MPA214099462 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 25/08/2014 16:46

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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/08/2014 16:46
24/08/2014 17:10
OUTRAM ROAD
Singapore

DETAILS OF OWN VEHICLE

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

Postcode

Was driver an employee of the Insured's Company

SKG8423T

Y! FAN ENGINEERING
NA

MITSUBISHI

LANCER 2.0L MIVEC GT 6-CVT

No

Third Party
Commercial Vehicle

AXA Insurance Singapore Pte Ltd

Comprehensive
No
P1365837

TAN KIM LENG
S7207249I

01/03/1972

Indoor

06/02/1997

17 Years And 6 Months
Male

(Local) +65-96105767
(Local) +65-67458669

88DATABASE@GMAIL.COM
42 SENOKO ROAD

758113

No
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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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?

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

Other - EMPLOYEE

Unknown - REFER TO ATTACHED
Clear
Dry

No
No

Yes
No

No

No

REFER TO ATTACHED. STATEMENT RECORDED BY SIJIE - PROGRESSIVE AUTOMOTIVE PTE LTD TEL:6741 5336

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHD9644S
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Sketch Plan #2
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Individual Statement

FA: 74 8467

INDIVIDUAL STATEMENT (Part 1)

Insurnd 1 Occupation (I more than one, stats &)

2 Viehicla registration no. | e

3 Is drivar tha ovner? I"ui I Imw i o, state wh veitile number s rama of nsarer of driver's own vehise (when apslicabie)
Of whilch vehice are I+ LB
youl the ownar?

4 Exact purpase for which vehicle was belng used ot tire of accidant [ Privatn usa mm O e & smveard
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| iy ' [t | st | S
piwrccgmmnin | 5]-03-|9]) : 0b fob 1)) |wigte| |wmiTw |
the time of accident -
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L4 Weather conditians _,.T-'[' |—| J—I-—————]
L6 Spesd of vehides [al ke R " ke |
m‘ LT What wadrilngs wese ghien by deives oF olher party?

18 Wee st ights Muminates?  (Vesi | [Mo] |
19 What ghts were dfiopleyed on your vehice the other vehidegs)?
20 IF your vehide |s menmercs, stele weight of ised carried o tme of accidert
il State how accident happened, width of rads, spasd Emils, etr (Lse snparre sheat of paper whens necessary )

Driver's signature I[I‘Fd'hlr nnuh podicyholder]
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 11



Accident Photo
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Accident Photo
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