MPA219163459 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 12/12/2019 11:35
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.

ACCIDENT STATEMENT

Date Of Report 12/12/2019 11:35

Date Of Accident 12/12/2019 08:10

Exact Location Of Accident PASIR RIS INDUSTRIAL DRIVE 1 TO HALUS LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA7240zZ

Insured/Policyholder

Name Of Registered Owner MAPLE VEHICLE LEASING PTE LTD

Co Reg No 201634195H

Email Address YISHAN@MAPLEFRT.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-93285110

Vehicle Particulars

Manufacturer MITSUBISHI

Model FB70BB1SRDEA-3.0 D (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 PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number P1896043

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

ALAGAPPAN SURESH
G7778260K

21/05/1981

OUTDOOR

28/08/2017

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87425477

NOEMAIL



C/O 1 KAKI BUKIT ROAD 2 #04-06
SINGAPORE

Postcode 417835
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 upknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 7

Passenger 1 NAME: . PAX 1

GENDER: : MALE

Passenger 2 NAME: : PAX 2
GENDER: . MALE

Passenger 3 NAME: : PAX 3
GENDER: : MALE

Passenger 4 NAME: . PAX 4
GENDER: : MALE

Passenger 5 NAME: : PAX5
GENDER: : MALE

Passenger 6 NAME: : PAX 6
GENDER: . MALE

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 SMG3123T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companles to repudiate policy liability.
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6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1a) for archiving and that coples of this report will for a fea be made avallable upon application by
Interestad parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to eopies of
the report belng made sveilable aforesaid,

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

{2) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collact, use,
disclase and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possassed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurers) who have insured vehlcle(s) invalved In this accident (all Insurer{s) whe have insured
vehlcle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the peolice), for the purpose(s)
of:

(1} processing, handling and/or deating with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accldent andfor my claims;
(i} carrying out and/for dealing with my instructions or responding to any enquinies by me;

{Iv} administering rmy claims (including the mailing of correspondence, stataments, involces, reports or notices to me,
which could Invelve disclosure of certain personal data abowt me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law In sdministering, processing, handling and/or dealing with my claims. {collectively the
“Purposas”)

b} &l insurer(s) who have insured vehiclels] invalved in this accident and the Insurers’ lawyersflaw firms, mayfare permitted
to collect, use, disdose and/or pracess my Personal Informatfan for one or mare of the above Purposes; and

¢} my Personal Information may/ean be dischosed by any of the Ensurers andfor GIA to thelr third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

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

[#] the information so collected under (d) above may be shared [ disdased:

(i} to allinsurers and,/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulstors, law enforcerment and government agencias ai reasonably required for the purposes stated, or

i] for complying with requirements under any regulations, laws or court orders,

4/ Y
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ACCIDENT STATEMENT (Part X)

“This 33 MOT @n admission of Blame § lisbilicy, m:mm‘mm

nmw“ﬂ- ke sailiement rh-::::'l‘lldrhu-
Pl 6 [ﬂﬁ TR Tduehria) be |7 MHE B -
e ““ﬁ:mm. - Wi iy s od o4 . 2 e i | 2 Y o
g . L E"“ED F o Tve—]

[12]CIRCUMSTANCES Registration No, 3123 T
Puk a cross (X) in each of thi: relevant (VEHICLE B)
boxes apphicable to your vehicly & |ejtneired Jpaticyhokder (see insumance cert)
Chadin Calliion o heme
| Coibdad it icyckst P it
" Bﬂj—'{- o3 Cakidnd inia Mesornykan =}
Ao | mt—' T M'}. "] er%b Calited riu Parked Vebadle «0 A e
3 o Ll ! 2 X comted wa wecwarrien o
m—7, 5 L [+ bl e Bmeesunns N
T ro. I o Celbwion - ChangaCros Line M Tem {fromy Seens Bl Spem)
" E}igjg“qéifo o8 Gollslan - frrss e L= I
os Coligisn - Hisd o Collsiors v B
- 'Mﬂ Collishon. = Nl B R wn T ;
Haks, type FE:IﬂEEI gR ou 2 1:;('% Mafe Wi i no M brpe
ma Dolizione — Dgeinng Doas of Wikl jhism] mww
F mﬁ Oc OTeFLElfPo jon Ealison - Riasidibins 1o - Oc OmF Cireo
o ek AT o Colfelin ~1Tiam 0 Bees the pely vehick 67
Fb 8 4? o ik Driving / Brag nflsence 150 mﬁ rﬁm
{ 042 o e Baplscion ar Ughming e
ey, i [=1}] Fload 7o wmwm
i[5 Brivar FM“T =31 ] 1t medl Reur § Vordalaen f Domagrd whit Farcked 120 |a| Driver {Bee driving Boence)
GGF_'J! o PRI by Plen Tree § Oiar Diajoets 150 (W cifferent fom insured B aboe)
:‘:‘:dﬂﬂw ﬁa Sures 0o e O w00 mmu
'n:: Sfe Swia 0 :I
= i 1y MRIC ] Pessport ne
Clags of licence
‘-'I W ¥ State TOTAL number of =& o
et Uale [ T Pamide boxes marked with a cross Gunder  Male [ ] Female [ ]
EI e Ffﬂ-f-! ndi l:@ m;;'lmﬂ 2‘;:“@“& thicles E B @Iﬂmmﬂﬂ
i A ard
::::ﬁhmm Bt [ﬁ, 7oy S0 4. the o s 5 - q!_w_mr__“fm% _____ ofinitial lnpact vith
o (=) £ i i mn Errow()
I- " i %‘
L.. 2 p—_ Ix .- . . i ol
‘REFER TO ATTACHED:
11 Vislvle damage tovehicle & |1~ : e [11]visibla damage to vehicls B
I : “"I_ i |
el g |. e T B TLTETT ey ‘.‘_u.. R T T
:' 1 i £
— Lw1nmcmﬂﬁumwmmwm 1
LMy remarks B sommresordives L3 [18my remarks
A B
I e et O ajres o I D Sl kumnﬂm b2 o ey Bvpiiing 0 e Stameat SEr Sgrng For iisured’s Inonidual Statement
ko wehicles & and [, pive ko tion oveieal Subisquently edch drreey thouid e D98 gy [Part [T) s dvmcisal =3

Individual Statement



INDIVIDUAL STATEMENT (Part II) O Warkshop traallf Fax {1 sovl
5]
M—Mtﬂ!ﬁ enat; Y | SN1A N A
7 Vehicle =
Pegstrtion o [GLaTs
-1t Ihe wehicle munber and nene of
3““““@_":&;*“ Hﬂfmam”m’;nm
urug‘m we
-]
o 4 Exet purpose for which vehicie was beiag used a time of acddent []Pdvete use [ Commerdal se  []Hre & reward ] private Hire
A [ Others - please specify
4 shu-m-:hﬂnu? Ej 1f i, stabe where It s at prasent Tera
0= ﬁhmmmﬂmmmpﬂthﬂhmmlhl I|%ei |
1f no, state action to betaken [ Third Party [ deporting Only EﬁrﬂleimmWﬂrkshup]
‘Wans ciriver in employee
7 of birth Date of lce Was vehidle drivan wdth
Date Decogation riv pass e vt ferricdon | Of the teaurers
i i -3
] T 1 1 I
in 1 : es | Mo | Yes | Mo |
e wui e 3"'];5\81 Indoor | | Outdoor; 2%\ 8|t (.r"' . i i —
m:-uul} B (Giv detalls of any pre-existing impairment of sight ar hearing and of ey oiher dissbity
9 Full detalls of all driving corvictions Inching pending prosecctions in. the last 38 menths
Cata Dfferce Penalty
10 Rama(s), sddress{es) and fnjuries sustaired I vehichs ocoupants, \Were sont belts baing | Ve injured conyeyed
wwhmnﬂi?} stnteinwhich veicle | wom? b hospital by
aesbularen?
Injured : ! i ]
oz es Ko | ¥es ™
ves i | he! Yes | Mo |
ves ) | he! Yes | " !
Yes 0 | ho! Yos | Mo
topropety | 11 and addiress(ex) of Wehica registration no., Ingarer's name and address
& (other than m o details of proparty Malure of darmge £1F krwn)
wahicles & and B)
12 Was the accdent reported o the Folics? EE/
1F yas, plasse stae which Police staticn =
m 13 Was rotics of irended prosecution given? v-'l | nuli
1 e, aguinet wisam?
15 Rosd surface | e | | Lo )~ | E= |
15 Speed of vehides L ionte_| [od e |
Acrident. 17 Wk wamings wers ghean by driver or other party?
dedalls -
= 15 What lights were displeyed on your vehicle/the other vehiche(s]?
20 1f your vehicle s commardial, §tate weight of load carried t tima of acciden,
21 Statm how accident happened, width of reads, speed [Foaber o atiecied)
22 Giats number of Passengers (insding Driver) 1
Dectration §/'We declara the faregeing o /}
Paticyhoider's signature L= 5 i
=
-f"'s.._,./;
Driver’s signature (if driver is L ; Date

Identification Card & DL




REPUBLIC OF SINGAPORE

5
[Chapiss o)
| OO LANDGCAPE « CONKTRUCTION FTE LT
Histe R
ALLGLFP RN SURETDN




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

firs;
%

| IR LageN WT

%

- CHASSIS NO
UNLADEN WT

PASSENGER CAP
TYRE SIZE

1 DRIVER.

800




Accident Photo




