SA1921AB0004 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 12/10/2021 09:27 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (12/10/2021 09:27 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/10/2021 09:27 (SGT)
11/10/2021 09:40 (SGT)

PIE, Singapore

PIE EXIT 35 TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SA1921AB0004

SMU4769A

Yes

ADEN E&C PTE. LTD.
201906102K
sundar.vee4477@gmail.com
(Phone) +65-92727743
+65-92727743

Toyota
Corolla
COROLLA ALTIS 1.6 AUTO

Private use

Yes
Private car
Auto

1598

AXA Insurance Pte Ltd
Comprehensive

No

GA581077

23/09/2021 - 17/08/2022

VEERAIAH NAGASUNDARAPANDIAN
G7413737M
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Date Of Birth 11/11/1980

Occupation Outdoor

Date Of Driving Pass 12/01/2019

Driving experience 2 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-92727743

Alt. Phone Number -

Email Address sundar.vee4477@gmail.com
Address 3 SOON LEE ST

Address complement #01-40 PIONEER JUNCTION
Postcode 627606

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER'S FRIEND

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE SKETCH PLAN BY DRIVER

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKG4593L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver ONG FOOK TONG
NRIC No S1162695E
Contact Number -

Address -
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLA5860D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IVIPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the ciaims process.

2. This Form must be completed by the Polisyholder and/or the Authoriced Driver.

3. Information provided must be as truthful and aceurate a3 possible. Any witful miscopresentation ar withholding of material
facts may allow insurance companies to repudiate palicy Hability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabliity on the gart of the insurance
companies.

5. Any false repocting may be referred to the Polize for investigation.

5. The report will be forwarded by the insurers of the GIA Records tanagement Centre established by the Geseral Insurance
Association of Singagpore {GIA) for archiving and that coples of this repert will for a fee be made available upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

{2} Myinsurer, my workshop and the General Insuzance Association of Singapore [“GIA") may/are permitted to colleet, use,
disclose and/or process my parsonal data/parsonal information set out in this [ferm} and any other personal information
provided by me or possessed by my insurer {collectively the “Personal information”) and disclose and 1ansler such
Personal Information to all insurer(s) who have insured vehiclefs) involved in this accident {all insuree(s) who have insured
vehicle(s) involved in this accident shall be cellectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any refevant government agencyfauthority (such as the police}, for the purpose(s)
of:

(i) prozessing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iiijcarrying out andfor dealing with my instructions of responding to any enquiries by me;

{iv) edministering my claims (including the mailing of correspandence, stat L5, inVoites, repoerns of notices to me,
which could invelve disclosure of cestain personal data about me to Bring about delivery of the same a< well as on the
external cover of envelopes/mail packages); and/or

{v) complying with apglicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

{b)  allinzures(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/iaw firrns, may/zre permitted
to collect, use, disciose andfor process my Persanal Information {or ene or maore of the abeve Purposes; and

{¢) my Personal Informatian may/can ba disclosed by any of the Insurers and/or GIA to their thisd party service providers or
ageatslincluding their lavwyers/flaw firms), which may be sited cutside of Singapore, for one or more of the above Purpeses.

{d)  my Personzl Information will also te collected and used to compile cidims histary for the purgose of fraud detection,
investigation and management in present 2nd all future clalms.

{e} theinformation so collected under (d) above may be shared / disclosed:

{1} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying viith requir under any regulations, laws or court arders,

: "h i Mogaf C
V\Z d\\ %\(¢%V | ompany

Bua

2 ‘hdéefs Signatere Oriver's Signiture 28 Reparting Cenys 'sonnéi'; Signature
Oate &Time: gy (‘)cf oS (If driver is nat the policyholder) Nome:
- Oate & Time: NRIC/FIN No.t
o228 P
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SKETCH PLAN #2

s v . TR P % o A T L PPt S 1 o ¥
Date of accident: 11 /7o' Time:_4. A 7844 Location: 129 2 # 2~ o a0, e =04
My Vehicle A: a4y 2o o 1 Vehicle B:_ Q147 Avicio L Vehicle G DL BT Ty

SKETCH PLAN

%, -y " .
— [ &
. L
-— - — —
g

DESCRIBE CIRCUMSTANCES OF THE ACCIDENY

| g dtayslhm SHAA AY xS lecahon, Troat vwbiiie  Ludecn )
2 )

.4':-,-,,-1,,L Videe, [ towtdavd il on e | ey Wb tle ‘e o Fread

{1y

Vihaele . N et 1) ieeed, R PO xckarre 1wy,

[ e ity for Loy fw Exg_)gi e, divus fy _‘fm'é-'(i furpts
ooy, T nae ol dretelzen; . | pey_ e remieed  dever ja gie foher,

JZGain@?P atAhlimMotor  []Claim OD/TPat other workshop [ Reporting Only

Remarks >Please forward 2 copy of my efile accident report to :
My workshop :

Email address :

&myself

Email address -

Nete: Please take note that your insurer have 14 days timeframe for you to submit awn damage <faim under
yeu own pelicy. Kindly check with your own insurer for more information.

DECLARATION
/e deglare the foregoing particulers are true in every respact,

% L
xS -¥-4\Vw§ﬂ&m_~ ...... #hl

Pedyhalder's Signg e Delver's Signature ) Reperting Centre Poryd:
Date &Time: g 0('[' o2 / [ driver is niot the polisyiidlder) Nome:
Date & Yimo: NAC/FIN No.:

Company-—

l'c Siansture

AN LOTON COMPANY |
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SKETCH PLAN #3

M&E Services | Engineering Services

3 Soon Lee Street, #01-40 Pioneer Junction, Singapore - 627606
Reg No: 201906102K, GST Reg No: 201906102K

Tel: +65 6734 1125, 6734 1126, 6734 1127 Fax: +65 6734 1128
Email: admin@aden.com.sg; Website: wvaw aden.com.sg

\ ADEN E&C PTE LTD

w?

Sr— ~— - <

= EXEw— 2 eeh At e

To Whom it May Concern

Accident involving our company vehicle no, SMUA4769A on 11 Oct 2021 with SKG4593L
along PIE EXIT-35 towards TUAS.

|, KANDHIMATHY D/O KALIDASAN, S7803546C owner of the vehicle no SMU4769U am
aware of the accident of our company vehicle on 11 Oct 2021 while car was driven by

VEERAIAM NAGASUNDARAPANDIYAN ,G74137370M.1 hereby autharise him to make the
report.

g

Name : KANDHIMATHY D/O KALIDASAN
Date :110ct 2021

To Fillif there is OD Claim

the above accident.

//\//
vi

Name : KANDHIMATHY D/C KALIDASAN
Date :110ct 2021

e A T D L R T L B e Y R A e VA L L STy T S T R 5 R

NI T St A Tt

OIFSAE;

@’ Accident report SA1921AB0004

Page 6 of 31



SKETCH PLAN #4

POLICYHOLDER ACKNOWLEDGEMENT FORM

)
Date: l\\‘o h" To: Owner of Vehicle Number -( W L‘W'ﬁ

The f

Eiloen|

<nf hos been advised 10 you via your workshop, _AH LIM MOTOR COMPANY through thelr siaff,
Mui Hang, Wei Jia |, Ploase tick the apalicabie box if you hod bean advised on any of the follaving:

You had been advised by the workshop that in tha case that you wish 10 claim against your own pelicy, there
is 3 Fourteen (14) days clause whereby the claim must be made withia the stipulated tmeframe from the day
of ozourrence,

You had been advised by lhc"workshop on the katity and merdts of the case accordingfy,

You had been advised by the werkshop on the daims procedure for the type of ciaim that you will ba making
due to this accdent.
> if fre damage and you claim under your own insurance, any apglicable excess will be waived.
However, there wil be no recovery prospect and NCD will be affectod.
> if fire damage and you are claiming agains! the Third Pady, your NCO vil not be affected.
Howaver, the recaovery is not quaramteed. and AXA will not be hels respensivle.

j/;' You have agreed to let AXA assign a workshop for yaur vehicle repairs. In the process, your vehicle might

e

fe towed out to another workshop assagned by AXA. In relurn, you will get:
¥ $200 off on your Basic Own Bamage Excess or
> §200 a5 a banefit if your policy has SO excess and no Loss of Use benefit or
»  Additional 5200 an top of existing Loss of Use Bengfil if your poliey has $0 excess and existing
Logs of Use benefit

There vill be deftay 10 your vehicle rapair due to the unavarabiiity of spare parts locally and there is no other
option except to ndent t from overseas

There vall be no cancellationwithdrawal of the Own Damage claim ance the order of spare pads have been
piaced. If you wish to canceliwithdraw the claim, you shall bear a% cos 5, expenses &for related charges
Incurred directly &for indirestly to the procurement of the spare paris.

The estmated wating time for the spore parts to arfve is ____ LA . The estmated
arfvel tme does notinclusio the repair pericd.

Yeu will be drving the vehicle oul despite being advised by theworkshop mechanie/ personnel that the veligie
may nct be ead worthy. ’

For wehicies below three (3) years o/d of under warranly with a local distibuter, your Insurance company will
use only original pars te 1¢pair your vehicle,

For venhicles above thres (3) years oid and no longer undes warranty with a local distaindor, your insurance
company will be camying oul repairs wiere any damaged part that can be repaired will be repaired and any
part thal needs to be replaced will e replaced using any combination of original parls andior criginal
equipment manufacturer (OEM) parts andior second-hang paris.

,(—/) ' You had been advised by the workshop of the Twelve (12) months warrenly for Gwn_Damaan fepaits on
workmanship related to the accdent,
{ ) Forvehices that are uncer warranty with a lecad distibuter, you have been advised by the workshap 10 check
with your local distibutor on any effect to your warranly priof to making this Own Damage claim.
e e e e e
Signed ",\nd acknowicdged by.

v <
oy (_-__!\A'\w"{):u:é\/
Name
“outhorized driver 1o e2her the named deivers 05 per maler insurance pelisy ar i the case of cemmersiat vehicles, permitted
W 3¢ permilted o deve the insweed Vehitls

41}‘3— 7ila

and sigrature & policyhalder! authorizod driver® and company stamp (where applicable)

Name and signature of workshep personnel including company stamp

inviotor Company
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AX¥A Insurance Pte Lid

G 1800 530 4588 (Within Singapore)
(65) 6380 4888 (Intemational)

2 (65)6880 4740
= customer.care@axa.com.sg
= wwvaa.com.sg

A A

. redefining / insurance

Certificate of Insurance Sk e

Motes Vetiekes (Third Party Rishs 340 Compensationt A21 [IChapter 189)- Motos Vemctes IThird-Pacty ishs and Compéenzation) Rules, 1960 .Road Tranzport Act. 1987 (Makuysant
Motce Viaheoles {Tre e Pacty Mishs | Rulag, 1959 (MDI0y5d)

Policy details

Policyivolder pame ADEN E&C PTELTD Certificate number GASS1077 /1

Coner Comprehensive Chasgis number MROS3ZEE106G177890
Fian name Essential Engine number 3228007361

HCD applicable 10%

Vehicle registration number SMU4TEIA

Period of Inserance from 23/09/2021 10 17/08/2022 (both dates inclusive)

Finance loan company Nil

Persons or classes of persens entitled to drive*®
{a} Any Named Driver as stated in the Pelicy:

1, VEERAIAH NAGASUNDARAPANDIAN
b} Any parson wh is Jnving on the Policyhelder's order or will the péranssion

Providd that the person driving o permiited in accordgance vath the ECensing or other laws o regulations o drive the Motor Vehick2 o has been so
permated and s not disqualidicd by order of & Ceurt of Law 0f by reason of any énactmenl of regulaton m that behalf from drving the Motor Vehicle,

Limitation as to use*

Use only for social, domests and pleasura parmosas ang for the Policyholders business,

Th policy do6s N cover - use {or e of rewdrd, cacing, pace-mahing, reliabdity tnal, speed wsing, the carmage of goods other than sampdes n connestion
valh any trade Of LUSINESS Br use for any PUIpose n connection with moto: rade: or when the Motor Car, whether stationary, in use or othernwise, 1S In or on,
a 1acing track. cecuit, route, course or any other :oads by whatever name called that are typically used for racing. pace-making or such sinilar purposes.,

' Limitations enoer¢d indpdratn by Secton 8 of the Metor Veluckes (Thng Paety Risks and Compensationt Act. IChapter 189) anc Sccton 9% 0f 1he Rosd Transport Act, 1987
(Maloy2aa). 30 nOt 10 be intluded under these headings,

EXCESS Basic Own Damage Excess SG0400.00
Windscreen Excess SGDAC0.00

An Agaitional Excess 1s applicable 83 follows:
1. 88500 for unnamed Authonsed Driver
2. S$500 for declared Young and nexperenced Drver
3. 585,000 for undeclared Young and inexpericnced Drivers, This 260iL0n2] excess i reduced 1o $$2,.800 1 You have chosen AXA Premiem
Workshops,

Additional clauses & endorsements to your policy
Nit

I/ We herety certify that the policy 10 which this Ceruficaie relates IS 15sued In accordance with the provisian of the Mator Vehscles (Third Parly Risks ang
Compensaticn) ACL, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Mataysa).

AXA Insurance Pte Ltd

e

Authonsed sygnatuce

Important note

Peheytwolders are warnad that on the sole of 3 matoe vohgle they myst suntencer the Certificdss of InyaIance and the Folicy 16 the INGLeancd company, If the Corbfxate of
Insusdnde 13s Deen lost of destioped 3 Statutory Decidralion 1o the effect nusst be mace. Faluee 1o comply with s obIIgAtoN 15 30 ofence Ynte? ho MOtos Venikiy (Tred-
Party fcks and Compansation Act {Cap. 183),

The Premnium Warepnty Clawse roquis the pramiym 16 80 paed o (Uil Within 3 6paciNc 00000 2405 wivgh thore woukd DE no FIDALy under the pobdy, renawdl cortdicate,
ondorzement ¢52.

AXa Insurance Pre Ltd {199903512M) 1ot2
8 Shenton Way, #24.01, AXA Tower,

Singapore 068811

Customer Cantre, #81-01
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