MPA215143419 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 11/12/2015 16:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcﬂxthe 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 ability

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.

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

6. This report will be forwarded by the insurers of 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 Report 11/12/2015 16:42

Date Of Accident 11/12/2015 08:50

Exact Location Of Accident BARTLEY ROAD TWDS SERANGOON ROAD
Country/State of Loss Singapore

Vehicle Registration Number YM6544T

Insured/Policyholder

Name Of Registered Owner KUAN AIK HONG CONSTRUCTION PTE LTD
Co Reg No NA

Email Address HR@KUANAILHONG.COM

Mobile Phone No

Alternative Phone No Office-67495000

Vehicle Particulars

Manufacturer ISUZU

Model NPR85LUSY

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? No

If No, Please state action to be taken Third Party

Vehicle Category Commercial Vehicle
Insurance Company

Name of Insurance Company AXA Insurance Singapore Pte Ltd
Type Of Coverage Third Party Fire and/or Theft
Fleet Policy No

Policy Number P1621969

Cover Note Number

Driver

Name of Driver NAGARAJ JAYAMURUGAN
NRIC No G8315954K

Date Of Birth 06/03/1983

Occupation Outdoor

Date Of Driving Pass 28/01/2015

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

0 Year And 10 Month
Male
(Local) +65-83480546

NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company Yes
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Collision- Chain Collision
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? Yes
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? Yes
Number of Passengers (Including Driver) 1

Details of Police Action
Was the accident reported to the police? Yes
If Yes,Please state which Police Station

Police Station Name Bedok South Neighbourhood Police Centre

Police Station Address ROAD: 20 Chai Chee Drive , POSTCODE: 469045 , COUNTRY: Singapore
Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558

Was notice of intended Prosecution given? No

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT.

Are accident photos available for attachment? Yes
Vehicle Registration Number SKK7331K
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver LEE YONG SIE
NRIC/Passport Number S5504787G
Contact Number 91294604
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

Vehicle Registration Number SHB9913B
Vehicle Make/Model/Colour

Details Of Properties



Name of Driver JOANNA TAN

NRIC/Passport Number S8027128Z
Contact Number 97948533
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

Vehicle Registration Number SHC6769R
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver ISHAK YUSOFF
NRIC/Passport Number S11882911
Contact Number 81149521
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

Vehicle Registration Number SKW1063K
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver AMALLIA ABDUL AZIZ
NRIC/Passport Number S8317259B

Contact Number 90015146

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Accident Sketch Plan
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6. The report w il be forw arded by the h:urm ol tha GIﬁ. mm Mamgnmanl Cantre established by tha General nsuranca Azsociation
of Singapore {44 for archiving and that copies of this repart w il for a fee be made available upon application by interested partiag,

7. By tha lodgement of this report 1o the insurars, you hereby consent to the archiving of this report at the centre and o copies of (na
report Deing made avaiiable aforesaid,

E. Consent under the Personal Data Protection Act [POPA)

[ understand, acknow ledge, agree and consent that

(=) My insurer , my workshop and the General nswrance Association of Singapore ("GIA"™) mayiare permitied to colect, uss, disclose
andiod process my personal data/personal infarmation s2 oul in this |*ormi and eny olher personal information provided by me or
possessed by my insurer (collectvely the "Personal Information”) and disciose and lransfer such Personal information to af neurer s}
w ho have insured vehiclels) involved in this accident (all insurar(s} w ho have insured vehicie(s) involved in this accidant shall ba
colisctively referred 1o as the “Insurers”), the insurers’ wyeraliaw firms, tha Menetary Authority of Singapore and any relevant
government sgencyfaulhorly (such as the police), for the purpese(s) of

{0l precessing, handling andor dealing with my claims inciuding the selthement of the clams and any necessary investigations relating o
the clairs;

(i) investgaling the accidant andler my claims,

(¥} casrying cut and‘or dealing with my insiructions or rezponding to any snguiries. by me:

(v} adminisiering my claims (incliding the maling of correspondence, stataments, Invoices, reports or notices 1o ma, w hich ould ivolve
disclosure of certain personal data about me (o bring about defivery of the same as well as on the axternal cover of envalopesimail
packages), andior

(v} complying with applicabls taw in adminisiering, processing, handling andlor dealing w ith my claims.

{colizctively the "Purposes”)

(b} all Insurer(s) w ho have insured vehicle(s) nvolvea in ihis accident and the Insurers’ law yersiew lioms, may/are permitted to coliecy,
use, discioss andior procass my Personal informetion for ane or more of the above Purpeses; and

{z) my Perscnal nformation may/can ba disciosed by any of ihe Insurers andior GIA to their third parly service providers or agents
{nciuding thelr law yarstaw firms), which may be siled outside of Singapare, for one or more of the above Purposas.
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Accident Sketch Plan

Describe Cireumstances of the Accident
Date of Accident:

Time of Accident:

Refer %o Wl Repord. CRepord No: T[sobiouisess )

Declaration

PWe declare fhie foregoing particulars ata trua in every respect.
PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM

UNDER i POLICY. KINDLY CHECK YOUR POLICY FOR MORE DETAIS

; 9}(
2 A > PO
- Witnessed by Reporting Centre

Policy hoklirs Eignature | Date & Drivers Signature (F driveris nol the poficyholdar) / Date
Tirme

g

) B 2Ahpn Personnel
by W m“ o o1 Progressive Automotive Pte Ltd
1"-1”315 o Bik 3022A Ubi Road 1 #01-45/46

Singapore 408716



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

POLICE REPORT

T

Tr201512112052

1of4
Repor Mo, Ti20151211/2052

20 Chai Chee Drive SINGAPORE 469045

Tel Mo: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; Vide Report No.: Station Diary No.:
11/112/2015 12:44 Fi20151211/0085 38
informant's Particulars = e
MName of Informant: Address:
MNAGARAJ JAY AMURUGAN C/0 11 KIM CHUAN TER SINGAPORE 537034
ID Type [ ID No.; Contact No..
NRIC MO/ GB315954K Home/Office:; Mobile: 83480546
Nationality: Email;
INDHIAMN
Sex; Age: Date of Birth: Type of Informant:
Male 32 06/03/1983 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
CONSTRUCTION WORKER Class: 2B,3 Date of Expiry: 27/01/2020
General Information of the Accident -~~~ =~ = ridl TR
Type of Injury Drink Date/Time of Typg of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Read
Mo 11/12/2015 08:50
Location:
Junction of Road 1 and Road 2
BARTLEY ROAD
SERANGOON AVENUE 1
Towards CTE. Under of r Serangoon
Weather: Read Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volurme:
Dual Carriage Way Moderate
Type of Collision: Anyone conveyed by
Chain Coliision ambulance:;
Mo

Details of Vehicle Irluh-lv_ai:l f

Vehicle No. | Type

| Condition

SHB9913B | Car

SHCETESR | Car 0
SKK7331K | Car 1
SKW1063K | Car 1
YMB544T | Lorry 0




SINGAPORE
POLICE FORCE

Puolice Station Of Origin:
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

POLICE REPORT

S

CONTINUATION OF REPORT

2015121112052

Report Mo. Ti20151211/2052

Details of Person Involved

(e -‘I |||

.,_i_

Any Pedestdan Involved: Mo

-4 T i
J.ﬂl—j?r\.‘.é

e

MNo. of Pedestrians ln]ured NIL

| Use of Fec’resﬁ'lan Crossmg NA

Driver i R e E =R AT R T
MName JOANNA TﬁN ID Hn 5302?1 282
Related Vehicle | SHB9913B (Car) Contact No.| 97948533
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days g_nted Medical Laava Degreeuf Inlury MIL
BH‘U‘EE‘ s B .:_, '1‘,. E-: F ___ Hrnapeli ..-- T—.-',E;:,'--.-ﬁ. ; I_... T
Name ISHAK YUSUFF ID Mo, S11882911
Related Vehicle | SHCB769R (Car) Contact No.| 81143521
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. nf Darsgranted MBdIL‘.ﬂ| Leave NIL Degrae DT' Injurg.f NIL
Name LEE YDNG StE ID No S5504787G
Related Vehicle | SKK7331K (Car) Contact No.| 91294604
Hospital/Clinic MNIL Class of Class: NIL
Drriving Date of Expiry: MIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL




POLICE REPORT

SINGAPORE
POLICE FORCE L

1512112052
Police Station Of Origin: Sof4
Bedok South N.P.C Report No, T/20151211/2052
20 Chai Chee Drive SINGAPORE 462045
Tel No: 1800-2448999 CONTINUATION OF REPORT
MNamea AMALLIA ABDUL AZIZ 1D Na, 583172598
Related Vehicle | SKW1063K (Car) Contact No.| 90015146
Haospital/Clinic MIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name MAGARAJ JAY AMURUGAN D Mo. GB315954K
Related Vehicle | YMB544T (Lorry) Contact Mo.| 83480546
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry:
Licence & | 27/01/2020
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | MIL Degree of Injury | MIL
Brief Details.

On the 11 Dec 2015 at about 0850 hrs, | was travelling on the 2nd lane of Bartley Rd towards Seranggon.
| then signaled my intention o change lane to the first as the 2nd lane was congested. After travelling
about 50 metres ahead, the accident occurred. | noticed that there was already a vehicle breakdown and
V1 had already stopped. V2 had also stopped however | saw that V3 had collided onto V2. This caused
V2 to surge forward and collide onto V1. | then braked my vehicle V4 however could not stop in time as
such | collided onto V3. | then felt an impact from the rear and realized V5 had collided onto the rear,

It was a chain collision and TP attended to scene vide F/20151211/0085. Some of the drivers involved in
the accident had also been conveyed by ambulance. There is in-car camera in my vehicle for the front
and rear and TP had already taken the memory card of the footage.

W1 - SKW 1063 K
W2 - SHC 6768 R
V3-3HB 8913 B
V4 -YMB544 T

V5 - BKK 7331 K



POLICE REPORT

POLICE FORCE T T

Tr20151211/2052

Police Station Of Origin: 4ot 4

Bedok South N.P.C z Report No. T/20151211/2052
20 Chai Chee Drive SINGAPORE 468045

Tel No: 1800-2448999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature OF Informant;
Gl
SHAHARALAMIN BIN ABDUL RAZAK :}:u{ .
@ P TN
|
Signature Of Interpreter: i ' Date/Time:
Mot applicable 1M 22015 12:44
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Contact No.: ) N 159
Authentication S
NP 168

BeEie signamire 1

Y I",u"
Singapore Police Farce

R
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