MPA218157892 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 06/12/2018 15:28
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 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

06/12/2018 15:28
05/12/2018 12:45
JOHOR CUSTOM
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

SJP5727B

RAJENDRAN S/O SOMU

S$1365989C
RAJENDRANSOMU804@HOTMAIL.COM
(LOCAL) +65-98578695
OTHERS-98578695

HYUNDAI
SONATA NF-2.0 (A)

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT100858

RAJENDRAN S/O SOMU
S$1365989C

31/08/1959

INDOOR

26/02/1979

39 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98578695

OTHERS-98578695
RAJENDRANSOMU804@HOTMAIL.COM
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BLK 95 BEDOK NORTH AVENUE 4 #09-1413
SINGAPORE

Postcode 460095
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CHANDRIGA RAMAPIRAM

GENDER: : FEMALE

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 THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
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 SFT6776D

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)
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Sketch Plan

IMPORTANT NOTICE

. Please report gomgctly the detafis of the eccident to speed wp the daims process.
. This Farm must be completed b
. Informeztion provided must be as ruthful and sccurate 85 possible. Arvy wilful misrepresentation or withholding of material

facts may allow Insurance companies to resudiste polley Habifity.

, The issue snd scoeptance of this Ferm by Insurance companles s not an admilssion of pelicy Nebility on the pert of the Insiirance
COMpEnies.

AETY TRISE report Poiice far imvestigat

The report will be forwerded by the [nsurers of the 1A Records Management Centre established by the General Insurarice
Assodation of Singapors (G1A) for archiving and that coples of this report will for 2 fes be made avelizble vpon application by
Interested parthes,

2y the lodgment of this report to the [nsurers, you hereby consent to the erchiving of this report st the centre and to coples of
the report balng made avellable aforessid.

Consent under the Personal Deta Protection Act [POPA)
| snderstand, achnowledge, agree snd consent thet:

OE [T el RTINS Wi LT

{a} My insurer, my workshop and the Seneral insurance Assodetion of Singapore ["GIAY) may/ere permittad (o coliect, Use,
disclege v for process my personel data/personzl information set cut in this [form] 2nd sny other persone] information
provided by me or possessed by my insurer {collectively the “Persenal Informatlon"| and disclose and transfer such
Personal Informetion to all Insurers] who hrve Insurad vehiclefs) involved In this accident {sll Insurer(s} who have insured
vehlclefs) immdved In this socldent shall be collectheely referred to as the “lnstmess”}, the Insarers’ lawyers/Tew firms, the
Menstary Authority of Singapors and any relevant governmant agencyfauthority [such as the police), for the puposs(s)
ofz
{i) processing, handling andfor desling with my claima incheding the settlement of the claims and any nacessary

Inwestigations ralating to the dalms;

(Ii} Imvestigating tha accidant andfor iy calms;
(iii} carrying out snd/for dealing with my instructions er respending 10 8oy enguiries by me;

{Iv] administering my clelms (including the melling of comespondence, statements, involoes, reports or nctices to mis,
wihich coubd mvobee disclesurs of certain pereonal data sbaut e to bring sbout-dellvesy of 1he e &3 wall 25 0n the
external cover of envelopes/mall packages); and/or

{v] complying with spplicable law In sdministering, processing, handling and/or dealing with my dalms.icollectively the
"Purposes”)

(b} sl insureris) who heve insured vehice(s) Involved in this sctident and the Insurars” lawyers/lsw firma, mav/are parmittsd
to collect, use, distloee ond/for proces my Fersonsl Inforination for one or more of the above Purposes: end

{ch  my Personsl Information mayfcan be disciosed by eny of e Insurers end/or GIA to thelr third party service providars of

egenis{including thelr liwiyers law firrms], which may b= gted cutsida of Singapore, Tor ong or more of the above Purposes

1d]  nvy Perzonsl information will slso be collectad and used to compilla clafms higtory for the purpose of fraud detection,
investigation end menegement in present and &l future cleims,

2] the Informetion 5o collected undsr [d) sbove miay be shered | disclosed:
{f} o=l nsurers and/for 2my other third partizs thet zesist In evelusting, Investigating, controlling or menzging fraud,
regulators, lzw enforcemant end government agencles es regsonsbly required for the purposes stated, or

{fi) for ca mpl;lt with requirements under ary regulstions, lzws or court ordery,

W .

A - i

ﬁﬂw. Siznzture Dirbear’s Signature Reporting Centre Personnel's Slgnatura
[

Time: (If driver s nat the policyhelder] Hama: m
Dt & Tima: NRIC/FIN No.: Fﬁﬁ\l\)
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[efd B pohas 7ot adeched

VVka

DECLARATION

particulars are true in every respect.

frgmn the . Kindly check yaur palicy for more details,

—~

insurer may have 3 fourtesn |14] days chuse whereby The claim against oan pofficy st La mad in the stipulated timeframe

o

o

Diate & Tiene: MRIC/FIN No.;

liey r's Signature Driver's Signature HIMEG‘I‘II’! Bersannel's Signature
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POLICE REPORT PAGE 1 Pg. 1

Salinan Repot Polis : ‘Page 1 of |

POLIS DIRAJA MALAYSIA
REPOT POLIS

Balai 1 TAMAN PELANGI Pagawai Penyfasat : R164908
Daerah 1 JBAHRU SELATAN
Kontinjer: : JOHOR
No Repot : TRAFIK JOHOR BAHRU(S)/029239/18
Tarikh 1 05M12/2018
Waktu . 1556 PM
Bahasa Diterima . B. Malaysia
Butir-butir Penerima Repot
Nama : ABU BAKAR BIN YAMYA No Personel : R18159% Pangkat : LKPL
Butir-butir Jurubahasa (Jika Ada)
Nama : --- No K/P (Baru} : - No PolisiTentera: ---
No Paspot: — Bahasa Asal: —
Alamat: —-
Butir-butir Pengadu
Nama ; RAJENDRAN S/O SOMU
No KIP (Baru) : --- No PolisiTentera : - No Paspot : $1365989C
No Sijit Beranak : --~
Jantina : Lelaki Tarikh Lahir : 31/08/1959 Umur : 59 tahun 3 bulan
Keturunan : India Warganegara : Singapore

Pekerjaan : CONSULTANT

Alamat Tempat Tinggal : APT BLK 95 BEDOK NORTH AVENUE #09-1413 SINGAPORE 4560095, 460095
Alamat ibu/Bapa : —

Alamat Pejabat : -

No Tel (Rumah) & - Mo Tel {Pejabat) : - No Tel (HP) : 98578695
Emel: -

Pengadu Menyatakan:-

ON THIS DAY 5/12/2018 ABOUT 1245 HOURS | APPROACHED JOHOR IMMIGRATION AT COUNTER 7 WHILE WAITING IN
THE QUEUE ANOTHER CAR IN NEXT LINE AT COUNTER 8 SWAP MY CAR DRIER SIDESMY CAR HAS SMALL
DAMAGED.] GO TO POLICE STATION AND LODGE THE REPORT.THATS ALL MY REPORT.

P

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) :

KETUA POL

i
/ i
e R 4
o~ e

1 R181599 | 05/12/2018 04:21:11 PM

https:/‘fprs‘nnp.gev.my/prs/eofﬁce/viewpoiSSrealz.asp?type=pt'inted&salinan=ya&jenissalinanmSaiEnan Per... 5/12/2018
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POLICE REPORT PAGE 2

Pol3la Page 1 of |

POL.316

POLIS DIRAJA MALAYSIA

CAWANGAN TRAFIK

IBU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN,
JALAN TEBRAU, B0250 JOHOR BAHRU

07-2237977

¢ RAJENDRAN 5/0 SOMU
No Kad Pengenalan / Paspot @ S1365989C

No Repot Polis : TRAFIK JOHOR BAHRLU{S)/029239/18
Tarikh & Masa Repot Polis : D5/12/2018 @ 15:56

Pengesahan Penerimaan 1

Repot

Pegawai Penyiasat :

Nama Pegawai Penyiasat © |R164506) SIN ASHIENTY BINTI ABDUL AZIM

Tempat Tugas : JOHOR |, )YBAHRU SELATAN

No Telefon Pejabat 2 Mo Telefon Bimbit : 019-26815367

Tarikh @ masa Perjumpaan

Pengesahan Penerimaan : I.SH.E: BiNT] ABDUL AZIM [SJN 164508
Repot FPegawni Panyiasol Trlk
IPohar Banry Selatsn
Tandatangan Pegawai Penyiasat
Juru Gambar ;
Nama b No Badan 2 Pangkat

Tarikh @ Masa Gambar Diambil

Pengesahan Gambar Diambil

Tandatangan Juru Gambar

Unit Pembekalan Dokumen Siasatan :

No Telefon Unit Pembekalan Dokumen :
Waktu Pejabat : Jenis Dokumen Dibeksl Kepada Pangadu :
Isnin - Khamis :

08:00 Pagi - 01:00 Tengah Hari s T Wy Pt

02:00 Petang - 04:30 Petang 1. Gambar Kenderaan

Jumaat :

02:45 Petang - 04:30 Petang
Cuti Umum / Khas : Tutup 4. Keputusan Siasatan

5. Lain=lain Dokumen
Tarikh & Masa Dokumen Disasrah :

1]
|
0B:00 Pagi - 12:30 Tengah Hari 3. Rajah Kasar Kemalangan [ 1]
=
]

Pengesahan Kaunter Pembekalan
Dokumen

haps:prs.mmp.gov.any/prefeoifice’'eopol3 1 6.aspTrepotid=02 | 49902923918 5122018
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ADDITIONAL STATEMENT POLICE REPORT PAGE 1 Pg. 1

Salinan Repot #olig Page T of']

POLIS DIRAJA MALAYS]

AEPOT POLIS

Balai © TRAFIK JOHOR BAHRU(S) Pegawai Penyiasat : R164806

Daerah o JIBAHRU SELATAN No Repot Bersanghut : TRAFIK JOHOR BAHRU
Kontinjen . JOHOR (81029239118

Mo Rapot ; TRAFIK JOHOR BAHRU(S)/029242/18

Tarikh o 05/12/2018

Wakitu © 1644 P

Bahasa Diterima B Malaysia

Butir-butir Penerima Repot

Mama : ASLAM ISMAIL B, JAMALUDDIN Mo Personel @ R204050 Pangiat « KONST/P
Butir-butir Jurabahasa {Jika Ada)

Mama - Mo )P (Baru) @ ~- Mo Polis/Tentara: ..
No Paspoi - Bahisa Asal -

Alamat: -

Butir-butir Pengadu
Mama : RAJENDRAN 5/0 SOMU

Mo KIP (Baru) : - Mo PolisfTentera | -~ Mo Paspot 1 S1365388C
No Sijil Beranak : ---

Jantina @ Lelaki Tavikh Lahir 1 — Urinr @ 39 tahun 3 buban
Keturunan : Melayu Warganegara : Malaysia

Pekerjaan 1 CONSULTANT

Alamat Tempat Tinggal 1 APT BLOK 295 BEDOK HORTH AVERUE #09-1412, SINGAPORE, 480035
Alamat Ibu/Bapa : -~

Alamat Pejabat: —

Mo Tel (Rumah) - ° Mo Tel {(Pejabat) @ --- No Tel (HP}: 98578695
Emel 1 -

Pengadu Menyatakan:-

ON THIS DAY 05/12/2018 1845HRS | VISITED COUNTER POLICE TRAFFIC JOHOR BAHRU SELATAN TO MAKE
A ADDITIONAL REPORT REGARDING TO JBTR:029239/18. TO ADD IN THE CAR NO OF THE ACCIDENT M/CAR
NO SJP57278 AND M/CAR NO SFT8778D. THATS ALL MY REPCORT

s
Tandatangan, Penﬁj;tu: Tandatangan Jurubahasa(lika ada) . Tandatangan Penerima Repot
o .
¥
jio Pancetak | Tarikh @ Masa Cefalk o R204050 | 05/12/2018 04:58:48 PM
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ADDITIONAL STATEMENT POLICE REPORT PAGE 2

ol 316 e ¥ Page 1 of
POL.JLG
POLIS DIRAJA MALAYSIA
CAWANGAN TRAFIK
IBL PEIABAT POLIS DAERAH JOHOR BAHRU SELATARN,
JALAN TEBRAU, 80230 JOHOR ODARHRL
07-23137977
Basit Akupn Penerimaan Ragat Polis ;
Mama Pengadu | RAJENDRAN 540 SOMU
No Kad Pengennlan / Paspot | Si365989C
No Repot Polis + TRAFIK JOHOR BAHRU{5)/939242/10
Tarkkh @ Masa Repot Polie OO R 1
Pengesahan Penerimaan
Repot
Tandatangan et : “ﬂﬂ‘u AYaan
Pegmyanl Penyingat |
Mama Pegawal Panylasat (R1G4906) SIN ASHIENTY BINTI ABDUL AZIM
Frempat Tugas : JOHOR |, 1/BAHALU SELATAN
Mo Telefon Pajabat Mo Telefon Bimbit : 019-2B15307
Tarlkh @ masa Perjuimpaan
e l:jl.'.ﬂ-:\h.l.ll Pererlmsan
Repot
Tandatangan Pagawai Penylasat
Juru Gambar ¢
Nama ¢ Mo Badan 3 Pangkat
Tarikh @ Masa Gambar Diambil :
Pengezahan Gambar Dlambil ;
Tandotangan Jury Gambar -
” -
Mo Telefon Unit Pembelalan Dokumen
Jepis Dokumen Dibekal Kepada Pangadu ;
Isnin - thmi: i "
08:00 Pagd s— 1. Salinan Repot Polis ]
02:00 2. Gambar Kenderaan D
830 Tengah Hari 3. Rafah Kasar Kemalangan [:|
ng - 04:30 Pata
i ‘?m,“ T"hmng 4. Keputusan Siasatan [:I
5. Lain-lain Dokumen D
Waktu Pejabat : Tarikh @ Masa Dokumen Diserah
Ahad -Rebu: T s s R '
.00 Pagi - 1.00 Tengah Harl Pengasahan Kaunter Pembelkalan
2.00 Pelang - 4.00 Patang Dokuman !
Khamis
8.00 Pagl - 1,00 Tengah Harl
.00 ng - 2,30 ng Tandatangan Pegawai Keunter

Felat - 1.00 Tirad - 2.00 Potang
Jumeat, Sabtu - Tulup

Gasll Limun | Mhas - Tutup

Pambakalan Doelkumen
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ClPg.1

\

Tokio Marine Insurai

[Company Rog. No. 192300014M) (GST Reg N R2 ussrve - s i

20 McCallum Street #09-01 Tokio Marine Centre Singapore 068046 = i
T:(65) 6221 6111 F:(65) 6221 4355 / (65) 6224 0895 & tmis@tokiomarine.comsy W: www.tokiomarine.com

N TOKIOMARINE
member of the
Tokio Murine Graup INSURANCE GROUP
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRG-PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MT 100858 (Private Car)
1. Index Mark and Registration Number of SJP5727B Chassis No.: KMHEU41AMAAGDB253
Vehicle
2. Name of Policyholder RAJENDRAN 5/0 SOMU
3. Effective date of the Commencement of 27/03/2018 (14:50:17)
Insurance for the purposes of the Act
Date of Expiry of Insurance 26/03/2019

Persons or Class of Persons entitled to drive*
{a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission,
* Provided that tha Person driving is permitted in accordance with the licensing ar othor laws o regulations to drive the Motor Vehicle or has been so permitted and is not disquatified by order of a Court of

Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Mator Vehicle is registered under the Read Traffic Act and ils registration
under tha Road Traffic Acthas not been cancelled a the time of the accident loss or damage.

6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of goeds (other than samples) in
connection with any trade or business or use for any purpose in connection with the Motor Trade.

* Limitalions rendered incperative by Seclion 8 of the Moloer Vehicles {Third-Party Risks and Compensation) Act (Chapter 189} and Section 95 of Ihe Road Transport Act, 1987 (Malaysia), are not {o be
included under thess haadings.

We hereby cartify that the Policy to which this Certificale refales is issued in accordance with the provision of the Motor Vehictes (Third-Party Risks and Compensation) Act {Chapter 189} and Part IV of tha
Road Transport Act, 1987 {Mafaysia). .

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate is not fransferable. During its currency, if the insuranca is canceltes for whalsoever reason, you must retum the Certificate to Tokio Maring Insurance Singapore Ltd. within 7 days thereof

or, if tha Certificals has been Jost destioyed, you must make @ statutory declaration fo that effect. Falfure to comply wilh this duty is an offence under Malor Vehicle (Third-Party Risks and Compensation)
Act{Chapter 189).

ADDITIONAL INFORMATION Account No: 2793DDA
insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Pravailing Market Value
Policy Excess: Own Damage Claims SGD 800.00 {Original Excess : SGD 800.00)
Additional Excess for Unnamed SGD 500.00
Driver({s)
Additional Excess for Young or $GD 3,500.00
Inexperience Driver(s)
WindScreen Excess SGD 100.00
Financial Interest; COSMO AUTOMOBILES PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

A

Authorised Signature

User ID: 2799DDA Page 1 Printed: 27-03-2018 14:50:27
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DRIVER NRIC & LICENSE Pg. 1

rrGey

Race:

IT61718
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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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