MPA219018617 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 11/02/2019 13:36
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

ACCIDENT STATEMENT

11/02/2019 13:36
08/02/2019 13:30
LENGKOK MARIAM

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XD5639U

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

KUBER GLOBAL PTE LTD
201003033D
CONTACT@KUBERGLOBAL.COM

OFFICE-91114106

ISUZU
CYZ52L-15.7 D (M)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2142884

LAKSHMANAN VETRICHELVAN
G3223883T

28/10/1990

OUTDOOR

10/09/2016

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93757773

VETRIMCA2810@GMAIL.COM
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C/O 3 ANG MO KIO INDUSTRIAL PARK 2A #03-06
SINGAPORE

Postcode 568050

Was driver an employee of the Insured's Company YES

Address

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 COLLIDED INTO PARKED VEHICLE
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 ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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 SDA1818Z

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

SKETCH PLAN

IMPORTANT NOTICE

1. Flesse report corpegtly the detsils of the accident to speed up the deims process.

3, Information provided must be 24 truh Lf 25 poEsible
facts may allow Insurance compenies mw

&, ‘The issue end scceptance of this Form by Insurance companles 5 not an admisslon of policy lability on the part of theinsurance

E, Thereportwill be forwerded by the Inturers of the 614 Records Menzgement Cantra estahliched by the Generz! Insurz nce
Assoclation of Singapore (S14) for 3rchiving and that coples of this report will for = 82 be made svallsble vpen apolicstion by
Interested parties.

7. By vhe lodgment of this report tothe insurérs, you harehy content to the srchiving of this réport et tha cantre and to cop feg of
tha report belng made svellabie sforesald.

4 Consent under the Persongl Dei= Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{u)

7]

(4]

My b urer, my workshop and the General Insurance Assodetion of Singepors ("GIA"] mayare permitted 1o collect, use,
dlecionn snd/for process my personzl datz/personsl Information set cut in this [ferm] epd 2y other persons) Inferm Btion
provided by me or possessed by iy insucer (collectively the “Fessons! [nformaetfon™) snd disclose snd trensfer such
Fersonsl Information to s Insurnfs) who neve insured vehiclets) irvohved in this geoident (all Ineuesriz) whe heve insoray
vehida(s) irvabved in this sccirdent shall be collrcthaly delerred to 58 the "Tnsulae™), tha inmirars’ owersaw fons, the
Meratare Authweity of Sinpspare wnd any relevent govermant agency Buthorty [such 2 tha polies), for tha poppezaic)
of:

(1) processing, homdbing sndfer desling wih oy delng g luchng Uhe seillenz oot ths clalms und sny oedessany
e tigations ralsting 1o the delms;

{1y freeeetigating the eccldent andfor iy delins;
{lit) carrying cut srdfor denling with my Instructions or responding 1o any enguiries by me;

(v} edmimistaring vy elalng {Including the mslling of comespondente, siatsmments, Inveloes, reports o noticse oms
wivieh reodel s o disclesurs of certaln personal detm phaut mim 1o brlng skouk dedlvery oFthe seoie 20 walizs =0 1ha
axkeroel covar of mrvelopasiiml rmdmgasl et for

Wl complying with spplizeble lEw n edminktedng, procesaing handling snd)/=r dezlng with my cleline (oellective by the
Purpcssrl

il tnayea (5] Whe heve Insinted vehidels] inealy s i ohis ccidenit end tha Insurere’ Bwpersflaw i, inegfare rarrniited
o colledt, uss, disclers endfor procen rry Ferrara] Informaton far one or incee of e zhows Fuj [AIres; B0

vy Perzomal informetion mayfcn ba disclueed by 2ny of the raurses sndfon 218 b their thicd parly ssrvies sroviders o,
s pente{inchiding vhedr lewearsftow freal, wiich iney be tited oilsics of Sfrarpers, for one of more of the sbove Fupcses

wiy Perronal inferraation will wlzo ba colfected snd used to corapiie clalms flotory Por the tumose of Feud detecdaim,
rvestigation and mienegament In present wnd el fNture clEms

thes fevfoprmathe o collected oridar id) ebove may s thireg | dleclosec!;

f] a2 insurers sndfor 2y other thivd parties thet sssiccin cvziosting, Invastigeting, contiching o mensging freud,
reglistoe, lew enforcemant endd govereent sgencles 25 veascnably tanulred for the purposss ststad, or

[ for mmnn, figh requirements under =ny reguletions. W or court o rdere

e

slgnaturs Driver's Signature Reporting Cantre Personnef’s Signstura
Data & Time: ([ driver s not the podicyhelder) Hama:
e S WG
p1g

g
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Sketch Plan #2
SKETCH PLAN
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DESCRIRE CIRCURMST ANCES OF THE ACCIDENT
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DECLARATION
I/We declera the foregoing particulars are Irue In every respect.
Please bt adised Ll your irsurer may have 3 fourteen (18] days caute wihesabry The clalm sganst-own policy must be thim ihe slipataled Umabame
fren the dey o] etesrence. Kindly cheth your policy for mere details. .
-
e E?/v:r:b
(]

ef's Slgnatisie Reporting Certre Persennel’s Signature

(i driver is not the policynolder) Mama:
Cate & Time: MRIC/FIN Mo. l'n?l.,ﬁdq.h’}

| 207
hig.

ﬂl';:\lh; ldur's Signature
Date & Time:
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Common Statement

ACCIDENT STATEMENT (Part 1}
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Individual Statement

INDIVIDUAL STATEMENT (Part IT)
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DRIVER NRIC & LICENSE Pg. 1

9 S PASS '

Employment of Foreian Manpower Act {Chapter 514}
Frre i Repitilic of Singapere v
Einployd

4
KUBER GLGBAL PTE.LTD.

Name

LAKSHMANAN VETRICHELVAN

& Pazz No. Sector:

0 38756020 CONSTRUCTION

P
[HRA TGy ==~

VISIT PASS

Immigration Regulations

Name
LAKSHMANAN VETRICHELVAN

Downloatd:SEWork
N Aap st
s G3223883T

Pass
s

Date of Birth Sex
28-10-1980 L]

Hatianality
NDIAN
MULTIPLE JOURNEY ViSA ISSUED

YOU ARE TO SURRENDER THiS CARD WHEN IT IS CANGELLED
=22 OR HAS EXPIRED, OR'WHEN A NEW CARD IS1SSUED TO YOU,

VWINIINHHIIINI TARRINmAE
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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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