MPA219088526 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 08/07/2019 12:54
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

08/07/2019 12:54

07/07/2019 11:55

CTE TOWARDS BALESTIER
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

GZ2882M

TOTAL CARE EMPLOYMENT SERVICES
52257277K
TOTALCARE96@HOTMAIL.COM

OFFICE-63334133

TOYOTA
HIACE-2.5 (M)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

GA173615

DHIVAGAR S/O SUBRAMANIAN
S8318256C

15/06/1983

INDOOR

07/12/2018

0 YEAR AND 7 MONTH

MALE

(LOCAL) +65-91994241

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 (including own vehicle)
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

BLK 77 LORONG LIMAU #12-45
SINGAPORE

320077
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SMG7228Z

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1. Please report comectly the details of the accldent to speed up the claims process.
2, This Form must be complated b

3. information provided must be as truthiul and sccurate a3 possible. Ay wilful misrepresentation or withholding of material
facts may allow insurance companies to rapudiste policy lability,

4. The istue and scceptance of this Form by insurance companies is not an 3émission of policy liabifity on the part of the Insurance

&, Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Ingurance
Aszociation of Singapore {G18) for archiving and that copies of this report will for a fee be made available upon spplication by
Interested parties,

7. By the lodgment of this report to the inswrers, you hereby consent to the archiving of this report &t the centre and to copies of
the repart being made avallable aforesaid,

E. Consent under the Personal Data Protection Act [PDPA)
1| understand, acknowledge, agres and consent that:

fal My insurer, my workshop and the General Insurance Assoctation of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/for process my persenal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and dischose and transfer such
Personal Information to all insurer(s) who have inoured vehicle[s) invalved in this accident [all Insurar{s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authaority [such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my daims including the settlement of the r;liim: and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
{ili} carrying out endfor deafing with my instructions or responding to sry enquiries by me;

{iv)administering my clalms (Including the malling of correspondence, staternents, Involces, reports or notices to me,
wehich could immobve disclosure of cartain personal data about me to bring about defivery of the same a5 well 35 on the
external cover of envelopes/mall packages): andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my ciaims, [collectively the
“Purposes”)

(b} ail Insurer(s) who have insured vehicleis) involved In this accident and the Insurers’ lwyers/law firms, mayfare per rnitted
to collect, use, disclose andfor process my Personal information for one or more of the sbove Purposes; and

{e] my Personal Information may/can be disclosed by any of the insurers 2nd,or GIA to their third party service providers of
agenis{inchuding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d)  my Personal Information will also be coflected and used to compile claims history for the purpose of fraud detection,
imvestigation and management In present and all future clalms.

{&] the informstion g0 collected under [d) above may be shared / disclosed:

(i} o all insurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

{lly for complying with requirements under any regulations, [ws or court orders;

: " > '_.-"'-'_ -
PofeyholsEr Relgaased e %‘ Reparting Centre Personnal’s Sgnature

Date & Time: {Ef dritver |6 neot the policyhiolder) Hame:

ﬂmaw\ l MRIC/FIN Now: W‘EH |

TRANSPORT SERVICE
m""mﬁmw
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Sketch Plan #2

SKETCH PLAN

Vehicle
A-S7 2832l

@ __5 B-Smg 42248 &

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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T an th‘wa f%r—'thfﬂl (v @ Emnim[ﬂﬂﬂn-l- Vil |
and using e vehicle is offer ok .

DECLARATION

"W declare the foregeing particulars are true In every respact.
Pleie be achised that your Irsurer may have 3 fourteen (18] deyi clause wherelry B claim agaimet owmn policy must be made within jhe stfpulsted tmetrame

from the day of occurmence. Kindly check your poficy for more detaiis. \a

P
%%e e fyer -Signature aeparun; Cantre Perscnnet's Signsture
Cate & Time: {If driver is not the poScyholder) Pﬁhﬂd

R Date & Time: p ﬂi m1‘«_‘:|1iﬂ"w o ;'\".
8141 -
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Common Statement

ACCIDENT STATEMENT (Part I}

mkm‘rlnm;:fm_f mm;mdm
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Exmct location of accident
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Individual Statement

INDIVIDUAL STATEMENT (Part I1) o Wiokbanop Bmel Fem 1 e} <
O i COMPsBlR0 < FlDiTHITE] Wil - DS L0 YO |SUTRF OF 1403 Lo L T P
Email: B r,
1 Vehicie registration no. ileo ciad vahiche, state -
o cermissle carrying Capacey am
gy 1 e R e L
OF which veich ra = ¥ H?u o
yiu the cweer
B/ 4 Exacs purpose for which veficle wes belg used st time of accident [ Private wse [ Commercial use  [[]Hre & reward  [] rivate i
i [ O ceters- please specify
summﬁlhm? |r|;|1 | IFno, state where itH al present Tal ra
Oe | & Are you elaiming under your awn Insarance poliy for repar o your vehicie? | Y85 ||| Mo L ——"
I o state action s be tabe [JThIrd Party _[JRepGrting Only [ Third Party (Own Workshop)
h % Wag driver @7 emplnee
7 Date of hirth Cerupast ion Date of g valicin drivan with
dCRnIg pass e e purmitsions? ﬂl’!l’.;lﬂl
i . i .-"_'_ & 3
Driver n i : ; : : LT
st |5 1¢| @3 ndoor} Joutdoori [DH{OfoMlwr | [wi—i®
the 1 ert S
[n;!urglmp-ﬂ B Give details of any pre-sxEbng impeirment of sight ar keaiirg and of any ot disabiiey
9 Full gdetals of all driving convicions Including pending prosecutions in the last 36 mainfhd
Dt Cfferce Peraliy
10 Name{s), address{es) and injories sustained 11 wehiche ocoupants, Were sesb bellts being | Wing irjured corveynd
approdimate agols) gate in which venidle wam? Ly hcpita By
ambulancs?
pasens vl me Jvesi
Yes Mo ! o5 | | Mo}
b i
Yeg Mo | Yes | Mo |
! wi [w [vai [w
|
Damsge 19 propasy 11 Name(s) ard sddresses) o Vehicle isgistration na. ineigars and asdEss
s wahicles [other tan ovnes) B detniks of propeny Malse of damage “mm
veiches A, 2nd B)
12 Weas the accident seported to the Police? | Yas |
If yes, please state which Folice station - -
?
JoRN 13 Wes notice of intended prosecution given? [ ves| | [+ i
I e, against whom? |
14 Wmather canditions Oeer | |m-.g. If_,- oters |
15 Rosd sustors w | by | [[omen | |
16 Speed of vebicles BN ke Le | |
Aecidenl 17 What wamings wene given by drivar ar other perty?
detalls -
18 Were street ights Muminates? | Ves! | Mo |
19 What ights ware displayed on your vehicefthe other wehicle(s)? T
20 I your vehicle s commerciad, siate weight of load camed at time of accident,
21 Stale kow prcident happened, wikh of roads, speed [Fetar 1o amac hed)
zmmdwmm:ﬁ :
Emnﬁlmﬁﬂ
Declarstion 17wee deciare The foregoing mlrulh_ NO: S32STITTH
nmdm% Date
L
Driver's skgnature (If driver is not the policyholder) Date
e —

Page 6 of 13



REPUBLIC OF SINGAPORE
IBENTITY cARD NO. S83182560

Hame

& Heunsi

Race

INGIAN

Date of birth Sex
15-06-1983 M
CountryiPlace of birth
SINGAPORE

IR

il

nce 88318
Date of zue
18-06-2013
Addreas
APT BLK 77 1LORONG LIMAU
#12-458

SINGAPORE 320077

DHIVAGAR S/C SUBRAMANIAN

DRIVER NRIC & LICENSE Pg. 1

383182560

e

5183578

Class 3 fdotor cars with unjaden weight =< 3000kg with =< 7 27 Dec 2018
passengers, exclusive of driver; and other motor
vehicias with unladen weight =< 2500kg

Licence No:S831 azsecl

ARV

|

NP 428A N
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Accident Photo
--""H-ﬂl-;.-ﬂ.,.;_#—._,_ - -_f:’
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Accident Photo
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ccident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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