MPA216079556 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 01/07/2016 14:49

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/07/2016 14:54

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 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

01/07/2016 14:49
15/06/2016 21:05

NEWTON CIRCLE ROUNDABOUT

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

PC635M

TG TOURS PTE LTD

NA
TRANSPORT@TGTOURS.COM
(LOCAL) +65-81686048
Office-81686048

KING LONG
XMQ6900K

No

Reporting Only

Commercial Vehicle

AXA Insurance Singapore Pte Ltd
Third Party Fire and/or Theft

No

CN719612

ROBERT SILAKANNU
S0194141J

02/12/1954

Outdoor

28/06/1983

32 Years And 11 Months
Male

(Local) +65-83735962

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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Yes

Unknown - REFER TO ATTACHMENT
Clear

Dry

No
No
Yes
No
20

Yes

Ang Mo Kio South Neighbourhood Police Centre

ROAD: 81 Ang Mo Kio Ave 3, POSTCODE: 569929 , COUNTRY: Singapore
TEL NO: 1800-4519999 - FAX NO: 65535679

No

REFER TO ATTACHMENT. STATEMENT RECORDED BY JON (PROGRESSIVE AUTOMOTIVE PTE LTD. TEL: 6741 5761)

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHD4537B
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Peasge répart correctly the defaile of the accident 1o $peed up the clams process.
2. The Eormmust be d

r.
3. Inforrration provided rmust ba as t

aliow insurance companias to repudiate policy liahility.
4, Thit issue and acceplance of this Farmb

¥ Insurance compenies s nof sn admssion of policy lizbiity on the part of
companes,

& re Po ti

6. The repart w ill b {erw arded by the insurers of the GIA Records Managament Canire ectablshed by the General Insurance Associstion
of Singapare [GIA) for archiving and that copies of this report will for a fee be rmade avsilabie upon application by inferesied parties.

7. By the lndgement of this feport 1o the insurers, you hersby consent 1o the sfchiving of this report &t the centre and to copns of the
report being made avalabls aforesaid.

ibile. Any wiful msrepres entation ar w ihholding of material facts may

the nsurarce

8. Censent under the Personal Data Protection Act (POEA)
lunderstand, acknaw ledge, sgree and congent that -

{8) Wy insurer , my werkshop and the General Ineurance Asseciation of Singapore {"GIA") may/are permitied 10 colleet, use, disclose
andior protess My personal detaipersonal information et out in this [form] and any ather perscnal ind ormation previded by e or
possessed by my inswer (collectively the "Personal Information®) and dasclose and trancfer such Persansd frfoemation to all insurar(s)
W ho have insured vehicie(s) involved in this accident (&l mauren(s) w ho have insurad wehiche{s) involved in this aceident shall be
cofiectivaly referred 1o as tha “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singepore and any reblevant
gevernment agency/authority (such as the pelice), for the purposs(s) of

(i} processing, handling andior deafng w th my claime ncheding the setilement of the claims and any netEssary investigations relating to
the clairrs;

(i) investigating he accident andior my claims;

(8} carrying oul andior dealing with iy instructions or responding io ery enquiries by e

[~} adnrinistering my claws (ncluding the mailing of correspondence, statements, ivoices, reports or nolices to'me, w hich could invabie
disclosure of certain personal data about ma ta bring aboul delivery of the same a5 wel B3 an the external cover of envelopes fmail
packages); andior

(v} corplying w ith applcatis law n adminisiering, processing, handling andior dealing w ith rmy claims,*
(colectivaly the “Purposes®)

(b} all insurer|s) who have msured vethicls(s) imvolved in this accident snd the Insurars’
use, disclose andlor process my Personal Information for one or mare of the above Purpes
() o Bripoaal Information mayican be disclosed b

o Taben-Steir T yere faw frms ), which may be s

yars/aw fims, may/are parmitted 1o coliect,
a5 and

y any of the Insurers andior GIA 10 their third party ssrvice providers or agems

fled oulside of Singapore, Tor one or more of the shove Furposes.

—
Fcli:jmtﬁy igneture / Date & Criver's Signature (I driver i not the policy hoider) | Date MM&W Centre
Time I3 5/1'; J- & Tirre: Perzonng

Sketch Plan

Tﬂﬂl ~SHOTS

DT

i :aﬁﬂ%l/ H:Kd

Page 3 of 13



Sketch Plan #2

Describe Circumstances of the Accident

O 15™ Twe wqld i shont 103 gm, bt 2 bma g iy

theo fowed —oboed of oeute Cudds— , o tasy ( SHD ASIZR) cut
i

5 f
deer Gllided. kmﬁf"" .r:;,. T s Ol =

ertdingps  lor tlo,  eiideeAt

{ ) Claim ODVTP at Ah Lim Motor () Claim OD/TP at other workshop
{ ) Reporting Only

Remarks : Please forward a copy of my efile accident report to .
My workshop

email address

& myself

email address

Note : Please take note that your insurer have 14 days timeframe for you to submit own
damage claim under you own policy. Kindly check with your own insurer for more
information,

Folic Signature / Date & Crivar's Signature (F driver & nol the policyholder) | Cate WWinass Raporting Canire
L ir f/zpfg % & Tima Persorine
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Common Statement Pg.1

f%ram*“@m @;c‘ﬁﬁﬂ)x?& . fvar

U { ot

Thls i5 NOT an admlsszon of alamef lFJblhl\/, but a summary of identities

and facts which will speed Up the scitfemant of claims

13 Reporting Cenfre Progressive Aufomoz‘;ve Ple Ltd

P

i

To be signed by BOTH drivers

[[1] Date ofaccident | Time

5/6 /)6 |

[2] Exact loration ofacc«dert
NewT o; el rt)wx@! OV‘aOdJI

E}Injuri
No

ven if slight

-

18] Materdal damage

To vahiclgsGther than vehicles A and B
Ho Yes P

To objacts gther than vehicles
No Yes [:' *

[5] witness” name, address and tef no. {to te undarlicad if hafehe | | Vehicle Video

Is passenger in vehicie A or vehicle B)

| Camerz Available

HO T I ’(G,SQ

N

PO )

mwred ! pohcvho der {se2 irsuranca cert,)

Narrie Té( Toq Q‘S VTC
{copital ietters) LTO

Address

MRIC J Fasspart no

Tl no. (fram Yam W 5pm) 6 6 60

HP

17 Vehicte

Maka, typa

A
[g] Insuranee company
PZ}KFT Oc Arer cireo
Daes tha pelicy cover domage ta viehicle A7
o ves

Felicy No. CN,‘HOI 6 !i
[9] Driver [T Same as Owner

{capital lothers)

HRIC Passpot no. SO[F Ly ) WL
Ciazs of I:;j'lgz bqéi

Gender Mals Female [}

7
Emdicate the point
of nitizl impadt with

Preara:

ir positigns at the

CIRCUMSTANCES J, Registration No. -
v ovnes {43 50 eath af the ’ (VEHICLE B) SHD %?7.7_!3
,W—u-‘(:. i ansured fpulicyholder (s2e insurance cert.)
B

Hame

parked / stopped (at the razdside) (capital lettars)

leaving a parking space f ¢ opening the door

(at the roadside) Addrass

entenng a parking space (at the roadside}

amatging from a car park from g.wote grounds,

foma IT\IFIDF - ioa

NRIC f Passport no.
entering a car park, private grounds, a miner road .

entating a roundabou‘ or similar traffic system

A Mo T 1 Yes

Palicy No. (if availabla)

tuening to the right, making a U-tuen (official U-turn)

. " — -i HP
circidating in a roundabout or similar traffic system i T Velticle
strzkmg the rear of the other vehicle while going in -
@ same direction and in the same l2ne Make, type
gofrg in the same dmecbon but different lana
e [g] Trsurance company
;hangn:‘w?‘ firies 3c OTPFT OTPO
overtaking Coss lhe policy cover damage to vehicle B?

turmrg o the reft

revarsing

1 19] priver {Sea driving licenca)
: (if different from insurad 8 above}
i Name

encroachicg in the opposite traffic lane

coming from te right (at rozd junctions) b . (cpitaleers]

nat chserving a r(ght-of-way sign TOMRIT [ Faisport o).

(.. rad traffic tight, stop sign, efc.)

" Cigs 6 heenca

=

i €« State TOTAL number of
- boxes marked with a cross

s HR
Male ] Female [ ]

-+ Gender

[101ndicate the paint
of initial tmpact with
an arrow(-»)

. Sketeh of accident when impact sccurred .
1. fayout of the road - 2_the direction of vehicles A and 8 with arrows ~
time of impact - 4 the road sins - 5 names of the stu:ets or‘mr_qis

T

an arrow (-2)
1

[

| | )

p———

A
i

LIE

il

[z1]visible damage ta vahicle &

N RIS 1L Gne 3 sha e on LEGE T E E I

{L3My remarks

* In tha avent of mjuees or i Lha event of damage 10 pronanty oiner than

to wetucles A and B, give minrmatien gverigaf

l1gf f1aMy remarks

Signatures of drivers

Do rat slter ety in the stotermzat sfier sigamyg

Subraquantly, each drivar shouid tike ona copy. {Part 11) see overleal -2

for insured's Individual Statement

fage?

Page5 of 13



Individual Statement

Reporting Centre: Progressive Automotive Pte Ltd
INUFﬂDUAL !ETATEHEHT (Part II} mmm:«ﬂﬁnu

it ! Ocougation [if mana than one, skt all) Emai:
& VehiclE PEgETIATon fd. o I commesncial wehice, strte
permissible carryng capacity
drreor e awner? anrunurl-p-r e vt b and narw of T
Al o i "“‘ Orew v s G o s o ok rahers s
0f which vehits ars
o thar gvmer®
immhMuMmmmu&udemm Commercial use L] Hire & rewast
/"zri. ] oxhers - ploase spocify
S 15 te vebicle st in w=a? 1F i, state whare it is at prasent 4 T e,
Os § M you chEming under your oWy iInSurente policy for repalr mm}j‘u! Irh,ﬂ
v, e action bo betaken [ Third Party eporting Only [ Third Pdrty [Own Workshep)
7 Date of birth Cooupation Date of heense pass ez vehicke driven weh of the insured's

the inaured's permicsen?

Eibn o v }“'}- 54 Indmri ﬂutdmr/ }‘E/é-/( % ‘”H/ o | “"E/f""é

m'im; lmuﬂ:dwmmmtﬁ#twmmdwhmh

9 Full detads of all Erving conwictions Inchuding periding prosstutiong In the Bast 36 manths

Eate Cifferce Feraly
== 10 Kae{s], addrese{es) and [npurias =stwired If webicle oocupants, ‘Wore saat holts heing [mquoﬁwmwd
proeimisle ppels S slate in which whide | wom? o hosgitad by
aenin lance?

s s | Mo s | Mo !
s | Mo § Yes | o
vas | | Mol s | No |
os | Ho ! Yes | Mo

T T . — —

wedicies b ardl B) -

& i —
1 s the pccdsnt reponed to the Fodce? | Ves | Mo i ]
-1 44 W T I V1 . A
m 13 s notice of intendied prosecubion giveri? \'.;: lmi Zl
iF yes, against wham? o )
e
14 Boad surtace [ vt i [ | ] [omes | |
16 Speed crvetices LA _| | [0 e |
Al 17 What varnings wene given by driver ar alhaer pacy? o
- 15 Wiora strost fighls Suminabed? [m | [Nnr ]

19 ‘What fghits were dispieyed &n your vehiclefhe obher vaniciels)?
20 1 your vehida 5 comimandal, ghile welght of load casried Bt tima of acdident
21 Exale how socdent happened, width of roads, spesd imEs, oic (Refer to sbisched)

27 Swie rumber of Fassengers (Inchiding Driver) m < S
7
Peclaralion mmmmm:»? 5" j.—.-'\

Policyholder's signature oave 3006 a4

mmmmmmmnmmmmu]
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DRIVER IC AND LICENSE Pg.1
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POLICE REPORT

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Roben Silakannu |, NRIC/FIN 80194141 |, has
reported 1o the Police a non-injury traffic accident which occurred at _Roundabout at
Newton Circus on _15/06/2016  at 2105 _pm involving the following vehicles:1)
PC63I5M 2) SHD4537B.

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec §4(2) of the Road Traffic Act, Cap 276,

Rank/MName of Issuing Officer; T120027 Roger Yeo

Date:  15/06/2016 Time:

S/D Ref: 144 Ang Mo Kio South NpC

R Ang Mo Kio Ave 3
Slpore 565924
Tel: (45 95409

Police Post/Unit: __ Ang Mo Kio

Original — to be 1ssued to informant
Dhiplacile — 16 be submited o Traffic Police

CONFIDENTIAL

Version as of 13 Jan 2002
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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
S .
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