§82X2274000W-01/ SME MOTOR PTE LTD
ENTRY DATE & TIME: 04/07/2022 18:05 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 2 (06/07/2022 11:10 (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

Reported by

Date of Accident

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

04/07/2022 18:05 (SGT)
Driver

02/07/2022 14:30 (SGT)
CTE, Singapore

CTE TWDS SLE.
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X2274000W

SKA4724H

No

CHANDRAAN KANAPATHEY

S$6930592Z

CHANDRAN.KANAPATHEY @GMAIL.COM
(Phone) +65-91695699

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1399

AXA Insurance Pte Ltd
GA4614907/1

HARSHAVARDHAN CHANDRAN
S9817790F

27/05/1998

Indoor

Page 1 of 13



Date Of Driving Pass 12/08/2016

Driving experience 5 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-88844270

Alt. Phone Number -

Email Address HARSH.CKO5@GMAIL.COM
Address BLK 47 SIMEI RISE #06-36
Address complement -

Postcode 528787

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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
Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -
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

| WAS DRIVING ALONG CTE TOWARDS SLE TRAFFIC WS HEAVY, THE CAR IN FRONT OF ME STOPPED | FOLLOW SUIT
SUDDENLY | FELT A HUGE IMPACT TO THE REAR OF MY CAR CAUSING IT TO LUNGE FORWARD COLLIDING INTO THE
FRONT VEHICLE. | REALISED THAT | WAS INVOLVED IN A 4 CARS CHAIN COLLISION. | FELT NECK BACK SPRAIN PAIN
INCLUDING SHOULDER PAIN, | SEEK MEDICAL ATTENTION AND DOCTOR TOLD ME TO MONITOR FOR 2 MORE DAYS. ON

THE 04/07/2022 MY PAIN PERSISTED AND | DECIDED TO SEE ANOTHER DOCTOR REGARDING MY PAIN.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SS2X2274000W

SLK4414M
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Vehicle Category

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)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMC613L

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SKM81852

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS2X2274000W

HARSHAVARDHAN CHANDRAN

SKA4724H
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SKETCH PLAN
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SKETCH PLAN #2
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®9) VOLKSWAGEN aG

WVW2zzZ1K
1860 ko ZBW186058

3280 kg
1- 1030kg

2- 0880kg
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ADDENDUM FORM

TMPORTANT NOTE:  Please submit the completed Addendum form to the same Accident Reparting Centre with
whom you submitied the O; iginal Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
N - s YN .
Original Report fo: - _,5'59-><_,j9¢ 7?L(_(’<!/Li __ Vehicle Registration No: -g !C/.’_(\C ?Z Y H
PRy AR g AR SIS AT IOF

Name (as shown in naic) S . NRIC/FIN/Passport No:
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: _ﬁ((-_‘{'?'."(?/ﬂf&_-/ /(2?65 "6’/ L

BOETE ("j;f
_ Singapore { )

&) S a7

Mobile No.: SRR Y K oGP

Contact (Tel):.

cmail Address: — e S

rh) ¥ o
Date of Accident: _d,;) /?f./' 45

CrE 7.8 & &

o Timeof Accident: A i

Place of Accident:

Insurance Company: B}_A e e — e

{B) ADDITIONAL INFORMATION JAMEMDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

VEHCLAE A Mamen PlAtd  SHoutlo (B Sleasedrery

(M Stemr  orF  Clea C23F% £

Tt Mupgen 0F UEAICLA YL (rmes(ee, (5 &

v

Palicyholder / Driver's Signature Repaorting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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OTHER DOCUMENTS

@’Accident report S82X2274000W

AXA Insuranee Ple L
T 1600 850 4935 (Within Singapors)
(65} 6830 4888 (Interational}
A A

¢ redefining /insurance L (65)6380 4740

B4 customer.care@axiconm.sg
 waka.com.sig

Certificate of Insurance e

Moo Vehcles (Thnd Farty Hs ks amd Compansaton) Act, (Chapten 1849 Moo Venigos (Tl Peaty ftsis ond Compensaton) Rulos. 1060-Read 1ronspon AcL 1987 (Maansia)
Motor Vohiches (Thind-Paty Resks 1 Rojes, 1959 (Matayia)

Policy details

Palicyholder name CHANDRAN 5/ 0 KANAPATHEY Cortificate number GABLASDY 7 1

Cover Comprebansive Chassis number VWWZZZAKZRW 86058
Pran name Essential Engine number CW264572

HCD applicable 0%

Vehicle registeation sumber SKad7241

Pediod of nsiance from 18/03/2022 15 1770372023 (holh dates inclusive)

Finance loan company MAYDRANK

Persons or classes of persons entitied to drive*
{a) The Polecyvokder
(D) Arry Named Devr a5 stiated an the Polcy:
1. CHANDRAN HARSHANARDI AN 2. CHANDRAN HITYASHAN
(¢ Any person who & driviag on the Policyholders order or with their pensEsion

Paovided that the person driviag 15 pernitted i accordance with the Boensing of other lws of regusations 10 dave thie Motas Vehicle of has Baen so
pernited and s not disquilificd by order of a Court of Law of By eason of any enactiment or cegulatsen in thit Behall from driving the Motor Vehsgho.

Limitation as to use*

Use only for sotial, demestic and plaasure purposes mud o the Policyholders Busingss,

The policy does not covetr - use for hire of rewi ieh. 1acing, pace making, reliability tial, speed testing, the carripge of goods other than sany¥es in cannection
with any rade Or Dusiness or use (o7 ary RUEOSE In CONNESLIoN wWilh motor bade: or when the Motor Car, whelher slationery, inuse or othesrwise, isin oron,
a racing rack, circuit. raute, course or any Gther roals by whatewer same catlled that are typically used for racing, pace-making or such simifar purposes

* Limitstions rendnied noperative by Section 8 of the Moo Wehiows (Thind Party Risks and Compernsalion) Act, (Chapter 189) an Secticn 9% of the Bosd Transpont Mgl 1037
(Malaysion are not Lo be intiuted urelor these headings

EXCESS Basic Own Damage Excess SGD 700.00°
Windscreen Exopss SGD 100.00

An Additional Excess is applicatie as foliows:
1. S$500 for unnames Authorised Orver
2. 55500 for declared Young and Inexpenenced Driver
3. 5$5.000 for undeciared Yound and Ingxpevignced Drivers. This dddilional excess is reduced 1o $$2,500 i You have chosan AXA Premium
Workshops.

Additional clauses & endorsements to your policy

Nil

1/We hereby cerlify that the policy 1o which thig Certificate relales is issucd in sccordance with the provision of the Motor Viehictes (Thied Party Risks aad
Comgensation) Act, (Ciapter 189) and Part IV of the Road Transgart Act, 1987 (Malaysia),

AXA Insurance Pte Ltd

Anthanised signaturg

important note

Poficyhalders e warned that on the sale of 3 MoLor velicke they must Surende the Catiicate of Msurance drd the Peicy to the nsurance company, it the Codifcate of
Insurance has B st or desteoynd & Staviory Doclaraton to the cAfect must Ho MBoe, Filuee 1O comply with this of¥igaton is an affence under tha Motor Vehicie (Thins
Pasty Risks and Compensation Act (Cap. 189).

he Premium Waranty CLause @quites the praniinm 10 Ba pakl i full wilki a specific pecad laling which there wout be na liability under the policy. 1anéwal corlificate,
endorsoment et

AXA Insucance Ple Lid (199903512M) 1o12
B Shenton Way, 12401, AXA lower,

Singapasre 068811

Customer Centre, #31-01
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