Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/07/2016 11:21

SINGAPORE ACCIDENT STATEMENT

MPA216088637 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 21/07/2016 12:38

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 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

21/07/2016 12:38
20/07/2016 10:30
COLLYER QUAY
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

PC3021P

EMERALD TOURS AND TRAVEL PTE LTD
201333719K
NOEMAIL

Office-91380375

TOYOTA
HIACE-3.0 D GL High-roof Commuter (A)

No

Third Party
Bus

AXA Insurance Singapore Pte Ltd
Comprehensive

No

P1551533

PITCHAIYA THEVAR BASKARASE THUPATHI
S7469412H

26/04/1974

Outdoor

17/10/2014

1 Year And 9 Months

Male

(Local) +65-91380375

NOEMAIL



Address BLK 488 JURONG WEST AVENUE 1 #06-139
Postcode 640488

Was driver an employee of the Insured's Company Yes

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 Unknown - REFER TO ATTACHED
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? No
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? Yes
Number of Passengers (Including Driver) 1

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 ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE AUTOMOTIVE PTE LTD 67415336
Are accident photos available for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC4677K
Vehicle Make/Model/Colour SMRT

Details Of Properties

Name of Driver YAP CHWEE GIM
NRIC/Passport Number S1593178G
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

SKETCH PLAN
IMEORTANT NOTICE

1. Fease report correctly the detalls d‘ﬂ‘ll:ﬁdﬂ'rtmlpndupm&:ﬁmms

2. This Form rust be comploted by the Po ! I

3. nfarmalicn provided mlb&ummmmmmmh .H.nrwifu rrhruprnmtathn or w ithholding of material facts may
allow insurance companies to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companias is not an admission of policy iablity on the part of the nsurance
companies,

5. Any false reporfing may be referred to the Police for investigation.

B. The report will be forw ardad by the iInsurers of tha GIA Records Management Canfre estabishad by the General insurance Association
of Singapore (GIA) for archeving and that copies of this report will for a fes be made avalable upon application by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the
report being made available aforesakd,

B. Consent under the Personal Oata Protection Act (POPA)

I understand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal datalpersonal information sel oul in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the "Personal Information') and disclose and Iransler such Personal Information to all insurer{s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
coleciively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthariy (swech as the police), for the purpose(s) of ;

(0 processing, handiing andior dealing with my claims inciuding the settlement of the claims and amy necessary investigations relating io
the claims;

(i) imvestigating the accident andfor my claims;

{iif) carmying out andior dealing with my instructions or responding to any enqguiries by me:

() adminisiering my claims (including the maling of correspondence, statements, Involces, reports or nofices to me, w hich could involve
disclosura of cerfain personal deta aboul me to bring about defvery of the sama as well as on the external cover of envelopes/mail
packages); andior

(v) eomplying wilh applicabils taw in administering, processing, handling andfor dealing with my claims.

(coliectively tha "Purposes”)

{ b} all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ law yersfew firms, may/are permitted to coliect,
use, disciose andlor process my Personal information for ane or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers andfor G4 fo their third party service providers or agents
(including their law yersdaw firrma), which mey be sited oulside of Singapore, for one or more of the above Purposes,
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Sketch Plan #2

Describe Circumstances of the Accident

Date of Accident: ZQ,LQ#?Q’!);

Time of Accident: /630 hA
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Declaration

PWe declara tha foregoing particulars ars Irue in every respect,
PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM
UNDER YOUR OWN POLICY. KINDLY CHECK YOUR POLICY FOR MORE DETAILS
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Individual Statement

Reporting Centre: Progressive Automotive Pte Ltd

0

INDIVIDUAL STATEMENT (Part 11) Down Warkshop trad /. 1M armr)
losasd 11 mera than one, siote Ernai;
2 Wehiche registration no. cC E cidl vehicle, smale |
I Ly i v (T R [ =TT
L Qe ?
e 4 Esact purpese o which velic was berg ued ut me of scckdent [ Private use Commercial ise L) Hirs & reward

] thers - piaase specify

Skhwﬂhmm T i, stote whers it is at pressnt Tl 5o
& Arg you Clalming undar woor oW pﬂqhmnmmﬂ‘h M
¥ ro, stafa action bo bataken F | Third Party [ JReporting Only ] Third Party [Own Workshep)

7 tewofbith | Geoupstion Date of licwnas pass Was vehice driven with | s St 36 nployee

e insaereds permisgion?

c}ﬁ!ﬂ'!:ﬁ* @rT Outdoor; ]-.-f IGIH_ V’Fm pv;” o

charge of wehicle 5
the B of accidant N WJ
finchudlng miceed) B Ghve desails of any pre-exialing = palrment of ggbt or Mearieg wnd of any disatriy
§ Firl details of afl driving convictions intiuding pending prosecutions in the Inst 36 monthe
Date Cifferce Fensty
18 Namafs), addressles) and s susTRirad 1 vahide \Wara past belis baing | Was mjured comityed
mmﬁ'l}wmaﬁs} e statn in which v e ncaspital by
wmbitance?
- wi Ter Twi [w:
CH T T Y
= ves © | Mo Yes | Mo
W Nt Wi |m|
[ 10 gDty 11 wamels) and acdress(as) of Wehice regiEraton na. Atk
B veshihss (il tham (s} o0 detils of rapery #awrs of damage Fﬁm‘;ﬁ““
vehicles & and 1)
12 Wag the accident reported o the Polics? 1m_§ i |FI t
¥ s, plaase wals wisch Poiice shation
m 13 Was notice of intended prosecution ghen? | es | ] |EE t
1 yus, against wham?
14 Weather conditicns IM? I R | omes |
15 Rmad surfac Wt | P i | Goness |
16 Sreeed of vehicles ! A | (e W]
Acrident 17 What warnings wese given by driver or other party?
cetalls -
18 Weve siroet ights tuminatnd? | Yas! | [wef |
16 ‘Wihat Bghts veara displryad on yor vehicjthe other venhick(s|?
20 1 your wehicle & commencial, state weight of knad carried & tims of sodident,
21 State how acident happened, witkh of rosds, spend limiks, eto (Refer o sitackad)
ERALD TOURS & TH.IWELE
22 Ghgte number of Passengers {ntucding Driver) m 5 VERDUM HDA_E!“
SINGA ol
Ceclaration /W declare the Feregolng partiidis 52 (ras In e

Policyholders signature

- Eiﬁrhh

Drtivne's s naturs (if driver is not the policyhaider) 'mt_r'

Page 3



Letter of authorise

22 July 2016
To Whom It May concern

This letter serves to authorize my driver Pitchaiya Thevar Baskarase Thupathi
$7469412H to file the accident report and claims for PC 3021 P

Thank you

Yours faithfully,

EMERALD TOURS & TRAVELS i
5 VERDUN ROAD :
SINGAPORE 207274 L ¥

For Emerald Tours And Travel Pte Ltd
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