MPA219066039 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 22/05/2019 11:32
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

Country/State of Loss

ACCIDENT STATEMENT

22/05/2019 11:32
21/05/2019 13:30
CARGO AIRPORT
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

XE3997T

KIM SOON LEE PTE LTD
200304459N
PAULINEKIMSOONLEE@GMAIL.COM

OFFICE-67412222

MAN
TGS 18.360-10.5 D 4X2 BLS (M)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN036490

RADHAKRISHNAN ARIVAZHAGAN
G7317714L

13/07/1982

OUTDOOR

13/04/2012

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-85883747

NOEMAIL
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C/O 200 BEDOK SOUTH AVE 1
SINGAPORE

Postcode 469331

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 (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 YP165C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver THIAGU S/O SELVARAJOO
NRIC/Passport Number S8903513lI

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

. Plesse report comectly the details of the accldent to tpesd up the clalms process.

. Information provided must be a5 truthf

ble. Arvy witful misrepresentation or withhoiding of material

facts may allow Insurance companies WW

. Tha isue end acosptance of this Form by Insurence companles is not an admission of policy fsbility on the pert of the Insurance
companias,

The report will be forwarded by the Insurers of tha GlA Records Mensgement Centre established by the General Insursnce
fseociation of Singapare [GIA) for archiving and thet coples of this repart will for & fes be made aveilzble vpon application by
interasted parties,

. By the kadgment of thiz report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of
the report being mada svailable sforessid.

. Conzent under the Personal Data Protection Act (FDPA)
| understand, achnowledge, agree and consent that:

a] My insurer, my workshep and the General Inturancs Assocdiztion of Singapors ["GIAY) may/are permitted to colleck, uze,
disclose endfor process my personal deta/parsonal information sst out in this (form] and ary other personsl information
provided by ma or pestessed by my Insurer (coliectively the “Farsonsl Information”) end disciose and transfer such
Personal Information to sl inswrers) whe have Insurad vehiclads] frvokesd in this accident {sfl insurer(s) who have insired
vehiclefs) iryolved in this sccldent thall be collectheely referred 1o 25 the “Insurers™), the insurers” inayversTaw fns, the
monetary Authorlty of Singepars snd any relevant government sgency/authority (such as the pollee), for the purpose]s)
of -

(i} processing, handiing aivdfor dealing with my clalms Including the settlenent of the claims and any necessary
investigations relating ta the dalms;

(I} Inwestigating the accident and)or vy claims;
[iif} carrying out #nd for dealing with my Isstructions or responding to sny enguiries by ma;

{Iv) admiEnistering iny cledms (ncluding the mailing of comespondence, statemeants, walses, raporis of netices o me,
ahich coubd Involve dlsclosure of certaln persanal data sbout me 1o biing about delivery of the tanme &g well 28 o0 tha
sxternal cover of anvelopes/mail packages); andfar

{¥] complying with applicable law in sdminiztering, processing, handling end/or dealing with roy claims {collectively the
‘Purposes”)

{BY &l brsureris) who heve ingurad vehicle(s) Invelved In this sccldent and the Inzurers' lewyersflaw firms, mey/ers permitted
to coRect, use, disclote and/or process my Personal Information for ong or more of the sbove Purposes; and

{e]  my Personal information may/cen be disdosed by eny of the insurers =nd/or GIA to thelr third party service groviders or
egentsiinciuding thelr awyarsTaw firms), which may be sted cutside of Singspore, for one o more of the sbave Furpoges.

[d} my Parsonsl information will also ba collected aod used to complle clafms history for the purpose of fraud detzction,
eastigation and menegement In present and sl future cleims,

[&]  thea informstion s collected under (d) sbove may bz shered [ disciceed:

(i teell Inswrers end/or iy other thind parties that 2asist In evelusting, Investigeting, controlling or managing fravd,
regulators, 2w enfarcament and governmient agencies s razennsbly raguired for the purposes steted, or

{fi} for complying with requirements ender sny regulstions, i=we or coutt orders,

Drivar's Signatura RepartindCantoe Pargonnel's Signatiera
(1 driver is nat the palicyhalder) Mame; ;
Data & Time: NREC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
1/ We declare the foregoing particulars are true in every respect.
flmass by advised that your insumer may have 3 fourteen [14) days clause wheraly the daim againsl fwn policy must be made stiprulated tmetrams
from the day al Kk k o pallcy for mos its. o I z
v L ‘ 2

N Oriver's Signature Reporting Centre F:‘hémch Skgnature

(If driver is not the policyholder) Harme:
Date & Time: MRICFIN No.:
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement
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ClPg.1

AXA [NSUBANCE FTE LTD . Sriginal

8 Sherton Way, #24-01 Agent Code 04457
ARA Tower. Singapors 068811

Customer Centre #0121

Tel 1806 8804888

Wiabhsile www.ara.com.sg

GST Begistration Number . 1999035128
CUSTOIIET CAreiaxa.com . sg

Policy No. (it any): PZL01990

Renewal

SmartDave Quete Ref

MOTOR COVER NOTE Mo, TNG36420

¢ The Motor Vehicle (Third Party Risks and Compensation) Act (Cap 189) - Republic of Singapore; or

e The Road Transport Act 1987 of Malaysia; or

s The Agreement between the Minister of Finance {Singapore) and the Motor Insurers’ Bureau of Singepore dated
22 February 1975; or

e« The Agreement between the Minister for Transport {Malaysia) and the Motor insurers' Bureau of West Malaysia
dated 30 March 1992;

= And any subsequent revisions to the above Acts and Agreements

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in
the Schedule, is bereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable
thereto for the period mentioned in the Schedule unless the cover be terminated by the Company by notice in
writing in which case the insurance will thereupon cease and & proportionate part of the annuai premium
otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE

AXA INSURANCE PTE LTD
KIM SOON LEE PTE LTD

THE COMPARNY

iNSURED

INSURED BUSINESS REGISTRATION NO.
MAKE AND DESCRIPTION OF VEHICLE
VEHICLE REGISTRATION NO.

YEAR OF MANUFACTURE

ENGINE NO

CHASSIS NO

ENGINE CAPACITY/TONNAGE 68 TONS

COVER TYPE COMPREHENSIVE

HIRE PURCHASE NI

VALUE {5%) AS PER MARKET VALUE

PERIOD OF INSURANCE FROM: L2/03/2019 70 11/03/20290
EXCESS {5%) $1500 (1 3300 (WS}

MAN TGS 183606 PRIME MOVER
KE3997T

2017

5054952144494¢8
WMARGSZZOMT 72166

AXA PREMIUM WORKSHOP?

YES

PAE HERERY CERETIFY FHIAL POLBTY TO $WHICH THIS CORTFE ATL RELA
VEHICLES (THIRD PARTY RIGK AND COMPENSATION) ACT (CHAFTER

SEUL I AT CORDANCE WITH TAL PROVIRIONS OF THL M0 GR

T 1y OF THE BCAD TRANSPOFT A0T JA&T7 (MALATYSIA:

AXAINSURANCE PTE [TD

T

s

%
lesued by ALLINK INSURANCE AGENCY  or OB032019 253 orv

Authorsed Sigoature

HMote: This Cover Note 1s only valid for 60 days from the date of issue
untess reptaced by the Certificate of Insurance issued by the Company.
s Premium for lime on risk will be charged subiject to mummum of $553.50 {inclusive of GST),
if the policy s cancelied after the inception date
e An administrative fee of 8526 78 (nclusive
o Cover note issued and cancelled before
o Retaining the old registration numbsr for a

Tiwill be charged
phion
wew vehicle insuring wih AXA

PREMIUM WARRANTY

Foringhwidua! Costormners .
ouran Hath shoeld bee potd Beforg inosLhion dalt show s above 0 order 1o the insurani e cover Lo Do vahid
33

fre prreod of cover 1 For e thets 60 daye

Loinad il FUH 20l b pad et 60 Gays ob o n e PG § TEOEEt

s bhe pronvuar o (ot thoald e paig b
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DRIVER NRIC & LICENSE Pg. 1

s PASS

Empioyment of Fareign Manpower Act (Chapter 314}
Rapiikiic of Singapore

SO0N LEE PTE'. LTD.

Soet HUFAGTUHING

Harpe

RADHAKRISHNAN ARIVAZHAGAN

Clieupation

TRUCK.DRIVER

$ Pasa No. Date of Application

032565523 16-06-2017
Oate of izsue
07-07-2017

D:l!e o! Expu,

T e

of the driver and other mo

o {ructed to carry
| . " ‘ which ate cons

pmm—— h Class ¢ Illlgéogrv ggécslg:gers and the unladen weight > 2500kg
! hiclgs which are not consgu‘;%tg& ; .

13 Apr 2012

*Motor ve
_car Iuad gny MD ??;’i"“

Date of Birth Sex

13-07-1982 M iR . |
K Oate of sewe  Data of Bapiny }/\ - i!
: pRcre . =
‘ a7a17714L  07-07-2017  07-07:2018 . a3 ;%sg { |
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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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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO




SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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