MPA218160926 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 13/12/2018 15:57
SUBMITTED BY: Ng Pei Wen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

13/12/2018 15:57
13/12/2018 08:15

EAST COAST ROAD SHELL PETROL STATION

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

SGV1542Y

NADARAJAH JAGANATHAN
S1847903F

NOEMAIL

(LOCAL) +65-96306454
OTHERS-96426494

MERCEDES-BENZ
E230-2.5 (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA037189

DHANA NAIDU JAGANATHAN
S1848349A

26/06/1952

INDOOR

25/02/1975

43 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-96426494

DANAJAGS@GMAIL.COM
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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)

Passenger 1

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

45 LIMAU GROVE
SINGAPORE

467840
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME: : HARESH
GENDER: : MALE

NO

NO

REAR TO SIDE COLLISION 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?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO WITH OWNER
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

SME2469M

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Please report corrgetly the detells of the sccident to speed up the deims process.
2, This Form must be completed b

3, Information previded must be s truthiul end accurats 8 possible. Any wilful misrepresentatisn or withholding of material
facts may allow Insurance campanies to repudiate pollcy Hability.

4, The issue and scceptance of this Ferm by instranca compenies is not an admission of policy Aebility an the pert of the insurance
companies.

B, The report will be forwardad by the insurers of the E1A Recorde Management Centre established by thi Genersl insurance
Agsociation of Singapora [GiA) for archiving and that coples of this report will for @ fee be mede available upon applicetion by
interasted parties.

7. By the lodgment of this repart to the insurers, you hareby consent to the srchiving of this raport at the centre and to copfes of
the report being made available aforesaid,

8. Consent under the Peraonal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

fa) My ingurer, my workshap and the Seneral Insurance Assocation of Singapore [*GIA") mey/are permitted to collact, use,
disclose and/or process my personsl data/personal fnformation set out in this [form) and amy other persons! Information
provided by ma or possessed by my insurer {eollactivaly the “Persanol Information”) snd disclods and transfer such
Personal Information to all Insurer(s) who have fnsured vehiclals) involwed in this accident (all nsurerls) who bove Insured
vahicle{s] Invodved I this sccldent shall be collectively referred to s the “Insurars”), tha Insurers’ lawyerslaw flims, the

Monetary duthority of Singapore end any relevant government sgency/authority (such as the police), for the purpose(sl
of

(] processing, hendling and/or dealing with rmy deiomg including the settlemeant of the claims and any necessary
investigations relating to the dzims;

(i) mvestigating the sccident andfor my dalms;
(i} carrying out andfar deallng with my lnstructions or responding 1o any enqguiries by mes;

{iv} administering my clafms (including the melling of cormespondence, staiemants, invoices, reports or notices to me,
which could invelve disciosure of cartain parsonal data aboeut me 1o bring about dellvery of the samie as well 32 o0 the
exterasl cover of envelopas/med packrgesh: and/or

{v] comphying with appBcable aw In adminkstaring, processing, handling snd/or deallng with mry clalmsfoollecibvaly the
*Purposes”]
{B) &l [rewsreris) who heve insured vehldzis] Invelved in thls scekdent and the lasurans’ lewyers/lew firmes, mayfire permitted
o collect, use, disclose end/or process my Personsl infonmation for one or mors of the above Purposes; end

(€} wmy Personal Infermmation may/can be dlsclosed by any of the Insurers and/for G148 to thelr thied party service providers or
agenteincluding their lswyers/law finms), which mey be sited outylde of Singepore, for one or more of the sbova Purposes,

(d)  my Personal Information will also bs collectad snd used to compie clalms history for the purpase of fraud detzction,
investigetion and menagement In presant snd all future cldims,

et the informetion so collected under (d) sbove may be shared [ disclored:

(Ml weellInsurers endfor 2ny other third pardes that nssist In eveluating, fmvestigating, cantrolling or managing fraud,
regulstors, w enforcement and govemment sgencles g5 reesonsbly raguined for the purposes steted, or

() for complying with requiremenats under soy regulations; lsws.or court orders.

/ Fa

Pailcyhaobdar's Signatura T P.q:-mﬂng ﬁmhmw:ﬂmtum

Dsta & Time: {If driver is not the policyhalder] Name: W .
Datw & Time: NRIC/FIN Mo W
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Sketch Plan #2

SKETCH PLAN

[ D

|
h E w2t B

Vehicle
A-SQVIs4 1y
B SE Adm

1

EEH

A ¢

Wehile  Mutoecyde

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_.Il:ll = ._'Ll'a. ""‘IJ'II.-.A Las? I‘f" g7 if..l'// ':x/f.l;/ ’F,:F_,,Z;-r/ = -muf’

A tuAsS !‘(tf'r_’f.f'jf, 7

L 1’2_-'-. _,.‘.

M c}/ Fi-Lde /':-L#,.-.

é{e?—ﬁ#d/ e “E}.L

codelde ek

hffr'/.".ﬂ‘t&lf?fd‘f‘:’{?

DECLARATION
|/\Wie declare the foregoing particulars are trul in every Fespect.

Pleass ba advised Thal your insurer may have a Tourteen (14) day; mmmhrlhnlﬂmieilmtmwbrm-tbemdr thi WWHHM=M

, il
Policyholder's Signature F.epatﬂn"ﬁwtr- Personnel’s Signature
Date & Tiema: ur driver s mlli'lepﬂﬂr.\rhulder] Mame: QMW
Date & Time: NRIC/FIN Mo.:

3 17112'
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement

INDIVIDUAL STATEMENT (Part II _
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ClPg.1

AXAlnsurance Pre Ltd

ZT 1800 880 4888 (Within Singapore)
{65) 6880 4888 (International)

(65) 6380 4740
custemer.care@axa.com.sg
E wwara.com.sg

account number

Certificate of Insurance 09108

-Molor Vehictes (Third-Party Risks and Compensation) Act. {Chapter 189)- Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860-Road Transport Act. 1987 {Mataysra)
-Motar Vehieles (Third-Party Risks ) Rules, 1958 (Malaysia)

Palicyholder name NADARAIAH JAGANATHAN Certificate number GAD37189 /1

Cover Comprehensive Chassis humber WDB2110522B155424
Pianname Private APW Engine number 27292230629616

NCD applicable 50%

Vehicle registration number S6Vi542Y

Period of Insurance from 06,/06/2018 10 95/06/2012 (both dates inclusive)

Finance loan company il

er
(b) Any Named Driver as stated in the Policy:
1. DHANA NAIDU JAGANATHAN
{c) Any person who is driving on the Policyhoider's order or with their permission

Provided that the person driving is permitted in gccordance with the licensing or ather laws or regulations o drive the Motor Vehicle or has been so
permitted and is net disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

Use cnly 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, the carriage of goods other than samples in connection
with any trade or business or use for any purpose in connection with motor trade; or when the Motor Car, whether stationary, in use or otherwise, is inoron,
a racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes.

* Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act, {Chapter 189) and Section 95 of the Road Transport Act. 1987
{Matlaysia). are not to be included under these headings.

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional Excess is applicable as follows:
1. 5$500 for unnamed Authorised Driver
2. 35500 for declared Young and Inexperienced Driver
3. 8$5,000 for undectared Young and Inexperienced Drivers. This additional excess is reduced to $$2,500 if You have chosen AXA Premium
Werkshops.

Nil

|/We hereby cerlify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, {Chapier 189) and Part IV of the Road Transport Act. 1987 (Malaysia).

AXA Insurance Pte Ltd

Authorised signature

Important note

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of Insurance and the Policy to the insurance company. If the Certificate of
tngurance has been lost or destroyad a Statutory Declaration to the effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicle {Thirg-
Party Risks and Compensation Act (Cap. 183).

The Premium Warranty Clause requires the premium to be paid in full within a specific period failing which there would be no liabifity under the policy, renewal ceruficate,
endorsement etc,

AXA Insurance Pie Ltd (199903512M} 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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DRIVER NRIC & LICENSE Pg. 1

Rame

DHANA NAIDU JA

Raze

INDLAN

Difal Bifn Sox
26=0B»1952 F
Caunldy of Binh
MALAYS|A

VAR

2 sicke S184B349A

Bioed Group  Dala of isgug
B+ 27-10-1985

Atiiress

45 LIMAU GRQVE
SINGAPORE 467840
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Accident Photo
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Accident Photo
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Accident Photo
-
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Accident Photo

DAIMLERCHRYSLER AG
MercedesBenz  |WDB2110522B155424/]

2180 kg

1040 kg
1185 kg

Page 13 of 18



Accident Photo
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
[
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SCENE PHOTO
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