MPA218144155 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 07/11/2018 17:35
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/11/2018 17:35

05/11/2018 19:45

BUKIT TIMAH ROAD (JURONG)NEAR ADAM ROAD 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBB4077T

SHREE AMMAN ENTERPRISES PTE. LTD.
2015008022
SHREEAMMANEPL@GMAIL.COM

OFFICE-69026626

TOYOTA
HIACE-3.0 D (M)

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-004760

MICKEL ARUL VYTUS
G7337665W

10/05/1982

OUTDOOR

03/11/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94350555

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?

2 BUKIT BATOKL STREET 24
#02-16

659480
YES

COLLISION - HEAD TO REAR
RAINING
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)

SJA9340K

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Plesse report correctly the details of the accident to speed up the daims process.
2. This Form mast be completed b

3. Information provided must be as truthful snd accurate as possible. Any wilful misrepresentation or withholding of material
facts may gllow Insurance companies to repudiate policy liabiity.

e Folicvioider anc/or the Arthorisen Driver.

4. Thelssueend scceptarca of this Form by insurance companles i not en admission of policy Nability on the part of the Insuranecs
companies,

i, The report will be forwerded by the insurers of the GIA Records Management Centre established by the Generel insurance
Assodation of Singapore (GIA} for archiving and thet coples of this report will for a fee be made available upon applicetion by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport &t the centra and to copies of
the repert belng made svellable aforesaid,

8, Conent under the Personal Data Probection Act (PDPA)
| undarstand, nchmowledge, agree and consent that:

{al My insurer, my workshep and the General Insurance Assodation of Singapore {“GIA") may/are permitted to collect, use,
discloze andfor process my personel data/personal information set out in this [form] and any other personsl Information
provided by me or postessad by my nsurer (collectively the "Personal Infarmation”} and disclose and transfer such
Parsonal Information to ofl insurers) who heve insured vehicle(s) invobved In this accident {all iInsurer(s) who have inoured
vehletels] Irpalved In this accdent shall be coflectively referrad to as the “Insurars”), tha Insurers’ lewyersTaw firemes, tha
Manstary Authority of Singapore and any relevant government sgency/authaority [such as the police); for the purposa(s]
of:

I processing, hondiing nd/ or desiing with my clelms incheding the settenwent of the caime snd any necessary
Invastigations refating to the deims;

(i} Investigating the accidant and/or my clalims;
(iii) carrying out andfor dealing with my Instructions or responding to sny enquiries by me;

(i) sdrminkstaring my daims {Induding the mailing of correspondence, statements, Involces, reports or notices to me,
which could Inpolve disciasure of certain personsl data sbout ma to bring about dellvery of the tame rewell 22 on the
witernal cover of envelopes/mail packages); and/for

[v) compling with npplicable law in adminlsterirg, processing, handling snd/sr dealing with my dzims.fcollectively the
"Merposes”)

(b} allinsures(s) who have insured vehlciels) invobred in this accident and the Insurers’ lawyers/law firms, may/are pennittad
to eadlect, use, dischose and/ar process my Persenal Informatlen for one or more of the above Purposes: nd

[} oy Personal Information may/an be disdosed by eny of the insurers endfor GIA to thelr third party service providers or
agznis{including their lswyars/law firms), which mey be sited sutsida of Singepore, for ong or mors of the shove Purposes,

[d} my Personal information will also be colbected and used to compila claims history for the purpose of fraud detactlon,
investigetion and management in present end el futwre clsims.

(2] theinfermetion so coflectad under {d} sbove may be thared / disclosed:

{1y tov&ll insurers and/or sy other third parties thet assistin evalusting. Investigating, controlling or mansging fraud,
ragulstacs, lsw enforcament snd government agences =¢ reasanably required for tha purposes statad, or

fil} for complying with requiremants under any regulstions, 'ews or court orders,

Raparting Cantre Persannef's Signature
Marmes:
BERIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
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g%g A Member of Citystate

ClPg.1

£Q Insurance Company Limited

5 Mawwel Road #17-00 Tower Block MND Complex Singapore 03110
tel 65 8223 9433 | fax 65 6224 3903 | www.eqinsurance.com.sy

rag no. 1978-00480-N

COMMERCIAL VEHICLE PRIVATE (SCH I )

Uetewr Gits Toech

Page 1 of 7
SCHEDULE &
Agency  A@B@21e  Class of Policy COMMERCTAL VEHICLE PRIVATE (SCH I ) Policy Number DMCPHQ18-884766
Account ABBe21e . Issued on 23/07/2818 in Singapore

Client ©148740 @ Acceptance Date 19/07/2018

Period of Insurance from 24/87/2018 to 23/67/2019 , both dates inclusive

Insured's Name SHREE AMMAN ENTERPRISES PTE. LTD.
Address BLK/HOUSE NO. 2 #B82-16

BUKIT BATOK STREET 24

SINGAPORE 659480

Business/Occupn Others

Hire Purchase Abwin Pte Ltd
Jremium Basic Annual Premium SGD1,447 .8
Premium after NCD SGD1 Premium Due 5GD1, 447.84

“Premium GST 5GD161. 35
Total Due S6D1,549.19

Risk No. @01 COMMERCIAL VEHICLE PRIVATE (SCH I }

1. Registration GBB4B77T
Type of Cover Comprehensive Body Type Van

Engine No. 1KD1B48556
Chassis No. KDH28158680881

NCBX%

Sum Insured: Market Value at the time of 1
Section 1
YEID-All Claims

SGDE. ea
SGD50e. 6o
SGD3, 000,00

Yr of Manuf/Regn 2008/2009

15.00

1.46 Certificate Ref. LCVP1

COMMERCIAL VEMICLE COMPREHENSIVE {Ver.

For information on MotorgClaims Framework (MCF), please visit GIA websites
{www.gia.org.sg /pdfs /Indust lotor /MCF2016_Brochure.pdf)

The Policy is subj

e following Clauses, Warranties, Memo, Endorsement,
Exclusions as print

hereip and/or attached hereto:-

EXCESS - OWN DAMAGE CLAIMS

We will not pay for the Excess specified in the Policy Schedule or the
Certificate of Insurance. You will have to pay the Excess for every claim made

2gainst us for own damage claims to your vehicle under Section 1.

If we have made any payment under Section t which includes this Excess, you have
to refund us the amount of the Excess.

This Excess is in addition to any other excess applicable under this Policy.

Continued on page 2

[N

[

MEV17082-Ver2.@
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w 42BA

DRIVER IC/DL Pg. 1

il IMHIHI_I\

ORS THE WEIGILOF 17.Jun 264

MOTOR CARS AND MOTOR T3
WHICH UNEADEN DOESNOT 1) 250 KILOGRAMS }
PEAVY MITOR CARN AND TRYCTORS THT ) Nuv 208
WEIGH OF WIHIKH DNLADE ED 3508 KILOGRAMS
S5 /1M0.9000241806

i

B

( S PASS
Employmant of Foreign Mangower Act {Chapter 914} . ,
Fravtd Republic of Singapare -
Emplayor i ; "
SHAREE AMMAN ENTERPRISES PTE. LTD.

Sector: SERVICE

Name

MICKEL ARUL VYTUS
Qgcgupalion
SUPERVISOR

$ Pass No.
0 32607535

Date of Application

18-07-2017 -
L ffféf"? Date of issue j-?g’%%}
! 28-07-2017 L
Oate of Expiry b
17-08-2019

T

|

I

VISIT PASS
Immigration Regulaticns
Name
MICKEL ARUL VYTUS

Date of Bath

Fex Matianahty
19-~05-1982 M INDEAN
Fin Date of 55U Date of £xpiry
GI337665W 28-07-2017 17-0B-201%

MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
GR HAS EXPIRED. OR WHEN A NEW CARD IS 1GSUED 1O YOU),

RO A
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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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