MPA218148711 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 16/11/2018 17:30
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

16/11/2018 17:30
16/11/2018 13:10
PASIR LABA CAMP
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

PC6747J

TRI-WINS TRANSPORT SERVICES PTE LTD
200616034W

TRIWINS@SINGNET.COM.SG

(LOCAL) +65-96857014

OFFICE-62972622

VOLVO
B7R AUTO

COMMERCIAL USE

NO

THIRD PARTY
BUS

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA309461/1

SELVAM S/O GOVINDASWAMY
S7236606I

12/10/1972

OUTDOOR

16/01/2003

15 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87551249

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

BLK 645 ANG MO KIO AVENUE 6
#11-4987

560645
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

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?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

TAKE FROM DRIVER
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)

SLD9288P

PRIVATE CAR
NG TIONG KUN
S8414299I
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Plesse report corcectly the details of the sccident to speed up the claims process.

b

. This Form must be completed b

. Information provided must be es truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow nsurance companies to rapudiate policy liability.

. The issue and acceptance of this Form by Insurance compenles is not an admission of policy liability on the part of the insurancs
companles.

. The report will be forwarded by the insurers of the Gl Records kanagement Centre established by the General Insurance
Association of Singepore [Gi8) for archiving and that copies of this report will for & fes be made avallable upon application by
Interested parties.

. By the lodgment of this report 1o the insusers, you hereby conseni to the archiving of this report at the centre and to coples of
the report belng made svallable aforesald.

. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

ial

()

[e)

(gl

le]

My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collact, usa,
disclose and/or process my persona date/personal information set out in this [form] and any other persanal infarmation
provided by mie or possessed by my insurer (collectively the "Personal information™) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s} Invalved In this accldent {all insurer(s) who have insured
vahidke{s] Involwed in this sccident shall be coflectively referred to as the “Insurors”), the Insurers’ lawyers/law firms, 1he

Maonetary Authorlly of Singapore snd any relevant government sgency,authority (such as the police), for the purposels)
of :

{l} processing, handling and/or dealing with my claims including the settlement of the claims and any netessary
investigations rafating to the calms;

{il] investigating the accldent andfor my claims;
{ili} carrying out and/for dealing with my instructions or responding to any enguires by me;

{iv) adminlstering my claims (including the mailing of correspondence, statemants, involces, reports or notices to me,
which could imeolve disclosire of certaln parsonal data about me to bring about delivery of tha same as well 35 on tha
external cover of envelopes/mall packages); and/or

{v] complying with apglicable law in sdministerdng, processing, handling and/or dealing with my claims_(collectively the
“Purpaoses”}

2l insurer{s) who have ingured vehide(s) Involved In this sccident and the nsurers' lawyers/Taw firms, mayfare permittad
1o coflect, v, disclose andfor process my Personal Information for one or mare of the above Purposes: and

mry Personal Information may/tan ba disciosed by eny of the insurars andfor GIA ta their third party service providars ar
apenisiincuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

miy Personal Information will also be collected and used io complle claims history for the purpose of fraud detectlon,
imvastigation and management in present end all future claima.

the information so collected under {2) sbove may be shared / disclased:

(i} to all insurers and for 8y other third parties thet assist in evaluating, investigating, contralling or managing fraud,
regulators, lsw enforcement and government agencles as ressonably required for the purposes stated, or

) for complylng with requirements under agulations, laws ar court arders,

TEEY oy

R v O
WL 5 L

= b " ki

.....

Policyholder's Signature Deiver's Signatuire | - Reporting Centre Personnal’s Signature
Date & Time: (If detver Is nat the palicyholder) N

Date & Time: MEIC/FEN No.:
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Sketch Plan #2

..j' Legend

Vehicle
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Wekidde  Motoroycle

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M pliadig

pALfL{Ls Voveavt A .Lv-'H;' J-‘n*- ?M‘M Latd

Crmp - Wty novah & e ot hea~ Ghop (et o~
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DECLARATION

I/'We declare theforegoing particulars are rug in
Please be advistd at yout irurer may have a lourtesn [14]

from the day, ﬂ.ﬁ:urrﬂu. Kiraclly check your policy for

ry respect.
haume-wherely the daim against awn poscy must be m e witiin timedrame

Policyholder's Signature
Date & Time:

Mﬂm ;_‘:;f}.‘" Reporting Cantre Personnef’s Signature
\If driver is-niatile policyholder) Mame:
Dats & Time: MRIC/FIN No.-

Page 4 of 15



ClPg.1

.

S

o
e

.

4
o
AwM

.

-

L

=

Wmﬁ% .
o .
“WMNW & W\m%

L
f

.

.
o
o
\m%v
:M%%‘MWM%
N;w«w%w% e

.
-
.

.

o

. .
. .

-

e

Page 5 of 15



DRIVER IC/DL Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7238606l

Hame

SELVAM S/0 GOVINDASWAMY

Race
INDIAN
Dale of pirth Sex 2#53

ﬂﬂODZS?TZK 12-10-1972 ]
lrg“ mm Cauntry of birth
2 ' SINGAPORE

& 3744755 °
‘ C\Iasé -ZB Motorcycles not exceeding 200 cc 03 Dec 1933 I!I | I I l Ei”l i”m IH \"'
Class 2A  Motorcycles between 201 ¢c and 400 cc 23 Jan 1995”
Class 3 Motor cars and Motor Tractors the weight 23 Sep 2002 HRiCte §7236606!
unladen does not exceed 2500 kg
Class 4  Heavy Motor Cars and Moter Tractors the 15 Jan 2003
weight unladen exceeds 2500 kg
. - Oato of isate
572366061 §/No. 9000000040 05-07-2005 .
’ APT BLK 645 ANG MO KIO AVENUE 6 #11 -40987
‘ co No ST236G0C! SINGAPDRE 560645
i |Il||ii| lllEIIHI!llHlil " ST . 21050

RV

Page 6 of 15



Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement

INDIVIDUAL STATEMENT (Part II) o Wiorbstg Braai/ Vi [ )
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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

 JBRBR626HA1868/6
2400 KG

;16000 KG

. F 295280R-22.0

. R.295/80R-22.5(D)
. 1 DRIVERE ONLY

. 49 PASSENGERS
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Accident Photo

PCB747J
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