MPA219010366 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 22/01/2019 11:13
SUBMITTED BY: Lily Lim

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 22/01/2019 11:13
Date Of Accident 21/01/2019 18:30
Exact Location Of Accident THE ESTA C/P
Country/State of Loss SINGAPORE
Vehicle Registration Number SDF7575H

Insured/Policyholder

Name Of Registered Owner KAMAL SHASHIKAN SHAH

NRIC No S2208114D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96987575
Alternative Phone No OTHERS-96987575
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model GLC 250 D

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? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA373062

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

AYESHA PATRICIA
S7877996!

25/12/1978

INDOOR

21/03/2007

11 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-96987575

AYESH_99@YAHOO.COM



Address 2 PEACH GARDEN #07-02
Postcode 437603

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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) 4

Passenger 1 NAME: . TANIA SHAH

GENDER: : FEMALE

Passenger 2 NAME: : TIARA SHAH
GENDER: : FEMALE

Passenger 3 NAME: : TRINA SHAH
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 ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336
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 GBD13T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Fleaze report correctly the detslls of the scddent to speed up the deims process,
2. Thks Farm muest be completed by the Policyhiolder and/or the Authorised Dirbeer

3, Informetion previded must be as truthful and accurate as possible. Any witful misrepresentation or withkelding of material
fects mey &liow Inserance companies to repudiate policy bRy,

4, The lssue and scceptance of this Form by Insursnce companles 3 not &n sdmissian of palicy iability on the pert of the insurance
compenies,

Agzociation of Singapore (iG] for archiving and that coples of this report will for & fee be rrade svailable upon applicetion by
Interestad partles.

7. By the indgment of this report to the Insurers, you hereby content to the archiving of this repart at the centra and to coples of
tha repost helng made available sforesald,

8, Consent under the Personal Data Protection At (PEPA)

| understand, acknowledge, agree and consent that:

{2} My insyrer, my workshop and the General Insurance Assodation of Singspore ("GIA"] may/fere permitted to collect, use,
disclese and/or process my personel datzfpersonal information set out in this iferm) and 2ny other personsl information
provider by me or possessed by my insurer (collectively the “Perconal [nformation”] and disclose and transfer seh
Persona| information to all Inswrer(s) who have lreured vehice(s) imeahied in this sccldent (sl Inturers) whe have Inswred
vehide(s] invobved in this sccident shall be collectively referred to as the “tnsurers®), tha Insurars’ lawyersTaw finms, tha
onetary Autharity of Singapore end any relevent government agency/suthorty (such a3 the pollcs), for th pursazelsz)
of:

{{} processing, handling end/or desling with rmy cleims incheding the seitlement of the clains and iy necessary
Investigations relating ta the dalms;

{il} Invvestigating the sccident andfor my claims;

{lii} carnying oot and/or deafing with my nstructions or respanding te 2ny enguires by nie;

{iw] edministering my clading fncluding the mailing of comrstpondentce, statements, Involess, raports or notices to me,
which could Fwvohes disclosure of certaln pevsonal dats shout ma o bring abour delivery of tha semae o3 well £ on the
wxternal cover of envelopes/meil poeleages)) and/for

{v) complhying with applicable lzw in adminlstaring, processing, handing and/or dealing with rvy cleime (eollectivaly the
“Purpogas”)

th) 3l isurans] who have nfered vebitla(a] ireohed in this sccident and the tnsurers’ lwyersTaw firms, meyfers pemnitted
w collect, vee, disclose andfor precess my Parsonzl Information for &ne or mers of the abobe Purposes: and

{e] oy Personal Information mayfcan be disclosed by any of the Insurers end/er GlA o thelr thizd party servica groviders or
sgenteiinciuding their lawyers/taw firms), which mey be sited sutside of Singepare, for one or more of the sbeve Purposes

{d) my Personal information will afso be coflected snd used to complls cielms history for the purpose of fravd detedtion,
investgetion and managemant In presant snd all future cleims.

fe] themformation so collected under [d] above may be shered | dizclosec:

(i to-all insurers and/for any other thivd parttes thet sssistin evaluating, imeastigating, controlling o mansging fraud,
reguristocs, law enforcermant and government sgences =5 rensonzbly required far the puiposes stated, or

Ifi) for complying with requiremants under eny regulstions, i=ws or ourt srders,

Policyholder's Signature Driver's Signytan Reporting Centre Pedsonnel’s Signatira
Dt & Timet [if drboer Is pollcyholder) Mame:
Bt & T WRIC/FIN Beo.:

Mg
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A 6.30pm L was exiting ihe carpark of The
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DECLARATION

1fWe deciere the foregoing particulars are trua in ry respect.
Please ba advised thal your iraures may have a fourteen (14
fraim tha day of eccurnence, Kindly check your paboy fowr

the claim against cwn palicy mush be i witl e %18 Tomeeirarme

——

Reporting Centra Personnel’s Signature
Namae:
Date & Time: MNRICSFIN No.:

Policyholder's Signature
Date & Tlme:
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement
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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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