MPA215141305 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 07/12/2015 17:18

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 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 07/12/2015 17:18

Date Of Accident 05/12/2015 09:00

Exact Location Of Accident BUKIT BATOK ROAD (LAMP POST 75)
Country/State of Loss SINGAPORE

Vehicle Registration Number YN9247B

Insured/Policyholder

Name Of Registered Owner PAN PACIFIC VAN & TRUCK LEASING PTE LTD
Co Reg No 201511635R

Email Address EFFICIENTLEASING@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-91045719

Alternative Phone No OFFICE-64404428

Vehicle Particulars

Manufacturer MITSUBISHI

Model FEB21ER4SDEB

Exact Purpose for which vehicle was being used at

) . COMMERCIAL USE
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 SINGAPORE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number CN721222

Cover Note Number

Driver

Name of Driver POTHU SAMBASIVA REDDY
Passport No/FIN G7241672X

Date Of Birth 12/06/1978

Occupation OUTDOOR

Date Of Driving Pass 30/01/2014

Driving Experience 1 YEAR AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91045719

Fax Number

Contact Number
EMail Address EFFICIENTLEASING@YAHOO.COM.SG



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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACHMENT. STATEMENT RECORDED BY JESSY(PROGRESSIVE AUTOMOTIVE PTE LTD.TEL:

67415336).

Are accident photos available for attachment?

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
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Accident Sketch Plan #1
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Describe Circumstances of the Accident

Date of Accident: Q;r'f._1 \,;;\ I

Time of Accident: O Q) _
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Declaration

W declara tha foregaing particulars are Irus in every respect.

FLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM
UMDER YOUR OWN POLICY. KINDLY CHECK YOUR POLICY FOR MORE DETAILS !

ymuefa%;uma W%rmammmymm;m mwmﬂm
I\: %Eﬁ\ PAN PACIFIC VAN & TRUCK LEASING PTE. LTD. \ mmﬁ Progressive Aufomotive Pte Ltd
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OAD Singapore 408716

SINGAPORE 427374
TEL: B440 4428 FAX: 6345 B516
Email; afficientleasing@yahoo.com.sg
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ACCIDENTY STATEMENT (Part 1) Reporting Centre. Progressive Automotive Pte Lid
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Reporting Centre. Progressive Automotive Pte Lid
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REPUBLIC OF SINGAPORE - DRIVING LICENCE
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PAN PACIFIC VAN & TRUCK LEASING PTE LTD

52 JOO CHIAT ROAD SINGAPORE 427374
TEL: 64404428  FAX: 63458516

LETTER OF AUTH TION

We hereby authorize of:-

LSk Semtnue RN o NRICNoFinNo. 6. 332% 12X pe

hereby authorized to conduct out all transactions on behalf of the company and also
be authorized to sign, initial, accept or execute all documents in connection with the
transaction.

Director:

(Signature)
NG KIM WAH
51192263E

Director:

Oné

(Signature)
CHEE KAM FAH
571604171

CERTIFIED TRUE

(Signature)
DIRECTOR
NG KIM WAH 51192263E
CHEE KAM FAH 571604171
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