MPA218141519 / Progressive Car Care Pte Ltd - HQ i i
B o e Your NCD will be affected due to late reporting

SUBMITTED BY: Ng Pei Wen Actual e-Filling Submission Date & Time: 31/10/2018 18:04

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 31/10/2018 16:44

Date Of Accident 29/10/2018 12:30

Exact Location Of Accident FURAMA RIVERFRONT HOTEL CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF5015U

Insured/Policyholder

Name Of Registered Owner VISMARK FOOD INDUSTRIES PTE LTD
Co Reg No 201224989D

Email Address MARK.TAN@VISMARK.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-65522161

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER-3.0 D FEAO1BR1SDEB (M)

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 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 P1867200

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

RAJAMONI JAYA CHANDRAN
G2088028M

11/06/1988

OUTDOOR

20/11/2014

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93581283

NOEMAIL
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C/O 3017 BEDOK NORTH STREET 5 #05-32/33
SINGAPORE

Postcode 486121

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles 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
I have been approached by unknown person(s)

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 YN9253H

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)

Page 2 of 18



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report comectly the details of the secident 1o speed up the elalms process.

4, Information provided must be .stmww misrepresentation ar withholding of material
facts may 2llow lsurance companies te repudiate policy ability.

4, Thelssus and accaptance of this Form by insurance companies is not an admission of policy febility on the part of the Insurance
tompankes

6. Thareport will be forwanrded by tha insurers of the GlA Records Menegement Centre estzblished by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for 3 fee ba made svailable upon applicetion by
Interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the erchiving of this report st the centre and to copfes of
the repoirt belng made svpilable sforesald,

B. Consent under tho Fersonal Data Protection Act (FOPA)
i understznd, acknowledge, agrae and consent thet:

{a] Wy insurer, my workshop and the General Ingurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and for process my plisnml_u’lhfpmon:l Information set out in this [form] and any other persanal information
provided by ma or pessessed by my Insurer (collectively the “Fersonal information”! and disclose snd treansfer such
Personal Information to all insurers) who have Insured vehicle{s) Invalved In this sccident (&l Insurer(s) who have Insured
vehldefs! invalved in this accident thall be collecthvely referred to &s the “Insurers”), the Insurars’ lewyersfiaw firme, the
Maonetary Autharily of Singepore and any relevant government agencyfauthority [such as the podicel, for the purposels)
of 5

(i) processing, handling and/or deafing with my claims inchuding the settlement of the claims and any necessany
Investigations refating to the claims;

{il} investigating the soddent and/or my deims;
[} carrying out endfor dealing with my instructions or responding to any enquiries by me;

[iv) admimistaring my claims (including the mailing of correspondence, statements, Involoes, reports or notices fo me,
which could madlve disclosure of certzin personzi data about me o bring about delivery of tha tsms o well 38 on the
axternal eover of envelopasfimal| peckages); and/for

(v} comphying with zpplicabile law In edmintstaring, precessing, handilng andfor desling with my clzims. (collectively the
"Purposas”)

() =l Insurer(s) veho have insured vehicais) Involved in this scoident and the Insurers’ lmwyers/low flrms, maeyfare permitted
o collect, usa, disdose and/for procees miy Personal Information for one or more of the above Purposss; end

(€} my Personal information may/tan be disclosed by any af the Insurers andfor GIA to thalr third perty service providers ar
sgents(including their lawyers/Tew firms], which msy be sited outside of Singapore, for one or mons of the sbove Purpoees,

(d] my Personal Information will also ba collected and used to compils delfms history for the purpose of frawd detection,
investgation and management in presant sod all futues claime,

(8] the nformation so collected under [d) sbove mey be shired / disclosed:

() toall insurers and/or any other third pecties that assist in svaluating, investigating; controliing or mansging fraud,
regulstors, lew snforcerment end governmant egencles 55 reasonsbly required for the purposss stated, or

{1 for complying with reculrements under 2ry regulations, les or court crders.
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Common Statement

ﬁCCIDENT STATEMENT {Part I}
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AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #81-01

Tel: (65)63387288 Fax: (55)63382522
Website: www.axa.com.sq

GST Registration Number: 199903512M

CERTIFICATE OF INSURANCE

= Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) m» Motor Vehicles (Third-Party
Risks and Compensation) Rules. 1860 m Road Transport Act. 1987 (Malaysia) = Motor Vehicles (Third-
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VCA/P1867200 Account No, ;13547
Coverage : Comprehensive

Sum Insured : Market value At The Time Of Loss

Name of Policy Holder : VISMARK FoOD INDUSTRIES PTE. LID.

Vehicle Registration No. : GBF5015U

Period of Insurance : From 25/11/2017 To 24/11/2018 {Both Dates Inclusiwve)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE¥

Any person who is driving on the Policyholder’s order or with their permission.

Provided that the person driving is permitted in acceordance with the licensing or other
law or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

(a) Use in connection with the Policyholder’s business

(p) Use for the carriage of passengers {other than for hire or reward)in connection
with the Policyholder’s business

(c) Use for social, domestic and pleasure purposes

This Policy does not cover
{a) Use for hire or reward or for racing, pace-making, reliability trial or speed-
testing
(b} Use whilst drawing a trailer except the tewing of any one disabled mechanically
propelled vehicle,

(01)

EXCESS
Own Damage Excess.: 8GD 600.00
Windscreen Excess : SGD 100.00

(Please refer to your policy for Additional Excess}

* Limitations rendered inoperative by Section 8 of the Motor Vehiclies (Third-Party Risks and
Compensation} Act, (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not
to be included under these headings.

I/We hereby certify that the policy to which this Certification relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 189) and Part IV of
the Road Transport Act, 1987 (Malaysia).

AXA INSURANCE PTE LTD

o

Autheorized Signature
Issued by - SGOVERS on 17/01/2018

IMPORTANT :

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 Insurance has been lost ox
destroyed a Statutory Declaration to the effect must be made. Failure to comply with the obligation is
an offence under the Motor Vohicle (Third-Party Risks and Compensation) Act, (Cap. 183).

The Premium Warranty Clause requires the premium t0 be paid in full within a specific peried failing
which there would be no liability under the policy, renewal certificate, cover note and endorsement etc.
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