MPA217136679 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 14/10/2017 13:28

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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

14/10/2017 13:28
13/10/2017 21:30
PASIR RIS LINK
SINGAPORE

DETAILS OF OWN VEHICLE

SLA9781Y

SEKAR NARENDRA KUMAR
G5053133W
SEKARNAREN@GMAIL.COM
(LOCAL) +65-90274815
OTHERS-90274815

MITSUBISHI
ATTRAGE-1.2 CVT (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA178244/1

SEKAR NARENDRA KUMAR
G5053133wW

27/05/1983

INDOOR

12/02/2016

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-90274815

OTHERS-90274815
SEKARNAREN@GMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER ATTACH STATEMENT RECORDED BY JIA MIN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 67415336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
YES
NO

SJP6018H

HABIB SULTAN S/O KADER
S9400366J
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Sketch Plan
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IMPORTANT WOTICE

1 Plesse report cerrgctly the detells of the sctident to speed up the claims process.

Z  Thiz Form must be gpmpletes by the Policyholder andfor the Authorised Driver.

3 Information provided must be as gruthful snd accurate as possible. &ny wilful mizrepresentation or withholding of matesial
facts may sliow bslUrance compsnies to repediate policy liphility.

4. The ssup and acceptance of this Form by insurance companles i ot an admission of policy lisbility on the part of the insurenee
COMER niRE,

5 ! y b o the Police for | Igati

& The repart will be forwarded by the insurers of the GIA Records Management Centre establisheg by the General Insurance
sesnciation of Singapore (G14) for archiving end thizt coples of this report will for 3 fee be made svalizble upon apelication by
inigrested parbes.

7. Bythe lpdgment of thic report to the insuress, vou hereby consent 1a the archiving of this regort at the centre ond %0 topies of
the report belng msde evailabie aforeszid

A Consent under the Personal Dats Protection Act {PDFA)

| understang, acknowledge, agree abd concent that

(3) My insurer, my workshop and the General Insurance Associstion of Singapore |"GIAY) may/are permtted to collecy, use,
Zechace prdlor procest ooy petsessl datafpersonal informnation set out in this farm| snd aey pther petsotal inlormation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Fersonal infarmatian to all nsurer(s) wha have insured vehicie|t] involved in this aceident {all insurers) who have insured
wehicie]s) involved in this scedent shall be colpctively referred to a2 the “Insurers™), the Insurers’ lawyers/law finms, the
Monetary Authority of Singapore and any relevant government sgeocy/authority (such as the polkce), for the purpesels)
af .
[i} processing, hendling and/or cesling with miy claims incluging the settfemeant of the ciairms and any nacessary

irvestigations relating 1o the dairns;

[ir} investigating the sccident and/or my claims;
lisi} carrying out and/oe dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims fincluding the mailing of correspondence, SIEtEMEnts, InveiLes, réports of nolices to me,
which could nvolve disclesare of certain personal dita about me 1 bring sbout dellvery of the same as well 35 on the
external cover of envelopes/mail packages), and/or

{v} zomplying with epplicable law in sdministering, processing, handling end/oe dealing with my cleims jcoliectively the
“Purposes”)

(o) el msureris) who have insured vehicle(s) invclved n thas scoident and the Insuters” Bwyersflaw fiems, may/are permitteg
1o collect, use, disciose and/or process my Persasal nformation for ore of mate of the shove Purposey, snd

el oy Persenst Informition may/ean be daclosed by any of the Irsurers and/or GUA to their third party service providers or
agents|inchading their lpwyers/law firms), which may be sitead putsize of Singapore, for vhe or more of the shove Purpotes.

)y Pereopet Information will also be collected and used 1o compile claims hittory for the purpose of fraud detection,
mvestigation and management in present ang all future claims.

le}  the information se coliected under |4} zbove mey be shared | disclosed:

{1l to 2l insurers andfor any other third pariies that sssist in evaluating, investigeting, contrelling or managing fraud,
reguiztore, iaw enforigment gnd government agencies s reasonebly required for the purposes stotes, or

(i1} for complying with requirements undes any reguiztions, laws or court orders.
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Driver's Signatuie ReportifpCeritre Parsonnel's Signsture .
Date & Time fif arrwer Is not the policyholdes) Name: ¢ .40 /1
Date & Time: : NRH.FIN Mo Pl[t' [ ]L"" b v
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Sketch Plan #2
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!We declare the foregoing pasticulars are frue in every respect
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Common Statement

ACCIDENT STATEMEMT (Past I} Reporting Centre: Progressive Automotive Pte Ltd
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Individual Statement
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