MPA218073354 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 06/06/2018 12:25
SUBMITTED BY: Ng Pei Wen

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

06/06/2018 12:25

06/06/2018 08:40

BKE TOWARDS PIE BF PIE CHANGI EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GV9622Y

KC PLUMBING ELECTRICAL & RENOVATION
53044104L
NOEMAIL

OFFICE-83487153

TOYOTA
HIACE-3.0 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SI17V17764/VCV/R0O2

CHINNAPPAN KUMAR
G8179685N

15/06/1982

OUTDOOR

08/09/2010

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83487153

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)

Passenger 1

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

C/O 30 KAKI BUKIT ROAD 3

#03-05
417819
YES

CHAIN COLLISION

CLEAR
DRY

NO
5
NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

: GOBI
: MALE

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336

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

Was there any audio recorded?

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)

SKZ7931A

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBB2553Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GZ426K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number GX9025K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report forrgctly the details of the accident to speed up the claims process.

2. This Form must be cos ar the i5ed

3. Information provided must be as truthful and accurate as pogsible. Any wilful misrepresentation or withholding of meterial
facts may allow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Farm by insurance compantes Is not an admission of policy lizbllity on the part of the insurance
companies,

5. Any false reporting may be referred to the Po lice for fnvestigation.

5, The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that coples of this report will for a fee be made svailzbla upon spplication by
interasted parties.

7. By tha lodgment of this raport to the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid,

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

() My Insurer, my workshep and the Seneral Insurance Assoctatlon of Singapore ("G1A") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set owt n this [form] and any other personal information
provided by me or possassed by my insurer (collectively the “Personal Information”) and disclosa and transfer such
Personal Information ta el insurers) who have insured vehicle(s) irvalved in this 2cddent (all nsurer(s) who have insured
vehicle{s) [nvolvad In this sccident shall be collectively referrad to as the "nsurers”), the Insurers' lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/suthority [such &s the police), for the purpose(s)
of:

{l} processing, handling and/or dealing with my claims incheding the settlement of the claims and any necsssary
Investigations relating to tha daims;

[} Investigating the accident and/or my clalms;

{iif) cerrying out and/'or dealing with my instructions or responding to any enquiries by me;

i) administering my claims [including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about deffvery of the same as well &8 on tha
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handiing and/or dealing with my claims.{collactively the
“Purposes”)

(B}  all insureris} who have Insured vehicle(s) involved in this secident and the Insurers’ lavyars/law Srms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mare of the sbove Purposes; snd

i} my Personal information mey/ezn be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
apentslincluding their lawyers/law firms), which may ba sited outside of Singapore, for one or more of the abova Purposes.

{d} my Personal information will also be colbected and used to compile claims history for the purpose of freud detection,
investigation and management in present and all future claims.

(8] the Information so collected under (d) 2bove may be shared [ disclosed:

() to el insurers and/or any other third parties that ssslst in evaluating, investigating, controfling or menzging fraud,
regulators, law enforcement and government sgencies as reasonebly required for the purposes stated, or

{il) for complying with requirements under any regulations, laws ar court orders.

G
g N/

X o) £ lanra% :

Pal ? Driver's Signature Regorting Centre Persannel’s Signature

Sketch Plan

WRIC/FIN No.:

Date & Time: {1f drives ¢ not the 1 Hame: m Wﬁ’ﬂ

GIARML SketchPlanFomn V3

Date & Tima: 6 t

]I.r
|2:0x

&
- 1

Page 4 of 16



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along BKE towards PIE before PIE changi
exit at my own lane ( lane 2 ) . The vehicle infront of me
slow down and stop thus, | then slowed down and stop
too without having any contact with the vehicle infront
of me. Suddenly | felt a huge impact from the rear
portion of my vehicle causing my vehicle to thrust
forward and hit onto the vehicle infront of me. | got
down the car and realized 5 car were involved in the
chain collision.
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ClPg. 1

Liberty Insurance Pte Ltd
Registration no.1 880027910

51 Club Street

#03-00 Liberty House

Singapore 069428

Tel: (65) 6221 8611 Fax: (65) 6225 5890
Waebsite: htip:/fwww iberyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RiSKS) RULES, 1959 (MALAYSIA)

Certificate No SH7V17764 NCV IR02
Forin MZ300A
Date of Issue: 11-Dec-2017
1.Index Mark and Registration No. of Vehicle: GVe8622Y
2,Chassls number of Vehicle: LH1621008181
3.Name of Policyholder; KC PLUMBING ELECTRICAL & RENOVATION
4 Effective date of Commencement of Insurance 14-JAN-2018 00:00
for the purposes of the Act:
5.Date of Explry of Insurance: 13-JAN-2019 23:59

6.Persons or Classes of Persons

entitled to drive™:

Any person wha is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the ficensing or athar laws or regulations to drive the Motor Vehicle or has been so permiitted and fs not
disqualified by order of a Court of Law or by reascn of any enactment or regulation (n that behalf from driving the Motor Vehicle,

And provided further that the Motor Vehicla is registered under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled at the time of the
accident foss or damage.

7.Limitations as to use*:

A) Use in connection with the Policyholder's business.

B) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
C) Use for social, domestic and pleasure purposes.

8.The Palicy does nct cover.

A) Use for hire or reward or for racing, pace-making, refiability trials or speed-testing.
B) Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle.

*_imitations rendered [noperative by Seclion 3 of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 186) and Section 95 of the Road Transport Act, 1887
(Malaysia) are notto be Included under these headings.

1AWVe hereby certify that the Policy to which this Certificate relates is issued In aceordance with the provisions of the Motor Vehleles (Third Party Risks and Campensation) Act
{Chapter 189) and Part IV of the Road Transport Act,1887 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTE
Approved Insurers

iy

Authorised Signature

For infol njy: ‘7
COVERAGE: Third Party Fire & Theft
SUM INSURED (S8): MARKET VALUE AT THE TIME OF LOSS
EXCESS (S8): Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers $3,000.00
FINANCE COMPANY: HENLY ENTERPRISES CO PTE LTD
PRODUCER NAME: NEW TIMES MOTOR & INSURANCE AGENCY PIL
A1234-2/B2BAAMTI2040
Dec 11, 2017 4:49 PM page 11 1
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DRIVER NRIC & LICENSE (FRONT) Pg. 1

( WORK PERMIT
R Employmant of Eorelgn Manpawer Act (Chapter 914)
Repusiic of Singapore

Employer
KC PLUMBING ELECTRICAL & RENOVATION
Soctor: CONSTRUCTION

Name
CHINNAPPAN KUMAR

upation
CONSTRUCTION WORKER

Work Pormit No.  Dulo of Application
034110018 30-04-2012

i Date of lasue
26-04-2017
Oote of Expiry

L7873413
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DRIVER NRIC & LICENSE (BACK) Pg. 1

VISIT PASS
Immigration Regulations

Hame
CHINNAPPAN KUMAR

Dato of Binth ~ Sex Naionatity

15-06-1982 M INDIAN:
FiN Date of issue Date of Expiry

MULTIPLE JOURNEY VISA ISSUED

© YOU ARE TO SURRENDER THIS CARD WHEN ITIS. SANGELLED

0aseo 20850
e, bt
drivers and motor tractoryivelicles m< 2500 kg . I3
|
%
5 §1N0.9000253517
G8179685N
' im Licence. uomnseasﬁﬂﬁ
IR ,
¥ NP428A i
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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




Accident Photo
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