MPA219004934 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 11/01/2019 15:15
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.

ACCIDENT STATEMENT

Date Of Report 11/01/2019 15:15

Date Of Accident 10/01/2019 18:15

Exact Location Of Accident BKE (WOODLANDS) BEFORE MANDAI EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number YP4333H

Insured/Policyholder

Name Of Registered Owner ARSU CONTRACTOR SERVICES PTE. LTD.
Co Reg No 201108963W

Email Address ARSU@LIVE.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-85719262

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER-3.0 D (M)

Exact Purpose for which vehicle was being used at

- . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number CV1/GA268563

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

ARUMUGAM NALLATHAMBI
G6537721M

05/03/1984

OUTDOOR

26/07/2010

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82809965

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 (including own vehicle)
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?

| 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?

1013 GEYLANG EAST AVENUE 3
#03-116

389728
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES
NO

1

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)

YH1111T

COMMERCIAL VEHICLE
BALAKRISHNAN RAJA
G7730002W

82687810

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBH8613M
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comecthy the details of the accident to speed up the daims process,
2. This Form must b2 complated B
3. Information provided must be 55 truthful and

ble. Arvy wilful misrepresentation or withholding of materisl

hmmvmwhuuummmrium

4, The issue end scceptence of this Form by insurance companies s not an sdmission of policy Mebility an the part of the Inserance
companhes.

€. Thereport will be forwarded by the insurers of the GIA& Records Menagement Centre established by the General Insurence
Assaclation of Singapore {GEA} for archiving and that coples of this report will for 2 fee be mads svailable upen applicetion by
Interested parties,

7. 8y the lodgment of this report to the insurass, you hereby congent to the archiving of this report et the centre &nd to copies of
the report being made svailable sforessid,

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a} MmNy insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA%) may/fare permitted to collect, use,
dlselnsa and/for process my personel detz/personsl information set out Inthis (form] and any othar personzl informstion
pravided by me or possessad by vy insurer [collectively the “Personal Information”} znd disclose snd trensfer such
Personal Information to all Insures(s) whe have ingursd vehlele(s) invebeed In this accident (all Insuren(s) whe have Insured
vihicle(s) invoheed In this accident shall be collectively referred to 2s the "insurers”), the Insurare® lavwyersfizw firms, the
Monetary Autharlty of Singapore 2nd any relevant govemment agency/authority (such a5 tha police), for the purpossls)
of ¢

(I} processing, handling snd/er dealing with my cloimg including the settlensent of the clsimes and any necesssry
rvestigations relating to the dalms;

{ii} Investigating the sccident and/or my clalms;
{ill) carrying owt andfor dealing with my instructions or rasponding 1o any enquiries by me;

{iv) sdministering my claima (Incheding the mailing of corrmspondence, statements, invoices, raports or notices 1o mas,
which could Invelve disclosure of certzln persongl dats sheut ma to beng sbeut dalivery of the seme a8 wall 35 on the
external cover of envelopes/mail packages); and/or

(v} comphying with applicable law in administering, proomssing, handling and/or desling with oy claime. (collectively the
“Perposss”)

(B) ol Insurer(s) who hiave zured vehlclsls] invelved bn this accldent #nd the Insurers' lawyerslaw firms, may/an parmitted
o collect, e, disclose and/for process my Pereonsl Information far one o more of the above Purposes; end

{e} vy Personal Information mayfcan bae disclosed by zny of the Insursrs 2ndfor G1A ta thelr third party serviee providers or
egentifinchiding thelr lawysrs/iaw firmal, which may be sited outsida of Singspors, for one ar maore of the shove Purposes

{d} my Perseral Information will also be coBected and used to complle clalma history for the purpose of fraud detection,
Investigation aid mensgement In preseat end sl futurs cleime.

2]l  the informstion so collectad under (d] ebove may be shered / dleclosed:

) toall Inserers and/for any other third parties that assist in eveluating, Invastigating, controliing or managing fraud,
regulatoes, law enforcement and government agendes es reasonebly required for the purposes stated, or

fif} fercomplying with requirements under =ny reguletons, [Ews or tourt orders.

el &

Palicyholder's Signature Diriver's Signaturs Reporting Cantre Personnels Signetura
Diate & Thme: {i driver s not the pelicyhaldar) Hame:
Dt & Time: WRIC/FIN Bo.s
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Sketch Plan #2

SKETCH PLAN

Vehicle
A-YP 43334
' B- YH Wiy

gr-= I t-@gﬁ!géf_gm

2 Legend
l‘T_lTj‘T"T g

wehicle  Matoropcs

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|“_T wvas  Fravadlng alo—  Eree ( tvood lands)  lbotdors Ma-olel £d
|0k i Ahe tsh g (£hd ot . _!mpu-!h‘-r vl B Tt o f
(e 5 e, | rned Ao st = da bt wh %
Mhﬂu\': b= Step G A = L b oy viticle ,?_,__gu
. booed AT ld s € oebnd o . '

o particulars @re true in @very respect. ; 1
“pctal m;.,m 3 fourteen {14) days clause wherghy 1he claim against cwn policy mist be mmads will q pripadated Limelrame
ity check your palicy for mone detaily. : :

_A Nk

Driver's Signature Reporting Centre Personnel’s Signature
{If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:
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ClPg. 1

AXA trsurance Pte Ltd

& 1800880 4888 {Within Singapare)
{65} 6380 48388 {International}

& (65)63804740
customer,care@axa.com.sg
B wewaxa.comsg

redefining /insurance

Renewal H

ARSU CONTRACTOR SERVICES PTE LTD i
BLK 1015 GEYLANG EAST AVE 3 date
#03-107 05/08/2018
SINGAPORE 389730

policy number

- CV1/ GA268563

your serviging distributor

VIRTUAL INSURANCE AGENCIES PTE

LTD / 03936

7 your servicing distributor cantact

Policy Schedule yourseri

Your SmartDrive Commercial Comprehensive

Pglicyholder name ARSU CONTRACTOR SERVICES PTE  Pelicy number CV1/GA268563
LTD

Cover Comprehensive ACRA code/UEN no. 201108963W

Period of Insurance from 30/09/2018 to 29/08/2619 (both dates inclusive)

Business/Profession CONSTRUCTION

In the business or profession as declared and no other for the purpose of this insurance

5 N 2,081.34

Total Discounts  SGD -416.,27
% GST  SGD 116.55

Final Premium  SGD 1,781.62

s .-(}é_fgk_tozéqlfc'y Wording for full terms "d:_;:orqc'lmfo'_ﬁs;j'

Your benefits highlights

° Windscreen Repalr with Excess

° Loss or Damage
e lLegal Liability
® Repairs to be done at a workshop assigned by AXA Insurance Pte Ltd

Vehicle d_e"tails. S

Make & Model of vehicle MITSUBISHI CANTER 3.0 DIESEL Year of manufacture 2016
MANUAL

Vehicle registration number YP4333H Engine number 4p10C03494
Body type LORRY WiTH CANOPY/HOOD Chassis number FEBS0543560
Tonnage 2.33

Estimated Market Value Market Value at the time of Loss (including accessaries and spare parts)

Limitation to use As per Certificate of Insurance

Geographical area Refer to Policy Wordings

Finance Loan Company THINK ONE CREDIT PTELTD
AXA Insurance Pte Ltd (199903512M) 1of2
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #B1-01
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DRIVERIC/DL Pg. 1

(( WORK PERMIT
Employment of Foreign Manpower Act {Chapter 914)
B Republic of Singapore

Gomioyer
ARSU CONTRAGTOR SERVICES PTE. LTD.

Nampe
ARUMUGAM NALLATHAMB!

Yotk Potnl ta e Lo
0 34506986 GONSTRUCTION

6 P
i [T TS

gy

I [ ey
LEY0U ARE LICENSED 10 DR!VE VEHICLES IN THE: FOLLDWINB (ILASS(ES]‘ VISIT PASS 00 ow
H Immigration Regulations = 4
EFSECTIVE DATE . T T T e s e e e T )
H MName i
c . R ARUMUGAM NALLATHAMBI
¢ ChauiB  Muwreydes =< 200 CC 26 Jut 2010 i
3 Clamd Motor cars #< J000 Lig with = 7 passengers, exclustve af the 26 Ju2 2080 . ann\oad SGWarkPacs
T g dtiver; and mator iractersivehlcles == 2300 kg H FIN App to shock sfatus 4
GBS3VTZIM o H
L § Date of Birtn Sex
H 05-03-1984 M
4 Navionality
INDIAN
: 57 No.9000239862
G6337731M : YOU AR TO SURRENDET YHIS CARD WHEN 1T IS CANCELLED
b o OR HAS EXPIRED, OR WHEN A NEW CARD 1S ISSUED TO YOU.

u Licence No:G6537721M|

- Wil T

. e mmme iewems e mem e e e N S, T =
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Common Statement
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Individual Statement

INDIVIDUAL STATEMENT (Part 1)
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Accident Photo i
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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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Accident Photo
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Accident Photo
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