MPA218142556 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 03/11/2018 10:58
SUBMITTED BY: Soo Leong Keat

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 liability.

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.

ACCIDENT STATEMENT

Date Of Report 03/11/2018 10:58

Date Of Accident 02/11/2018 16:20

Exact Location Of Accident SLIP RD OF GAMBAS AVE TO SEMBAWANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number YNO83T

Insured/Policyholder

Name Of Registered Owner SK RESOURCES DEVELOPMENT PTE. LTD.
Co Reg No 201005242G

Email Address SENTECH@LIVE.COM.SG

Mobile Phone No (LOCAL) +65-93719153

Alternative Phone No OFFICE-63852210

Vehicle Particulars

Manufacturer MITSUBISHI

Model FE83BE6SRDEA

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA154246

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ANIMUTHU AJITH
G2117827L

28/05/1993

OUTDOOR

15/04/2015

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90740215

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

STATEMENT RECORDED BY SOO - PROGRESSIVE CAR CARE PTE LTD (6741 5336)

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

Was there any audio recorded?

25 KAKI BUKIT ROAD 4
#07-65

417800
YES

COLLISION - HEAD TO REAR
CLEAR
WET

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)

SME7421S

PRIVATE CAR
LIM GUAN SOON
S1463602A
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims procass,

o™

facts may sllow insurance companies m

. Tha [zsue and scoeptance of this Form by insurance compenies Is not an admission of policy [Ebility on the psrt of the Insurance

companies.

Thee report will be forwarded by the insuress of the GIA Records Management Centre sstablished by the General Insurance
hssociation of Singapare (GIA) for archiving and that coples of this repart will for 2 fee ba made avaitzble upon applicstion by
interested parties.

By the lcdpment of this report to the insurers, you hereby consent to the srchiving of this report at the centre and 1o coples of
the repert belng made avallable aforasaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

{2l by Insurer, my workshop and the General Insurance Assockatlon of Singapore {("GIA"] may/are permitted to collect, use,
dischoee and/for process my personel data/personal information sst out inthis {form] and any other parsonal information
provided by me or possessed by my insurer [collectively the "Parsonal Information”) and disclose snd transfer such
Personal Informatien o &l Insuren(s) who heve insured vehicle(s] Invohved in this accident (sl! insures(s) who heve Insured
wehlclals) Involved in this scoident shall be collectiively referred to as the “Insurers™), tha lnsurers' lawyersfaw firms, the

Maonetery Autharity of Singspors and any relevant government agency/authority (such 5= tha police), for the purposeis)
of :

{l) processing, handling and/or desling with my ciaims inchuding the settlement of the claims and any nacessarny
Investigations refsting to the daims;

{11} Invistigating thae sceldent and/or rmy clalims;
{1} emrrying out andfor desling with my Instructions or responding to any enguiries by me;

{iw} administaring rmy claims (including the mailing of correspondence, stetermeants, Invelces, reports or notices to me,
which could imyehre disclosure of certain parsonzl data sbout ma to bring about delivary of tha tme 58 weall 82 on the
enternal cover of envelopes/marl packages) and/or

v} complying with applicable law In administering, processing, handing and/or dealing with my daims. fenilzctlvely the
“Purposes”)

(B) ol insurer(s) who have insursd vehicle(s) imeobead in this accident and the Insurers” lwye rs/lew firms, mayfame pennitted
to enilect, use, disclose and/or process myy Personal Infarmation for one or mors of the above Purposes; and

lg) my Persoral Information may/tan be disclosed by =ny of the Insurens =nd/or A to thelr third party service providers o
agentilincluding thelr lswyerslaw flrims), which may be sited cutside of Sngapore. for ong of more of the abova Purposes

(d} ey Personal information will aiso be collected and vsed to compila claims history for the purpose of freud detection,
Investigation and management In present and all futiirs clefms,

(@) theinformation socollectad under Id) sbove misy be shered / dieciosed:

{ih to all Insurers 2nd/or any other third paries that ssslst In svalusting, Investigiting, controlling or mensging fraud,
regulators, law enforcemant and governmant sgencies &5 reasonably required for the purposes stated, or

{Il for complying with regquirements under any regulations, |2ws or court arders,

Reporting Cantre Personnel's Sgnature
Nama:

NRECIFEN Mio.:
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Sketch Plan #2

SKETCH PLAN
Vehicle
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| way  Stadionsry pl— e Lol of Gr-tons Pve o
ey G Pt viih Gt B s 61
e [ J’-.”ni-,oj ad by gin f fal AT S A o .u...“.,....,i--_!-
.b;!ui:.fl. +a clre- b .-v—-1 r’HH‘ . Lﬁ?ﬂ’n{j Ay vertefe &
efep pad | meable Ao basef awtloe  an 5{'-15-:1’31
£'..r|fl1 ;E_A_IJ d--h-‘i;u JL,.A_ LB b‘; .-,aff:-.'_cr-f..t ",
DECLARATION
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Palicyholdar's Signature Reporting Centre F;nnil"rsmulme
Date & Thme: Marme:
BRIC/FIN Nou
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ClPg.1

AXA Insurance Pte Ltd

Z& 1800 830 4888 (Within Singapore)
{65) 6880 4848 {International}

& (65) 6880 474D
customer.care@axa.com.sg
Q WWW.axa,.com.sg

‘a¥ redefining /insurance

date
06,/03/2018

policy number
Cv1/ GA154246

Certificate of Insurance

-Commercial Vehicles {Third-Party Risks and Compansation} Act. {Chapter £88) - Commerciat Vehicles (Third-Party Risks and Compensation) Rules. 1860 -Road Transpert Act.
1987 (Malaysia) -Commerciagl Vehicles (Third-Party Risks ) Rules, 1959 (Malaysia)

Policyholder nane SKRESOURCES DEVELOPMENT PTELTD Certificate number GA154246 /1
Cover Comprehensive NCD 10%

Engine number 4AMA2ATALI24 Chassis number FEB3BEA20197
Vemcle Registration number YRO83T

Period of Insurance from 09/03/2018 t0 08/03/2019 (hoth dates inclusive)

Sum Insured Market Value at The Time of Loss

Finance Loan Company ABWIN PTELTD .

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 disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

“(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.
(¢} Use for social, domestic and pleasure purposes.

The Policy does not cover
(&) Use for the hire or reward or for racing, pace-making, reliability trail or speed testing.

(b) Use whilst drawing a trailer except the towing of anyone disabled mechanically propelled vehicle.

* Limhations rendared Inoperative by Section 8 of the Commercial Vehicles (Third-Party Risks and Compensation) Act, {Chapter 189) and Section 95 of the Road Transport
Act, 1987 (Malaysia}, are not to be included under these headings.

Excess

An additional excess is applicable as follows:

Additional Own Damage Excess of $$1,000 is applicable for any named/unnamed drivers who:
a}ls 22 years old to 24 years old and/or

b} Is 68 years old to 70 years oid and/or

¢) with driving experience of 1 year to less than 2 years on the relevant classes of driving license

Additlorral All Claims excess of $2,000.00 is applicable for any named/unnamed drivers who:
a} Is 18 years old to 21 vears old and/or

b} Is 71 years old and above and/or

¢} with driving experience of less than 1 year on the relevant classes of driving license

Nil

AXA Insurance Pte Ltd (199903512M) 1of3
8 Shenton Way, #24-01, AXA Tower,
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DRIVER IC/DL Pg. 1

WORK PERMIT

Employment of Foreign Manpower Act [Ghapier 814}
Reptblic of Singapare

SK RESOURCES DEVELOPMENT PTE. LTD.

haurye

ANIMUTHU AJITH

Woik Permil o, Sector:, .
0 35715428 CONSTRUCTION

W

YISIT PASS 13-06-20%
immigration Regulations
Hame
ANIMUTHU ANTH
Download SGWorkPass
FIN atus”
G2117827L 5 e
Date ¢tBirth Bax

2B-D5-1993 M
Hationatity

INDIAN :
MULTIPLE JOURNEY VIsa lssuen. [B] 181 EaRrn

YOU.ARE TO SURRENDER THIS CARD WHEN IT/IS CANCELLED
OR-HAS EXPIRED, OR WHEN A'NEW GARD IS ISSUED TO YOU.

- A AL
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DRIVER IC/DL Pg. 1

L il

-

Class 2B  Motoreycles =< 200 cc + Y5 Apr 2015
Class 3 Mator Cars=< 3000kg with =<7 passengers, exclusive 15 Apr 2015
of the driver; and othet motar vehicles =< 2500kgd

ncé No: {’52117827L “

v umlmmum\ i
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement
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Accident Photo
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Accident Photo
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Accident Photo
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