MPA217167633 / Progressive Automotive Pte Ltd - HQ

ENTRY DATE & TIME: 21/12/2017 12:54
SUBMITTED BY: Lee Jia Min

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

21/12/2017 12:54
21/12/2017 10:10

ALONG ECP TOWARDS CITY

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

SJF4132B

KALIYAPERUMAL RAJESWARI

S7988173B

NOEMAIL

(LOCAL) +65-85103839
OTHERS-85103839

NISSAN
LATIO-1.5 L (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA108855/1

NADIMUTHU KANNAN
S7667788C

15/05/1976

INDOOR

18/02/2015

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81633107

NOEMAIL
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 TO 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?
Remarks/ Reasons:

Was there any audio recorded?

13 TELOK KURAU ROAD # 03-07
SINGAPORE

423912
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO
YES
NO

1

NO

NO

YES
YES

VIDEO WITH OWNER WORKSHOP

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKL830C

PRIVATE CAR
YAN YAN

90279171

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Registration Number SJY2221R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NADIMUTHU KANNAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJF4132B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

1. mammmmmmmmmuﬂam process.

3. nformatian prnmﬂ.l must be as W Anrwlm misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy lability,

4, The lssue and acceptance of this Form by insurance companies Is not an admission of policy liablity on the part of the nsurance
v:mpmlau

B. The repuriwihu forw arded by tha I'u;er nf tha Gh Ramrda I.hnagnmuﬂ Cantre established by the General nsurance Asscciation
of Sngapare (GlA) for archiving and thal coples of this repert w ill for a fae ba made avaiably upon applcation by interested parfies.

7. By the lodgement of this report to the insurers, you hereby congend to the archiving of this report at the centre and to coples of tha
raport being made available aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General hsurance Association of Singapora ("GIA”) may/ares permittad to collect, use, disclose
andfor process rmy personal datafpersonal information set out in this [formi 2nd any othar personal information provided by me or
possessad by my insurer (coliactively the "Personal Information”) and disclcse and transfer such Personal Information to al nsurar(s)
w ho have insured vehicle(s) involved in this accident (il insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively refarrad o as the “Insurers”), the insurers’ Bwyersflaw firms, the Monetary Autharity of Singapore and any relevant
government agency/autharily (such as the police), for the purpose(s) of :

() processing, handing andfor dealing with my claims including the setilement of the claims and any necessary Investigations relating to
the cleims,

(¥} Investigaling the accident andlor my clzims;

(W) carrying ouf andior dealing with my instructions or respanding to any enquires by me;

{iv) administering my claims (inchuding the maling of carrespondence, statements, invalces, raports or notices to me, which could invalve
dischosura of certain personal data about me to bring abeout delvery of he same as well 23 on the exlernal cover of anvelspesimail
packages); and'or

(v} complying with applicable law in administering, processing, handling and’or dealing w ith my claims,

{collactively the "Purposes”)

(b} all Insurer(s) w ho have Insured vehicle(s) mvolved in this accident and the hsurers’ law yersflaw firms, may/ere permited to collect,
use, disclase andlor process my Personal information for one or more of the above Puposes; and

() my Personal formation mayican be disciosed by any of the nsurers andfor GIA 1o their third party service prowvider ks
{including their lw yars/law firms), which may be sited outside of Singapore, for ona or more of tha above Purpo

Polcyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) /Date  Winessed by Reporting Centre

Time & Time Personnel
21 ‘ 12 l 9 Progressive Automotive Ple Ltd
Bl 3022A Ubl Road 1 #01-45/46
Sketch Plan 13- U42pm Singapore 408716

Number Plate

A- (TF k38
P\eru o WQMMLM*‘ B- (kL fiocC

Vehicle Bike
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Sketch Plan #2

Describe Circumstances of the Accident

Date of Accident:

Time of Accident:

— fog  dtadhed —

Declaration

e declare tha foregoing particulsrs are true n every respect,

PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWHN D CLAIM
UNDER YOUR OWM POLICY. KINDLY CHECK YOUR POLICY FOR MORE DETAILS

=
Qurr W
o iy

mmasumrm& w;mmﬂmuummmmfm Winessed by Reporting Centre

Personne|
A 132\’;} Progressive Automotive Pte Ltd

Blk 3022A Ubl Road 1 #01-45/45
Singapore 408716

2. 43pm
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Sketch Plan #4

Accident Statement

On 21% Dec 2017 around 1010 Hrs, | was driving my vehicle (SJF4132B) along ECP towards
City, A vehicle (SJ)Y2221R) in front of me slow down and | followed suit, Suddenly, a vehicle
(SKLB30C) behind of my vehicle hit onto my back. The impact was too strong causing my
vehicle moved forward and hit onto the back of (51¥2221R). | have in-car camera footage to
justify the accident. | am making a claim against third party.

4

Name: Nadimuthu Kannan

NRIC: 57667788C

Page 7 of 20



Common Statement

ACCIDENT STMEMENT (Part I)) Reporting Centre: Progressive Automotive Pte Ltd
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Individual Statement
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OWNER NRIC
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DRIVER NRIC & LICENCE

REPUBLIC OF SINGAPORE
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ClPg.1

AXA Ensurance Pte Lid
T 1800 880 4888 {Within Singapore)
(65) 6880 4888 (International}
- 5 g
redefining /insurance = (R SR0TY

@ customer.care@axa.com.sg
£ www.axacom.sg

Certificate of Insurance wste

-Moter Vehicles(Third-Party Risks and Compensation) Act. (Chapter 189)- Mctor Vehicles {Third-Party Risks and Compensation) Rules. 1960 -Road TransportAct 1987 (Malaysia)
-Mctor Vehicles (Third-Party Risks } Rules, 1958 {Malaysia)

Policyholder name KALIYAPERUMAL RAJESWARI Certificate number GA108855 /1

Cover Comgrehensive Chassis number JN1BAAC11Z0007061
Plan naime Essential Engine number HR15216123A

NCD applicable 10%

Vehicle registration number 5IF4132B

Period of Insurance from 07/06/2017 to 06/06/2018 (both datas inclusive)

Finance loan company UNITED OVERSEAS BANK LIMITED

SRR

SRS

(a} The usage of the vehicle by the Policy Holder (Insured) is not coverad under thia p
{b) Any Named Criver as stated in the Policy:

1 NADIMUTHU KANNAN
(c) Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disquatified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

cyl
The policy does not cover - use for hire or reward racing. pace-making reliability trial, speed tasting, the carriage of goods ather than samples in connection
with any trade or business or use for any purpose in connection with motor trade; or when the Motor Car, whether stationary in use or otherwise is in or on
a racing track, circuit, route. course or any other roads by whatever name cailed that are typically used for racing. pace-making or such similar purposes

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act, (Chapter 189) and Section 95 of the Road Teansport Act, 1987
{Malaysia) are not to be included under these headings.

EXCESS Basic Own Damage Excass
Windscreen Excess
An Additicnal Excess is applicable as follows.
1 S$500 for unnamed Authorised Driver
2. 8$500 for declared Young and Inexperienced Driver

3. 5$5,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to 5$2.500 if You have chosen AXA Premium
Worksshops

il 3

I/We hereby certify that the policy to which this Certificate relates 1s issued in accordance with the provision of the Motor Vehicles {Third Party Risks and
Campensation) Act (Chapter 189) and Part IV of the Road Transport Act. 1087 (Malaysia)

AXA Insurance Pte Ltd CULERIE Dy s g0 A
i '-"1\ et Jé ~:'!\;E. AGEN!‘Y
3z UREROAD 1 h
=Y REZHUG 2 #06-05
Authorised signature IGAPORE 408734 %

C£434 4437 FAX: 6834 4748

Important note

Palicyhalders are warned that on the sale of a motor vehicle they must surrender the Certificats of insurance and the: Policy to the insurance company If the Certificate of
Insurance has been lost or destroyed a Statutory Declaration to the effect nmust be made Failure to comply with this obligation is an offence under the Mator Vehicle (Third-
Party Risks and Compensation Act {Cap 189)

The Premium Warranty Clause requires the premium to be paid in full vathin a specific period failing which there would be no liability under the palicy. renewal cestificate.
endorsement ete

AXA Insurance Pte Ltd (199903512M) lof3
8 Shenton Way. #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01 *
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LETTER OF AUTHORIZATION

;J!J»]:w!?

Date:

AXA Insurance Singapore Pte Lid
8 Shenton Way

#2701,

AXA Tower,

Singapore 068811

Re: Authorization — Report Accident: J J F #1328

I ijigapuumai Rﬂj”“fﬁm& ‘PRLT?E“ , the owner of the said vehicle

hereby authorise the driver: _Nadimuthy Kawnan  nric £ TELTTIEC 4
make accident report.

Thank You

&;,_/‘

Name: Kafiyapevumal F'aje fWON |
MNRIC: I{"?ngd”?rgg
o 85103839

Address: 12 TP_F'DL Fumu F‘.’l’.‘!&.d
#03-07
J‘{h;?ﬂm)
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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