MPA220039186 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 02/04/2020 12:00
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 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

02/04/2020 12:00
02/04/2020 08:20
TELOK KURAU
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SFS9754C

KAVITA KAN SABNANI NEE SARSATI D/O TOPANDAS CHANDI

SXXXX220D
NOEMAIL

(LOCAL) +65-96646536
OTHERS-96677279

MAZDA
3-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA537189

SUNIL KAN SABNANI
SXXXX852A

11/03/1961

INDOOR

16/03/1982

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96677279

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?

I 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 RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

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

Was there any audio recorded?

28 DUNBAR WALK
459316

NO

CHILDREN

COLLISION - U-TURN
CLEAR
DRY

NO

2

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)

SHC3379C

TAXI

CHEN FUNG FAH
SXXXX462J
94352633
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Sketch Plan

IMPO MO

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be completed by the Policyholder andjor tha Authorised Driver.

3, infermation provided must be as truthful and accurate as pogsibla, Any withul misrepresentation or withholding of material
facts may allow Insurance companies te rapudiate pelicy Rability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insuranes

LRI

ds 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 lodgment of this report to the ingurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

B

{a)  Myinsurar, myworkshop and the General Insurance Asseciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by e of possessed by my insurer (collectively the “Personal Information®) and disclese and transfer such
Personal information to all Insurer(s) who have insured vehlde[s) involved in this accident [all insurer{s} wheo have insured
wehicle(s) involved in this aceident shall be collectively referred toas the “Insurers"], the Insurers' lawyers/law firms, the

Muonetary Authority of Singapore and any relevant powernment agency/authority {sueh as the police], for the purposes)
of :

{1} processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary
investigations relating to the claims;

(i} investigating the accldent and/or my clalmes;
(i} carrying eut and/or dealing with my instructions or responding to any enquiries by me:;

(v]administering my claims (incheding the mailing of correspondence, statements, invoices, reports of notices to ma,
which could involve disclosure of certain personal data about me 1o bring about defivery of the same as well as on the
enternal cover of envelopes/mail packages); andfor

|¥) complying with applicable law in administering, processing. handling and/or dealing with my chaims.[collectively the
“Purposas”)
1B} allinsureris) who have insured vehice(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may//can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes.

id]  my Personal Information will also be eollectad and used to compile claims history for the purpose of fraud detection,
investigation and management [n present and all future claims,

[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, cortrolling or managing fraud
regulators, law enforcement and government agences 5 reasonably required for the purpeses stated, or

(i) for complying with requireme regulations, laws or court arders.

Palicyhoider's Sgnature Drmssm 5 Reporting Centre Personnel's Signature
Date & Time: {if Is thwr policyholder) Marne:
Date & Time! MRIC/FIN N

>io.
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars ane in [es 3

gnhmmmrmrmmam 24} use o clalm agalrst own poloy mast be i the stiputated timeframe
from the day of eccurmence, Kindly dheck your ;

Paficyholder's Signature Drhwpr's Sign \ Repaorting Centre Personnel’s Signature
Date & Time: (IF is ngt the policyholder]
Date & Tima

Mo

NRIC/FIN No.:
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement

INDIVIDUAL STATEMENT (Part II) ———
(o ba completed and submitted within 24 hours b your insurer or Idec o o L =parate st of pepe
Insuped 1_Cecoupation {if more than one, sice ail} i Emal:
2 Vehicle registration no, ol IF commesdinl vehicla, stite
e permimible carrying Capmcty
P ey of
T g i 7 o B
yeu the 12
4 Exact purpose for which vehichs was usedd ot Hime of sctidert [ Private use [ Commencial use [ [Hire & rewand [ Privase Hirs
o A ] Cthers - ploass speciy
5 11 ithe vehicie stdl I wse? | Yes | Fro, SalewheeBatpreset o~ Taé no.
Os 6 A you deiming under your mmh“mmm
1 ne, state aection to be taken 1 Third Party ] Reporting Ondy [l Third Party [Own Workshop)
7 Dsteof bith | Cooupation Dats of kcanse Was vehicle driven with | Yoo Oriver an emgloyes
F. the inusreds parmissonT w
Driver n i : : ; i e
SN Indoor : | Outdoor; bt el el Yes | il P
tha time of accident -
ncluding irsured) # Give detals of any pre-exiting Impairment of sight ar heering and of ary cther dhabiy
9 [Full detesls of all driving convictions including perding prosecutions in the tast 36 monghs
Diste Offerce Penaly
10 Mame(s), adoress{es) and Injuries mustaired If vehicke ‘Were seab bellz being | Was infured conveyed
BpprmbTiate dpes) stmte in which worrid o hospital by
ambulance?
Irjured ' ;
b Wi Mo es Mo |
v i Mol : No |
Yos ! [ Mo! : No |
P | e Na |
o poperty L1 Mame(s) mnd sddress(e) of 'vishicle regisiration no,
m:w-m crmmsens) ar dhetais of paperty Hatre of damige M?ﬂmm
wehicles A and B)
12 Was the sorident reported to the Polics? | ves: !ml .._-r
If s, plaase state which Pofice station L
-
ﬁ 13 W nitice of intended prosecution given |'n;g |E{? |
1f yes, against whom
14 Wemther conclbions _ R | :f"
.
! I
15 oed srtace [ v | . . |owes | |
15 Speed of vehicles [ &l kmite | R |
Accident L7 What wamings were given by driver or other pam?
duetail T
18 were strees ights dumiraend? [ ves| | [mo| |
10 What lights were displayed on your vehick/the other vehicla(s)?
WHWMHMWMHWWIM&W
21 Staks how accident happened, width of roads, speed Imits, efc (Refer o atechad]
] B W
Dechration me&mm“mhmwﬁ k N
Policyholdar's signatura tA Date
Deriwer's sigraturs (if driver is not the poEcyhaolder) Date

N A
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Accident Photo N
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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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