MPA220055170 / Progressive Car Care Pte Ltd - HQ i i
g oo Your NCD will be affected due to late reporting

SUBMITTED BY: Cheong Ming Ming Actual e-Filling Submission Date & Time: 29/06/2020 12:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 29/06/2020 11:42

Date Of Accident 22/06/2020 08:15
Exact Location Of Accident CARPARK OF NO 361 UBI ROAD 3
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF303X
Insured/Policyholder

Name Of Registered Owner LECCA CAR LEASING
Co Reg No 53247626C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65333312
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 MANUAL

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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VFX/P2271004

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

VEERAPPAN SUBBAIAH
S8182246H

17/05/1981

OUTDOOR

20/10/2005

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84404139

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

APT BLK 48 BENDEMEER ROAD
#03-1491

330048
NO
OTHER - HIRER

NO COLLISION
RAINING
WET

NO

2

NO

NO

NO

NO

1

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY KAREN - 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)

SMH8860K

PRIVATE CAR

Page 2 of 17



Sketch Plan

SKETCH PLAN

Vehicle
A-Cer 258
B oo o v

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-

DECLARATION

/e declare the foregeing particulars are true in every respact,

Please be athised | mm:rm:qhn!iMnmhﬂnﬁmmmhﬂhdﬂnnﬂmtmmﬁwmmu withi Hipalated timalrene
from ihe dayQf wﬂat-ﬂndrrml.mw policy far more detsils,

AR N \ TR N A

Puﬂtrhﬂlg'r': Elzm? Driver's Signature Rtpqrﬂnghnm Perzonnel’s Signature
Date & Tima: {IF driver is rk the: policyholder) Mame:
Date & Time: MRICSFIN Mo,z
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

Please report cormectly the detalls of the acciden to speed up theclsims process,

This Farm must be completed by the Poficybolder and/or the Authorised Drives,

. Information provided mist be as truthfid snd sccurate as pogsible. Any wilful misrepresentation or withholding of materisl

fucts may allow Insurance companies to repudiaty policy fiabllisy,

The iszue and acceptance of this Form by Insurance companies is natan admission of policy Eability on tha part of the Insurance
Companies,

Ise re refarr P i

The repert will be forwarded by the insurersof the GIA Records Management Centre established by the Genaral insurance

Association of Singapore [GlA] for archiving and that coples of this report will for » fee be made available upon application by
interested parties.

By the ledgment of this report to the insuremn, yeu hareby congent ta the archiving of this report at the centre and to coples of
tha report baing made svailable sforesaid,

- Consant under the Perscnal Data Protection Act{PDPA)

| understand, acknawledge, agree and consent that:

(8} My insurer, my workshop and the Geraral Insurance Associstion of Singapore {"GIA”) may/are permitted to collect, use,
discloseandfor process my personal data/personal information set out in this [ferm) and any other persanal information
provided by me or possessed by my Insurer |sollectively the *Personal Infarmation”} and disclose and transfer such
Personil Information to all insurer(s) who have insured wahiche(s] invalved in this accident (all Insurer(s) wha have knsured
wefiicie(s) Invelved in this aceldent shall be collactively referred toas the "insurers”), the insurers’ lawyers/taw firms, the

Pangtary Authority of Singapore and any relevant government agency/autherity [such a5 the police), for the purpasels)
of:

(i) processing, handling and/ar dealing with my claims including the settlesment of the elsims and any necessary
Irvestigations relating to the dairmas:

(] investigating the accident andfor my claims;
{18} carrying out andf'or dealing with my instructions or responding te any enquirles by me:

{ ) administering rmy claims {inchuding the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring abeout deffvery of the same as well as on the
external cover of envelopes/mall paclkages); andfor

[¥} complying with applicable law in administering, processiag, handiing and/for dealing with my daims.|collectively the
“Puposes”)

[b} altinsureris) wha have insured vehiclejs) invetvad in this scoident and the Insurers” lawyers/taw firms, may/are permitied
ko collect, use, disclose and/or process my Persanal iInformation for one or more of the above Purpeses; and

fc]  my Personal infarmaticn may/can be disclosed by any of the Insurers and/or GLA o thatkr third party service providers or
mgents{inchiding thelr Bwyers/law firms), which may ba sited outside of Singapore, for one ar mere of the shove Pursases.

fd] oy Permral infermation will also be collecied end used to complle claims history for the purpase of fraud detection,
investigatlon and management in present and afl future claims,

{m] theinforrmation so collected under ) above may be shared | disclosed:

(i1 toall insurers and/orany other third parties that assist i evaluating, investigating, contreliing or managing fraud,
regulatars, law enforeament and government agendes es reasorabiy required for the purposes stated, or

{8 for complying with requirements under any regulations, bivws or court grders.

AR i ' ' :
A SRS SN 2
Q .
(4]
Mlimuﬁ:ﬁnmg Drivar's Signature Reporiing Centre Persornel's Signature
Dats & Tirme: (1f driver & not the policyholded Mama: ¥

Date & Tima: NEIC/FIN No.: &
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Driving License & NRIC

REPUBLIC (H’EHIﬁEUEFTJHHE
ENTITY cARD No. SB182246H

VEERAPPAN SUBBAIAH
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AUTHORISATION LETTER

LECCA CAR LEASING 2 U0 Creseent #0400
r\ C m Tel : 6282 5522

UEN No.: 53247626C

Progressive Automotive Pre Lid
30224, Ubi Road 1 #01-45/46
Singapore 408716

Date ; 22" June 2020
To : Whom It May Concern

Re : Authorisation Letter for Mr Veerappan Subbaiah for Vehicle No. GBF 303 X —
Toyota Dyna 150 Manual to File Report & Claims

We, Lecca Car Leasing (UEN No. 53247626C), hereby appoint Mr Veerappan Subbaiah
(MNRIC Mo. 58182246H) bearer of this letter to be the authorised driver for vehicle registration
no. GBF 303 X - Toyoia Dyna 150 Manual. We would appreciate your kind assistance in
assisting him with filing of reports & claims and other transactions in connection with the
accident on 22 June 2020.

Please contact us al 6533 3312 should you have any queries.

Thank You.

Sincerely,

For and on behalf of Lecca Car Leasing

Da.rrythcttu -

Manager
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AC !CI[D'EHT STATEMENT

Common Statement

{Part I)
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Individual Statement
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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

l.

Page 17 of 17



