MPA218045514 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 05/04/2018 15:00
SUBMITTED BY: Lily Lim

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/04/2018 15:00
04/04/2018 19:30
HAIG ROAD
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

SJX1795M

NARENDRA TRIBHAVANDAS NICHANI
S2647158C
NNARENDRA2@YAHOO.COM.SG
(LOCAL) +65-90189829
OTHERS-90189829

AUDI
A6-2.0 TFSI MU (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA199978/1

NARENDRA TRIBHAVANDAS NICHANI
S$2647158C

04/07/1963

INDOOR

14/06/1994

23 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90189829

OTHERS-90189829
NNARENDRA2@YAHOO.COM.SG
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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?

| 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 ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE AUTOMOTIVE PTE LTD 67415336

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

Was there any audio recorded?

158 HAIG ROAD #13-02
438794

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
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)

SGN8383K

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detsils of the accident to speed up tha clalms process.

3. Information previded must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may afiow Insurance companies to repydiate policy liabiliy.

&, The issue and acceptance of this Form by Insurance companfes ks not an admission of policy liability on the part of the insurance
compantes.

6. The report will be forwerded by the insurers of the GiA Records Management Centre established by the General Insurance
Associstion of Singapore {GLA) for archiving and that coples of this report will for 2 fee be made evailable upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you herety consent to the archiving of this report at the centre and 1o coples of
the report being made avallable sforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

(2] My insurer, iy workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose 2nd/for process my personal datafpersonal information set out In this [form] and ary other personal Information
prewided by me or pessessed by my Insurer (collectively the “Personal Information”™) snd disclose and transfer such
Personal Information to 81 insurer{s) who have insured vehice(s) irvolved in this sccident (all Fnsurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lwyers/law firms, the
tdonetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpose{s)
of

I} processing, handling end/or dealing with my daims intluding the settiemant of the clalms and any nécessary
Investigations relating to the claims:
i} 1nl.-utlpjung the accident and/or my clalms;

[iii) carrying out and/or dealing with my Instructions or responding te any enquiries by me;

[Iv) agministering my clalms {including the malling of correspondence, statermants, invoices, reports er notices to me,
which could involve disclosure of certaln personel data abeut me to bring about delivery of the seme as well as on the
external cover of ervelopes/mail packages); and/or

{v} compilying with applicable kaw in administering, processing, handiing andfor dealing with my clalms.jcollectively the
“Purposes”)

(b) af insurer(s) who have insured vehide(s) involved in this accident and the Insurers” lawyarsflaw firms, may/are parmitted
ta collect, use, discleose and/or process my Personal Infermation for one o more of the above Purposes; and

{e) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to thalr third party service providars or
agents(incleding thelr lewyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d} my Parsonal Information will algo be coflected and used to compile dlaims history for the purpose of frawd detection,
investigation and management in present and all future clalms.

&) thelnformation so collected under {d) above may be shared [ disclosed:

{1} to 2l insurers and/or eny other third parties that assist In evaluating, investigating, controlling or manzging fraud,
regulators, law enforcement and government agendies as reasonably required for the purposes stated, or

i} for complying with requiremants under any regulations, laws or court arders.

[hads

Folicyholder's Sigrfacura Criver's Signatung Reporting Centre Personnel's Signature
Date & Timae: (If driver is not the pobeyhalder) Mamig:

5 ’ Care & Time: MRIC/FIN No.:
GUARRC !k!‘h‘J:FllnF _@ L
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Sketch Plan #2

SKETCH PLAN
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Common Statement

ACCIDENT STATEMENT [Fdl’t 1) Reporting Centre: Progressive Automotive Pte Ltd
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Individual Statement

Reporting Centre: Progressive Automoative Pte Ltd
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Insurance cert Pg. 1

05-04-*18 14:33 FROM- T-795  POOOT/0001 F-332

T

AXA Insurance Ple Lid -
& 1300 580 4584 (Within Singapore)
(65) 6850 4588 (Itemalional)
AN

y redefining /insurance o es)sea0ario

B sustomer.cars@act.com.ég
a VAN AR CHML SR

Certificate of Insurance oat

-tctor Vehicles {Enita-Party Risks and Compansation) Aot (Chapter 189)-Motor Vehitlex (Third-Party Risks 24d Compensaticn) Rulas, 1260 -Rogd Trsnepert At 1987 (Mataysta)
-Metor Vahicles (Third-Party Risks ) Rules, 1989 (Malaysiz) )

Policy.detajls . .~ -~~~ . . RIS
Polityhelder namo HAREHDAA TRIBHAVANDAS NICHANE Certifleate nember GALS8978 /1

Cowr Comprehensive Chassis numbsr WAUZZZAF3ANCS4E81
Planrams Flex! Engiite numyer BPI193143

NED applicakls W%

Velitle registration numbser SIXLTEM

Petlod of Insurants froin 21/05/2017 10 20/05/2078 {Doth dates Mmolusive)

Finanse loan compary OCEC BANK LIMITED

Petsons or cIasses of persons enin‘.led todvive* - . T
a5 The PoliGihatded
{bYAny Namad Drivaras stated in the Policy:
1, FO0UA NARENDRA NICHAN]
{2) Ary parsan who is driving on the Policyholder's order or witl: thair pammission

Provided that the person driving is prmittad in accordance with the fizenging or other Jsws or regulations 1o drive tha Mctor Vehicle or has been so
permitted and i3 not disqualified by order of & Courl of Law or by reason of any énactment or regulation In that behalf from driving the Motor Viehicle,

i.in’nfa’tion as to use*
Uee oniyfm' social, domestlc and pze.-aaure puthSES and rar the Fol:c;,hctder‘s busmess

Tha palicy daes not cover - use for hire or reward, racing, pacesmaking, refiahility trial, speed tegting, the carriade of goods other then samples in cornecticn
with anvuade or business or uza for any purposs inconnastion with motor trade: or wiren the Motor Car, whethar stationary, in Uss Or otherwize, isin orcm
2 racirng track, alreuit, vouts, course or any other roads by whatever name calied that are typisaliy used for racing, pace-maling or such simitar purpose:

Vi

# Limitations rendered moperativie by Sectian 8 of the Motor Vehiles (Third-Party Risks and Compensation} Act, {Chapter 136} and Szotion 85 of tha Road Trangpart Act, 1387
{Mslsy2is), are not ta be included unter thass headings,

AnAdditional Exeess is applicable as foliows:
1, 5500 for unnamed Autherisad Driver
2. 85500 for declared Youny and Inexpericnced Drivee
3. $45,000 for undeclared Young and Inexparienced Drivers, This addittonal excess is reduced to 552,800 if You have chesen A3 Pramiurn
Workshops.

Additiohal clapises & endoisements to youir pollcy

Nit

{\We hereby cerlify that the policy to which this Certficate relatzs is issued in aoeordancs with the provision of the dotor Vehiddes (Thitd Fary Risks ang
Compensaton) Act, (Chapter 189) and Part IV of tha Road Transport A, 1987 (Malaysia).

AXAfnsurance Ple Ltd

7

Authorised signature

Impeortant note

Polcyholders arg wamed that on te szle of & Moler vahicls they must sufesnder the Cetificats of Insurance and e POHCY T0 TR INSUAINGE Soipgny. If the Cartificats of
Insurznes has been tostor gdestzoyed a SRty Declsration o tha affect mugt be made. Failure to comply vAith this edligstion is sa affaace wader tha Motar Veniche (Third-
Parly Risks and Compensation A {(ap, 189}

The Premium Warianly Clause raquires the pramium 1o b5 paidt {n full within 3 speciie period falling whith thare vould be no habibty undsr the palicy, renewa! cartificats,
endorsemend st

A¥A Insurance Pte Ltd (199903512M) 16f3
B shenton Way, 124-04, 26X ower,

Singapors C68811

Customer Centre, #84-01
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 15



Accident Photo
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