MPA218081058 / Progressive Automotive Pte Ltd - HQ

ENTRY DATE & TIME: 23/06/2018 15:22
SUBMITTED BY: Lily Lim

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 ability.

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

23/06/2018 15:22
22/06/2018 13:45
NEWTON CIRCLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GBG4893C

LEE WEE MIN WATER TANK MAINTENANCE SERVICES

NA
NOEMAIL

OFFICE-83427449

TOYOTA
DYNA

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1945584

MEIKKAPPAN ANNADURAI
G7471543K

15/07/1973

OUTDOOR

26/06/2014

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83427449

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 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

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE AUTOMOTIVE PTE LTD 67415336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

C/O 201B TAMPINES ST 21
522201
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

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)

SKT1452L

PRIVATE CAR
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Sketch Plan

CH PLA

IMPORTANT NOTICE

1. Please report correcthy the details of the accident to spead up the claims process,
2. This Form must be g ans

3. Information provided must be as truthiul and accurate as possibie. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

P ficy ANE AMLTFOTIZE0 =

4. The issue gnd acceptance of this Form by insurance compankes is not an admission of pelicy lizbility on the part of the Insurance
companies.

&. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledga, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose andfor process my personal datafpersonal Information sat owt In this [form] and any othier personal nformation
provided by me or possessed by my insurer [collectively the “Personal information”) and dischose and transfer such
Personal Infermation to all insurer(s) who have insured vehicleds) invalved in this accident (all insurar(s) wha have Insured
vehicle(s) invobved in this accldent shall be collectively referred to as the "lnsurers”), the insurers’ lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police, for the purposs(s)
of :

i} processing, handiing and/for dealing with my clalms including the settlement of the claims and any necessary
Imvestigations refating to the claims;

{ii} investgating the accident andfor my claims;
(iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectivaly the
|IP mni
(b} all inswrers) who have insured vehicles) invahved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disciosed by any of the Insurers and/ar GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d}  my Personal nformation will also be colfected and used to complie clalms histary for the purpose of fraud detection,
Investigation and management in present and all future clalms.

{e] theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders,
~IERVICES

Palicyhalder's Signaturs) = Driver's Signature Reporting Cantre Personnel’s Signature

Date & Time: i driver Is not the policyholder) Name:
Date & Time: NRIC/FIN MNa.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in eve re:fect - . _—
Please be agifetabal your insurer may have a 14 day clause whereby the claim against own policy fust be made within the
i fom the date of occurrence. Kindly check your palicy for mere detalls,

&

M M A P el
Driver's Signature 2 Reparting Centre Personnel’'s Signature
(i driver is not the poBcyholder] Name;

Date & Time: MNRIC/FIN Ma,:
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Common Statement

ACCIDENT STATEMENT (Part I) Reporting Centre: Progressive Automotive Pte Ltd

This Is NOT an admission of blonse | abdity, but a summary of identities
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Fut a oross (X7 in each of the relovant 4 (VEHICLE B) 5!’&;1!"‘“5-11_
A hozos spphicabla by your vahicty B {|Tnsured fpolicyhotder o)
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Individual Statement

Reporting Centre: Progressive Automotive Pte Ltd

INDIVIDUAL STATEMENT (Part IT)

O Workabug Froall f Fao | any]
o (Lisg g ssparsd pot off DADET WiSIE fase

Insuned 1 Oceupation (if mere then oo, Stite aff) Esail:
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7
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Fia

Driver IC & LIC Pg. 1

WORK PERMIT

ol t of Foreign o Act (Chapter 91A}
hrieA Republic of Singapore

Tinwloya
L“Eg \'\C’EE MIN WATER TANK MAINTEMANCE SERVICES

Name

MEIKKAPPAN ANNADURA{

Weork Permit No, Seclor

0 32780164 GONSTRUCTION

1IIWI@E\Wﬂ\ﬂﬂw!NLI\IH!L\\I}!MIHPNI}MH\%HMH!IlﬂJll!lIlM\l e B

i

VISIT PASS o4-00-2018
Immigration Regulations
Name
Class 2B Motorcycles =< 200 cc 26 Jun 2014
MEIKKAPPAN ANNADURAI Class 3" Motor re=< 3000k with =<7 passengers, exclusive 36 Jun 2014 v
) Download SGWorkPass of the driver; and other motar vehicles =< 2500kg
Fin App tatue
G7471543K .
Date at Birth Sex
15-07-1973 M
Natianality
INDIAN
Fed
MULTIPLE JOURNEY VISA ISSUED ] o
YOU ARE YO SURRENDER THS GARD WHENIT IS CANCELLED
7%~ OR HAS EXPINED, OR WHEN A NEW CARD IS ISSUED 10 YOU. m’@ Licence No: GTAT1543K
—— e 426 nnmmﬂmmfmnmmummlﬂﬂlf
Ll P
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Accident Photo
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Accident Photo
Fuye -
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Accident Photo

Page 10 of 12



Accident Photo

1KD

FRAME No. JTF A
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Accident Photo
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