§82X228M000B / SME MOTOR PTE LTD
ENTRY DATE & TIME: 22/08/2022 14:48 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (22/08/2022 14:48 (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 Actual 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

22/08/2022 14:48 (SGT)

Both

20/08/2022 18:28 (SGT)

PIE, Singapore

TWDS CHANGI AIRPORT EXIT PAYA LEBAR
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
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SLT1569Y

No

RANGA RAMAMOORTHY RAVICHANDRAN
S$2626904J

R_RAVI@QHOTMAIL.COM

(Phone) +65-97526792

Lexus
RX200

Private use

No - Claiming third party
Private car

Auto

2000

AXA Insurance Pte Ltd
GA506032

RANGA RAMAMOORTHY RAVICHANDRAN
S2626904J

10/06/1964

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

17/02/2000

22 YEARS AND 6 MONTHS
Male

(Phone) +65-97526792

R_RAVI@HOTMAIL.COM
53 JALAN SINDOR

808408
Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

UNKNOWN
Female

No
No

ON THE ABOVE DATE AND TIME, | AM DRIVING MY CAR WITH MY WIFE ALONG PIE TOWARDS CHANGI DIRECTION. WHEN |
EXITING PAYA LEBAR EXIT, FRONT VEHICLES STOP. SO | FOLLOWED TO STOP. SUDDENLY, | FELT A STRONG IMPACT
FROM MY BACK AND THE IMPACT PUSHED MY CAR FORWARD AND HIT THE FRONT LORRY. AFTER THIS ACCIDENT, MY
WIFE AND | HAVE INJURY ON HER HAND AND BACK, AND | ALSO FELT BACK PAIN.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE SIZE TOO BIG

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number GBL3670J

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver UDDIN MHD JASIM
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YN8920Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle

Name of Driver VEERAPPAN THANGADURAI
Contact Number -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RANGA RAMAMOORTHY RAVICHANDRAN
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLT1569Y

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

X SKETCH PLAN
IMPORTANT NOTICE

1. Please repor! eorceclly the details of the accldent to speed up ho clains process.
2. This Form must be complated by 1ne Policvholder andlor tha Actual Drivae,

3, Information provided must be as jruthiil andl accirate as pessible, Any wilful misrepresentation or valhholgng of material facts may allow
insurance companies to repudiale policy liabdity,

The issue ang acoaptance of this Form by inswranos companies is nol an adnission of poticy lability on the pant of the insurance companies.

5. Any false reporting may be veferred fo the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Manag t Centre established by Ihe Generat Insurance Assodiation af

Singapore (GIA) for archiving and that copies of 1his report will for a fee be made avaable wpon application by interestad partias.
7. By the lodgement of U¥s report to the insurers, you hereby consent 1o the archiving of this repedt at the centre and to copies of the

seporl befng made available ajoresaid,
4. Consent under tho Personal Dota Protection Act (PDPA)
1 understand, acknowicdge, agree and consent that:
(a) My insurer, my woikshop aad the Gensral Insurance Assoclation of Singapere ("GIAT) may/are permitted to coliect, usa, disciose
andlor prosess my personal datafpersonal information set out in this Iform) and any other parsonal information provided by me or
possessed by my insurer (colteclively the “Personal Information”) and disciose and transfer such Personal informaticn to all insurer(s)
who have insured vehicla(s) invoived In this accident {24 insurer(s) who have insured vehiclel(s) iwolved in this accidant shall be
coliectively referred 1o as the “Insurers’), the Insurers' ixwyersiiow firms, the Monetary Authority of Singagora and any refevant
govemmant agency/authority (such as the police), for the purpose(s) of:
(I} processing, handling andlor dealing wilh my claims including the setllement of the claims and any necessary investigations relating lo
the claims;
{it) investigating the accidant andlor my claims;
(@) cofrying out andlor dealing with my instruclions or responding to any enquiries by me;
{iv) administering my cleims (inctuding the mailing of correspondence, statements, invoices, regorls or nolices 1o me, which could nvolve
disclosure of certain personal data absul me to bring aboul delivery of the sama as well 25 on the external cover of envelopasimail
packagas), andior
(v} complying with applicable lavs in administening, processing, handling andfor dealing with my daims.
(coliectively the “Purposoes”)
{b) all insurer(s) who have insured vehicle(s} irvolved in this accident and the Insuress’ lawyersiiaw firnys, mayfare permilted to collect,
use, disclese andlor process my Parsonal Information for one or more of the above Purposes: and
(¢) my Personal Information maylcan be disclesed by any of the Insurars andlor GIA to their third-parly service providers of agents
(inciuding thedr lawyarsfaw firms), which may ba sited outside of Singapere. for one or nare of the above Purposes.
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SKETCH PLAN #2

Doscribe Circumstance of the Accident
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Declaration
IfWe declare the foregoing parlicdars are e in every respect.

7 7 - ”/5/6 ¢7 9 e L,(/c./éf/

Pallcyholdes's Signatyre s Date & Time Drivar's Snatura (if driver is not the policyhicicern) ) Oate Witnossed by Reporting Cantre Personcel
& Time (Noma 55 in NRICAD card)
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SKETCH PLAN #3

LETTER OF UNDERTAKING

/We, __Qlﬁﬂsq__&,gmmwr&}___Kfq\yi‘éggv\_c\_qm the owner of vehisle ne. *Sﬁ(—'“ _L SC’_( 7_X

My/Our Insurance is under M/s AXA Insurance Singapore Pte Lid, Tiwe shall decide whether
{o claim under my/our Policy or against the Third Party and if the former shall submit such 2
claim to M/s AXA [nsurance Singapore Pie Lt with all relevant facts and documents within
14(fourteen) days of occurrence or discovery of damage.

N\ .
My/Onr Third Party claim is handle by my/our preferred workshop M“l! Aulowmrotive (](4’ L(d

Signed and Acknowledge by:

Niric no. and signature of policyholder Company Stamp Date
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IMAGES #3

U/ﬂi MOTOR IT\
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OTHER DOCUMENTS

-

-9 ¥ redefining /insurance

Certificate of Insurance

Policy details

Policyholder name RANGA RAMANMOORTHY RAVICHANDRAN Certificate number
Cover Comprehensive Chassis number
Plan name Leaus Prestige Max Engine number
NCD applicable 50%

Vehicle registration number SLT1569Y

Period of Insurance fro 1o 19/10/2022 (both dates inch

Finance loan contpany H E LIMITED

Authorized Drivers

oe

Limitation as to use*
® Jse of the motor vet

SGD 700,00
Not Applicable

EXCESS Ba

Windscreen Excess

¢ Own Damage Excess
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AXA Insurance Pte Ltd

T 1800 880 4888 (Within Singapore)
(65) 6680 4868 {International)

(65) GBSO 4740
B4 customer.care@axa.com.sg
WAW,AXD,C0M, S8

date

26/08/2021

policy number

GA506032

account number
20585

GASDE032 /1
JTIBANCAA02038348
SARWE58461

103
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