MPA218071212 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 01/06/2018 15:29
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

01/06/2018 15:29

31/05/2018 20:00

BT BATOK WEST AVE 6 TWRDS BT BATOK SWIMMING CMPLX
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

SGK339H

NASENDRAN S/O VEERASAMY
S$1344900G

NOEMAIL

(LOCAL) +65-83942813
OTHERS-93658290

MITSUBISHI
LANCER

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA118160/1

DINESHSWARAN S/O NASENDRA
S9223087B

05/07/1992

INDOOR

03/07/2014

3 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-93658290

NOEMAIL
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Address BLK 289E BUKIT BATOK ST 25 #07-164
Postcode 654289

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

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? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLL9880L

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)

Name DINESHSWARAN S/O NASENDRA
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SGK339H
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Polievholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilfu! misrapresentation or withholdIng of material
facts may allow insurance cornpanies to repudiate policy liability,

4, The issue and acteptance of this Form by insurance companies is not an admission of palicy [iability on the part of the insurance
companies,

5. Any fafse yeporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Canhire established by the General Insurance
Association of Singapore {G!A] for archiving and that copies of this report will for a fee be made avafiable upon application by
interested parties.

7. By the lodgment 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.

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

{a) My insurer, my workshop and the General insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal information to afl insurer{s} who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicie(s) nvolved in this accident shall be collectively referred to as the “Insurers”), the lnsurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my clalms;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or deafing with my clzims.(collectively the
“Purposes”}

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are peremitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be callected and used to compile claims history for the purpose of fraud datection,
investigation and management in present and all future claims.

{e} theinformation so coilected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or maneging fraud,
regulators, law enforcement and government agendias as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders.

PoEiwh&lder‘s Signature Driver's%?dre Reporting Centre Personnel's Signature
Date & Time: {If driverY¥ not the pollevholder} Nama:

Date & Time: NRIC/FIN No.:
GIARMC SketchPlonFarm_V3 B
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Sketch Plan #2

Bk Satel. weyt Ave 6
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

the foregoing particulars are true in every res
I*Mun be advised that vé’ur Imurirmw h.wa‘a 14 day clause whereby the c

nst i
stipulated timeframe from the date of cccurrence. Ki check v]aur puncv!:f m“r:i “m PO/ DAAE b maac Wit

Pa Signature Drivar's Signature Reporting Centra Personnel’s Sgnature
Diate & E (0f driver is not the Ider) Mame:

Date & Time: NRIC/FIN Na.:
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Common Statement Pg. 1

| ACCIDENT STATEMENT (Part I} Reporting Centre: Progressive Automotive Pte Ltd

Fhis is NOT an admission of blame / lisbility, but a summary of ldentitias

and facts which will speed up the setilement of claims To ba sigred by BOTH drivers
{1] Date of accidént Time |2] Exact location of accident \ . [il!njurf&c aven if sight
1 ) *0 R &'T l ¢ SW'mm'f\
werds Sulit rto 5
/o5 | 2015 iGpm| [Rubt ortol wiest Ave b Compley | | 0[] ¥ [/
L‘ﬂ Material damage ]_il Witness’ namte, address and te] no, (to be underlinad if he/she I' Vehicle Video
To vahicles other than vehicles A and 8 | To objects other than vehicles is passenger in vehidle A or vehicle B) 1 Camera Available
i e e %] e [ o2 ves ]
egistration No. : P [12]CIRCUMSTANCES  Registration No. §) ) 91580 L
AVEHICLE 8):  BRlNC A I Pul & erass (1) in each of the relavant {VEHICLE B)
6] Tnsured /policyholder (sse fisirance cert) " ioxes applicable to your veticls la[tnsured {palicyholder {see insurance cert)
SEN A B
égm;’a—ll%tﬂ DQQH ’8 v o: Chaln Collsfon 10 ?'am,‘;” -
P eiters) VE E E F)S ﬁ [v\ 1 o2 Collided into Bicyclist pin} < elters)
1 i: '2 of F‘ u K‘J‘- [wk:} Collided Into Motorcyclist 30
%ﬁ)f g* 28; :!; 0% __' ba’ [nl} Collided Into Parked vVehicle Lis] Address
- - qq 50 G_ o5 Coilided inte Pedestrian 58
NRIC / Passport no._S 13 ey s Calltded into Praperty s NRIC/ Passport no.
Tel 50, (from 9am till Spm) -F 07 Colliston — Change/Cross Lane T el g, {from Sam till Spm)
Hp k ? ] Lff 2 g' [3 =13 Colllsion - Cross Junction el He
Verid [=:} Collision — Head on Colllsion s VRt
121 e el_ . f \,{lejh Iﬁﬂtfr [=}1) Collislon - Head to Rear 100 |Z] ehicle
vake, type Me {3 ! ou Colllsion - Mafor/Minor Ad ue Make type
Ins nce company D12 Cellision ~Opening Door of Vehlgls jhia) Tnsurance company
KB{ CJc OTeer mpo o3 Collislon ~ Roundabout jEl=} dc OTpeFT COrpe
Does the poficy. caver damagp to vehidle A7 o Collsfon - Ui-Turn M2 Doasthe policy cover Jamags to verica B3
Mo [ ves o1s Drink Detving / Brug Influence B N Yes
paiicy o, _CTR 1151 b 0/ { 21: Fie el oreons 2 Polioy o (F avalbie)
1 oo
L’J Driver t:i Same as Owner ¥ CHB Hit and Run / Vandallsm / Damoged whilst Parked p:1m] I_gi Driver (Sea dn'vlng ifeenca)
. . . c1e Hit by Fallen Tree / Other Objects wo  (Fdlfferent from Inswred B above)
Name DIMESHS WAR I S) [ Nama
{capitalTefars) NASENDR T Ho Mo Collsion W (capital Tatars)
£ [wrd} 5lde Swipe 210
HRIC/ Passport no, S92 ~3S05T 0 an hett an NRIC/ Passport no.
Class of ligence Class of licence
Hp __Q{;b £ AT IAO € State TOTAL number of =2 He
Gendar  Male [7]  Famela || boxes marked with a cross Gander  Male [_]  Famale [ ]
Indicate the point @ ;sketch of accident when impact occurred Indicate the point
Pt : Please ndicate: 1. layout of the road - 2the direction of vehicles A and 8 with arrows - Tl b .
ofinitial impact with 3. gl pastions at \re ime of impact - 4, the road sions » 5. names of (e streets or rogls, | OF ol impact with
an arrotw () ™ : H R an arrow(->)
: i i Rvd e,
i o, M
Dl
[11]Wisible damage to vehicle A : [11)visible damage to vehicle B
. “
AMigmathraly, ploass mors eferance v ons of the sheishes o1 page 4+ [
[14] My remarics 125} Signatures of dvvers 13 [idtmy remaris
" In the event of injuries or In ha avent of darnage to propenty other than Do not alter 2nything in the statamant aiter signing. For insured’s Individual Statement
to vehides A and B, giva infarmation everloaf Subiszquertly, each driver shoukd take ans copy. (Part IT) spa ovedeaf =
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Individual Statement Pg. 1

Reporting Centre: Progressive Aufomotive Pte Ltd

E N EDIVE@U@L gTﬁm{E !‘?"’g E N mﬂm {%ﬁaﬁ"ﬁ g:ﬁ:} Own Workshop Email /Fax(lfanv)dc lc\" (}U @ Mn;"f'?c!ffz. ( Om;fj
To be completed and submitted within 24 hours to your insurer or Idac or appointed workshop (Use a ssparate sheet of r where necessa
| Insured t Oceupation (if more than one, state all) Email;
2 Vahida registration no. f If commercial vehide, state
e SG’K; ’go”._‘ ’ L. I b permissible carrying éapaclty

3 Is driver the owner? ¢ Slala Relationship of P' state the vehicls number and name of
Yes : Mo H \/ 1 ne, Drivar with owner ‘Hﬂer insurer of driver’s onm vehide (where applicable)

4 Exact purpose for which vehicle was being used at Hme of accidant mfévate use [[JCommercial use [“IHire & reward [[] Private Hire
E/A [ Gthers - please specify

5 Is the vehicle still in vsa? 1Fno, state where itis at present Tel no.

Js 6 Are you claiming undar your own insurance pollcy for repalr to your vehicle? | Yes | J No v ,
If nio, state action to be token [ Third Party  [JReporting Only Third Party (Own Workshop)

OF which vehicle are
you the owner?

7 Date of birth Occupation Date of license pass Was vehicle driven with | 1125 driver an employee
the insured’s permission? of the insured's
: company?
Driver o person in o /.“}‘]‘Z : : ;0'7/ 25 Yes ! No ! Yes | No |
e P o§/07 Indoor; |Outdooer; /| O3 fo7/20 14 VR : s | o {7
the time of accident
(including insurad}) B Give details of any pre-existing impairment of sight or hearing and of any other disabitity
8 Full details of ail driving convictions including pending prosecutions in the tast 36 months
Date Offence Penalty
L0 Name(s), address{es) and Injuries sustalned If vehicte occupants, Were seat baltsbelng | Was injured conveyed
approximate age(s) state in which vehicle worn? to hospital by
ambulance?
Injured - T H T H
persons DIMNE S S v Ar o MNede andd buc | CLICTTo71 Jves P o Yes | No i "
S/0 NBSENDR AN ves i Mol Jvesi [mo !
Yes | No | Yes | No |
Yes | No ! Yes | No |
Damage to property L1 Name(s) and address(es) of Vehicle registration no, dd
& vehicles (other than owner(s) or details of proparty Nature of damage zir;s‘?;;isnr;ame and address
vehicles A and B)
12 Was the accident reported to the Pollca? ] Yes | { l No i '/I
if yes, please state which Police station
Police T T
act:on 13 Was notice of intended prosecution given? l Yes i I ' No ; ‘/I
1f yes, against whom?
[ |
16 Speed of vetices LA | AU~50 gy | e | 40 S0wwm |
Accident 17 What warnings were given by driver or other party?
detalls 7 v
18 Were street lights fllurminated? l Yes | A I No pr’l
- 19 What lights were displayed on your vehicle/the ather vehlcle(s)?
20 1f your vehicle is commercial, state welght of load carried at time of acddent,
21 State how accident happened, width of roads, speed fimits, etc (Refer to attached)
22 State number of Passengers (Including Driver) m
Beclaration 1/We declare the foreqoing particulars a in every respeé
Policyholder's signature \ 7) Date
Driver’'s signature (if driver is not the policyholder} G ‘\\\ Date
<
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Driver IC & LIC Pg. 1

4072882

I ’"m I‘ m’ Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 03 Jul 2014
¥ b of the driver; and olher moter vehicles =< 2560kg

Hinc ie. 92230878 -

Sato of issue :

16-07-2007

Androns
APT BLK 289E BUKIT BATOK STREET 25
#07-164

SINGAPORE 654289

' Pﬁ%mm il

f REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §92230878

Name

DINESHSWARAN S/0
NASENDRAN

o Geareleycr ;
Hace i
INDIAN 3

Date of birth Sox
05-07-1982 MW

: Country of birihy ) i 002321527A
s .s- SINGAPORE ! mmm%ﬁ
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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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