SP18248C000G / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 12/08/2024 13:42 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (12/08/2024 13:42 (SGT))

IMPORTANT NOTICE

1. Please report gorrectly the details of the accndenl to speed up lr-e c_Ia\rn:i process.

2. This Form must be ete:

Your NCD will be affected due to late reporting

" SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possrbfeA Any mifui misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. 1 ne issue anc accepta':ce of this Form by |nsurance con‘pames is not an admission of policy liability on the part of the insurance companies.

6. Thxs rapon WI” be fcrwarded by ﬂ*e nsurera of lhe GIA %cords "a‘ianagcfnc.m Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
and that copies of this repon 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 First Submission
Reported by

Date of Accident

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

12/08/2024 13:42 (SGT)

Both Policyholder and Actual Driver
06/08/2024 07:25 (SGT)

2 Pioneer Sector Ln, Singapore 628321

2 PIONEER SECTOR LANE SINGAPORE
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

& Accident report SP18248C000G

FBL515U

No

BALAMURALI S/O0 NADARAJAH
$8138687J
BALAMURALINRAJAH@GMAIL.COM
(Phone) +65-86122978

Honda
400x
HONDA / 400X MANUAL

Private use

No - Claiming third party
Motorcycle

Manual

359

MSIG Insurance (Singapore) Pte. Ltd.
A300585130VMP
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mohile 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

BALAMURALI S/0 NADARAJAH
$8138687J

28/11/1981

Indoor

07/11/2006

2

Valid

17 YEARS AND 9 MONTHS
Male

(Phone) +65-86122978

BALAMURALINRAJAH@GMAIL.COM

APT BLK 111 SERANGOON NORTH AVENUE 1 #08-593

550111
Yes

No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes

Yes

Jurong Division Headquarters

(Phone) +65-18007910000

(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
No

STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD

TEL 67415336
ATTACHMENT(S)

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

@ Accident report SP18248C000G

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLR430E
Vehicle Manufacturer e
Vehicle Model -
Vehicle Variant ~
Vehicle Colour -

Vehicle Category Private car

Name of Driver JEAH HUI ZHI

= S8633102E

Contact Number (Phone) +65-92724127
Address “

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage .

Details of property damaged in accident s
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person BALAMURALI S/O NADARAJAH

Gender Male

Phone No (Phone) +65-86122978

Address APT BLK 111 SERANGOON NORTH AVENUE 1 #08-593
Address Complement .

Post Code 550111

Approximate Age Years Old -
Injuries Sustained &

Injured person in which vehicle? FBL515U
Were seat belts worn? &
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Piease repot gouegtly e dedads of the accdent to speed up the clams process
2 Thus Form must be completed 2y the Policynaider andiar the Actua’ Briver
3. in"urmation pravided must be as lnehfl % ascutate a3 poss e Ary wéilul sistepresentation of wathhatd ng of matena facts may allow
nsutance comparees 1o gt ate poboy habity
The ssuc and acceptance of Uss Fom by insurance SOMKITE 6 15 Nl an admission of policy kabaty on the pan of the ncutance compases
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This teport vl ba fosvardid by the insurers to the GIA Reconds Management Cenlre eslabished by the General lnsiance Assocaton of
Singapare (GIA] for archiving and that copees of this report well Jor a fee be mage availoble upen application by ntetesied pates
7 8y thelodgemant of thas repon 10 1be msurers, you boteby consent to the archiving af this repad af the centre and 10 copes of the
repont beag made avoilable alotesald.
8. Consent under the Porsonal Data Protection Act {PDPA)
undersiand, acknowledse, ageen and consent hat:

&

{a) My indurer, iy warkshep and the General Inswrance Assoziation of Smgapora (GIAY} mayfare pormilied o collect, use, dscicse
ardlon proecess my potscna dalapersonal mlormalion sed aul in Ihis [ferm) and any cther pessooal nfermation proaded by s of
passessed by ney nsucer (colotlively the “Porsonat Information’] asd disciose and tansfer such Persung’ Infermalan (o 3% msuteris)
who havesnsuted vehalelsy nvohed o s accdent {alinmsorer{s) who have ingured velice(s) volved in this accident shad be
corechively telenad (2 a5 the Insurems’), the I=2uns’ leyesiaw Frms, the Monatary Authenily of Smgapore ans any relidant
govemimrant agencyisuieniy (such as the police), (or the gurpasels) of

{5 procoseing. handing and'es deating weil* iy tlaens ncfd ng the sellierment of Ine claims and any necesary mvestiganans relabag ta
the claims.

(e} mvestinaling 1he accdent andor iny caes;

{51} catrying oul andlsr dealng walh my inalrurliong of eespaning lo ANy ERIeS by e,

i) adem

e iy Clvms (ncluding the madting of correspondance, SIMEmMents, Nvaites tepahs ot potoes o me, which coudd nwelve
#5705 Of conan persenal data abzul ma to Brng aboul debeory of the stme as wil 95 on e exernal cover of en velcpasimad
packanes), andlor

vl complying wit appleable Liw n adim nistenng, frecessing hand: ng andles deating wih iy clane

(cotetinely the "Purposes’)

{0} all msuresds) who bave insuaod ved dels) snvedeed in this aocident and e Irsusers' mwyeIsiaw Nms, mayiaie porm ed to toteat,
usp, disglate ardics process my Persanal ielormabion 1or one of more of the abave Putpases, ang

(€} iny Pecsonal Infarmalan mayfean be disclosed by any 0f the Insurers andiar GIA 0 their Bred Pty senvics poskbesTragons

teiucing e lawyersfiaw frms), which may be sied outside of Singapate, for one o mone of Do Gbave Purpglies

™
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