SA1C22710004 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 18/07/2022 13:25 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (18/07/2022 13:25 (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

18/07/2022 13:25 (SGT)

Both

15/07/2022 21:30 (SGT)

105 Serangoon North Ave 1, Block 105, Singapore 550105
CARPARK

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 SA1C22710004

SMES887C

No

PUSHPARAJU GOVINDARAJU
S1840655A
MURTHIRAJAGOPAL@GMAIL.COM
(Phone) +65-80287014

Toyota
Corolla
COROLLA ALTIS 1.6 AUTO

Private use

Yes
Private car
Auto

1598

AXA Insurance Pte Ltd
GA535145/1

PUSHPARAJU GOVINDARAJU
S1840655A

08/03/1964

Indoor
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Date Of Driving Pass 11/06/2014

Driving experience 8 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-80287014
Alt. Phone Number -

Email Address MURTHIRAJAGOPAL@GMAIL.COM
Address 427 ANG MO KIO AVE 3
Address complement #05-2616

Postcode 560427

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collided into Property
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? 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

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? Yes

Police Station Name Ang Mo Kio South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004519999

Alt. Police Station Phone No (Fax) +65-65535679

Police Station Address 81 Ang Mo Kio Ave 3 Singapore 569929

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA1864S
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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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)
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SKETCH PLAN

X SKETCH PLAN

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 Palicyhalder andfor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to the Police fer investigation.

6, The 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 lodgment 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 afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
l understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] 2nd any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shail be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s}
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices te me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persenal Infoermation for one or more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) to aliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{ii} for complying with requirements under any regulaticns, laws or court orders.

fla
Ah LEM Company
G I

Policyhoﬂ:{r's Signature Driver's Signature Reporting Centre P'e‘rsonnel‘s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
COMPLETED 114 1
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SKETCH PLAN #2

Date of accident: l‘f{ﬂfy,on_ Time: 200 Location: (05 Strngera Wuh Aye |

My Vehicle A: S8 §1C Vehicle B:  SHALFO4S Vehicle ¢; GBB34807
SKETCH PLAN
PV IEDSO SRS S .‘,Unl . i—_‘ﬁl - ; ~
.’ e Liae] I
[ 5 ~.';n-£‘a:',':\}£.' —
TN
i. _{':-‘;.,-".)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rotr %o ol rqet nv. & (20220106 ook

Vi
{ﬁ Clai Pat Ah Lim Motor  [[] Claim OD/TP at other workshop  [_]Reporting Only

Remarks : Please ferward a copy of my efile accident report to:
My workshop =

Email address :

& myself

Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
youown policy. Kindly check with your own insurer for more information.

DECLARATION
I/We declare the foregoing particulars are true in every respect. b/
AhLi / ¥ mpany
(P
Policv;ﬁ:%r's Signaﬁre Driver's Signature Reporting Centre Pershnnel’s Signature
Date & Time: {If driver is not the policyholder) Name;

Date & Time: NRIC/FIN No.: .

P o et
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POLICE REPORT

#%0 SINGAPORE
N o B
POICE REPORT (NP298) Repoert No. Fi20220716/2007

Pelice Station Cf Origin

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

Date/Time Report Made Vide Report No. Staticn Diary No,
16/07/2022 09:59 F/20220715/0170 12
Name Of Informant Address
PUSHPARAJU GOVINDARAJU APT BLK 427 ANG MO KIO AVENUE 3 #05-2616
SINGAPORE 560427 =
ID Type /1D No. Contact No,
NRIC NO / S1840855A Home/Office Mobile
80287014
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth  |Race
AIRCRAFT MAINTENANCE Male 58 08/03/18864 Indian
Institution/School Name Language
Date/Time Of Incident } Lacation Of Incident
15/07/2022 2130 105 SERANGOON NORTH AVENUE 1 HWI YOH
COURT SINGAPORE 550105
open space carpark

Brief details.

On 15/07/2022 at about 2130 hours, | wanted to park my vehicle, SME887C, at the open space carpark
Serangoon Ave 1 in front of Blk 105. While i was reversing into the lot, a taxi collided onto my front right
portion of my vehicle. | have in built camera in my vehicle. There are so many people in the carpark and i
called for police assistance. The taxi that collided onto me is a comfort taxi, SHA1864S. Police came and
informed me that i do not need to exchange particulars. No one was injured at that period. We were

Signature Of Officer Recording The Reporl: Signature Of Informant:

F/SGT 3 ZULAIKHA BINTE
MOHAMED NASIR ‘ﬂl

Y

Signature Of Interpreter: \Date/Time:
Not applicable 16/07/12022 09:5¢

Officer In-Charge Of Case: Classification Of Case:
F I Ang Mo Kio South N.P.C /

SR STAFF SGT MUHAMMAD RAMZI BIN RAMLAN
Contact No.: 645193999

e e e oy iy ——A A — g e ——
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OTHER DOCUMENTS

POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: 18 UL 2021 To: Qwner of Vehicle Number: rp M =3 {}-C

The follovirly has been advised to you via your workshop, _AH LIM MOTOR COMPANY through their staff,
Eileed. Zila \Mui Hong, Wei Jie . Please tick the applicable box if you had been advised on any of the following:

(/' }  Youhad been advised by the workshop that in the case that you vish to claim 2gainst your own policy, there
is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe frem the day

of occurrence.
( / You had been advised by the workshop on the liability and merits of the case accordingly.

(\/ You had been advised by the workshop on the claims procedure for the type of claim that you will be making
due to this accident.
» if fire damage and you ¢laim under your cwn insurance, any applicable excess will be waived,
However, there will be no recovery prospect and NCD will be affecled.
» if fire damage and you are claiming against the Third Party, your NCD will not be affected.
However, the recavery is not quaranteed, and AXA will not be held responsible.
(\/

You have agreed 10 lel AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
be towed oul to ancther werkshop assigned by AXA, Inreturn, you will get;
> $200 off on your Basic Own Damage Excess or
> $200 as a benelit if your policy has $0 excess and no Loss of Use benefit or
» Additional $200 con top of existing Loss of Use Benefit if your policy has $0 excess and existing
Loss of Use benefit

—
—

There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no other
aplion except to indent it from overseas.

(

/

There will be no cancellation/withdrawal of the Own Damage claim once the arder of spare parts have been
placed. If you wish to canceliwithdraw the claim, you shall bear all cosls, expenses &for related charges
incurred direclly &/or indirectiy to the procurement of the spare paQs(- 8 3

The estimated waiting time for the spare parls to arive is . The estimated
arrival time does not include the repair period.

You will be driving the vehicle oul despite being advised by the workshop mechanie/ personnel! that the vehicle

use only original pars to repair your vehicle.

For vehicles above three (3) years old and no longer under warranty with a local distributor, your insurance
company will be carrying out repairs where any damaged part that can be repaired will be repaired and any
part thal needs to be replaced will be replaced using any combination of criginal parts and/or original
equipment manufacturer (OEM) parts andlor second-hand parts.

) You had been advised by the workshop of the Twelve {12) months warranty for Qwn Damage repairs on
workmanship related to the accident.

For vehicies that are under warranty with a local distributor, you have been advised by the workshop 1o check
with your local distributor on any effect to yaur warranty prier to making this Own Damage claim.

( ) Others

)
)
)
may not be road worthy.
\/ For vehicles below theee (3) years old or under warranty with a local distributor, your insurance company will
G

Signed and 3cknowledged by:

A T~
Name and sigrfature of policyholder/ authorized driver* and company stamp (where applicable)
“authorized driver to either q [@med drivers as per molor insurance pelicy or in the case cf commercial vehicles, permitted deivers

who are permitte } jcle,
'v\.(/> o fm?ﬂﬁ{l
4

cna'nlCTED 18I

Name and signature of workshop personne! including company stamp
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OTHER DOCUMENTS #2
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AAInsurance Ple Ltd

G2 1300 580 4868 (Within Singapore)
(65) GBS0 4838 (Intornational}

&L 165) 6850 4740
22 customencare®@axa.com.sy
. wvwaxn.comisg

Certificate of Insurance oo

Motor Vehucles (Third Paety ishs and Comparsation) Azt (Chapter 189} Metor Viehicles (Third Party Risks ang Compansaticn) Rules. 1960 -Road Trangport Act, 1687 (Malyyzal
-Motos Vehicles (Thutd-Party Risks ) Rules, 1559 (Malsysia)

AN/4A

: redefining /insurance

Policy details

Policyhelder name PUSHPARAIU GOVINDARNU Certificate number GAS35145/ 1

Cover Cemprehensive Chassis number MROS3ZEE1CH117655
Flan name Essential Engine number 3224793153

NCD applicable 0%

Vehicto rogistration number SMEESIC

Porlotl of Insurance from 23/03/2022 10 22/03/2023 (both dates inclusive)

Finance loan company RICARDO CARS PTE LT

Persons or classes of persons entitied to drive®
(a) The Policyhelder
(b} Any person who is driving on the Policyholder's order or with their pemssion

Prosaced that the person driving s permitted in accordance with the licensing or other laws o regulations 16 drive the Motor Vehisle or has been %o
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf frem eriving the Motor Vehicle.

Limitation as to use™

Use only (g2 social, d ic and pt purg and for the Peticyholder's business.

The policy does nol cover - use for hire or reward, racing, pacemaling, reliability Ui, speed testing, the carriage of goods other than samples in
connection with any trade or business or use for any purpese in connection with moter trade; or when the Metor Car, whether stationary, In use or

othervise, is in or on, 3 racing track, circuit, route, course or any other ropds by whatever name ¢alled that are typically used for racing, pace-making of
such similar purpeses.

* Lenitations rondorad inoporative by Seclion 8 of the Metor Veh:tlos (Thed-Pasty Reks and Compansation) Act. (Chapter 189) and Soction 95 of the Raad Transpot A, 1987
{Malaysia, are net to be Included uatlor these heddings.

EXCESS Basic Own Damage Excess SGD a0c.00
Windscreen Excess SGD 100.00

An Additional Excess s applicable as follows:
1. S$300 for unnamed Autharised Oriver
2. $$500 for declared Young and inexperiencad Driver

3. 5%5,000 for undeciared Young and Inexperienced Deivers, This additional excess s reduced 1o $$2.500 if You have chasen AXA Premivm
Warkshaps,

Additional clauses & endorsements to your policy
Nil

§/We hereby certify that the policy 10 which this Certificale relates is issued in accordance with the provision of the Motor Venicles (Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transpeet Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

% i
Authodsed signature

limportant note

Pelicyholders are vaamned 1hat 0 150 sale of 3 mator vehicle Ity must suereader the Cestiticate of Insurance and the Polcy 10 1he insurance compsny, If the Certifisate of

Insurance has baen Iost or destrayed 3 Statviony Deciacation to the offect must b mace. Faiture to comply with this ohigation 1s an affence urder tha Motar Vielicks (Thirg-
Pa:ty Rsks and Companzation A2t {Cap. 289,

The Premlum Wasranty Clause requites the premium o be pad in (0 within a spevific poricd 1a3ng which iere would e no Habdhity under the polizy, rancwal cortficate,
endorsament ete.

AXA Insurance Pte Lid {199903512M) iof2
8 Shenton Way, #24.01, AXA Tower,

Singapore 068811

Custemer Centre, #31-01
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