$00023710006 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 18/07/2023 15:52 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (18/07/2023 15:52 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the cla|ms process.

2. This Form must be

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 Ilahlllty

4, The issue and acceptance of 1h|5 Form by i |nsurance compames is not an admission of policy liability on the part of the insurance companies.

19
6, Th|s report WIII be forwarded by the insurers of lhe 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 Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/07/2023 15:52 (SGT)

Actual Driver

15/06/2023 09:00 (SGT)

Bukit Timah Rd, Singapore

BUKIT TIMAH ROAD SINGAPORE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
“Occupation

@Accident report S00023710006

GBL5977L

Yes

SNOW WORLD M&E PTE. LTD.
201811472R
SNOWWORLD77SG@GMAIL.COM
(Phone) +65-90051523

Toyota
Hiace
TOYOTA / HIACE 2.0 DX AT

Employment

No - Claiming third party
Private car

Auto

1998

ERGO Insurance Pte. Ltd.
DMCG22016836

RAMAKRISHNAN MURUGANANTHAN
G8224001U

07/03/1986

Outdoor
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Date Of Driving Pass 21/08/2020

Driving experience 2 YEARS AND 10 MONTHS

Gender Male

Mobile Number (Phone) +65-93736185

Alt. Phone Number -

Email Address EASTERNRAMA@GMAIL.COM

Address BLK 664 CHOA CHU KANG CRESCENT 04-257 SINGAPORE
680664

Address complement @

Postcode 680664

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured DIRECTOR

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions ; Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number =
Translator's email -
Original language used in the statement &

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD

TEL 67415336
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Vehicle Registration Number SLN1185C

Vehicle Manufacturer -
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. Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address .

Address complement

Postcode .

insurance Company Name

Nature Of Damage ... . . ..
Details of property damaged in accident
No. Of Passenger (Including Driver)

g/—\ccident report S00023710006

Private car

LIM JOO MUA
S02176311

(Phone) +65-97477354
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SKETCH PLAN

SHETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

POLICE FORCE AT

TIAAICHIETOSE

Police Station Of Origin: 1013

Traffic Police Report No. T/20230615:70565
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470400

REPORT OF A TRAFFIC ACCIDENT

DatefTime Reporl Made: Vide Report No.: Staticn Diany MNo.:
15/06/2023 18:35
_Info s Particulars .

Name of informant: Address:

RAMAKRISHNAN 6684 CHOA CHU KANG CRESCENT #04-257 SINGAPORE
MURUGANANTHAN 580664

D Type /1D No.: Contact No.:

FIN MO J G8224001U Home/Office: Mobile: 93736185
Mationality: Email;

INDIAN EASTERNRAMA@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant;

fale 37 Q7/03/19886 Driver

Race: Language:

Indian English

QOccupation: Driving Licence Information:

Adminisiration manager Class: 2B,3.4 Date of Expiry: 19/12/2024

General Information of the Accident i
Typs of Nen-Injury Brink Date/Fime of Type of Location;
Az cident: Others Drive: Accident; free left

) Mo 150812023 09:00
Lacation:
BUKIT TIMAM ROAD
Weather: Road Swface:
Clear _ Dry

Traffic Flow: Traffic Contral: Traffic Volume:

One Way Nat Coniralled | Mo Traflic
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Vehicle No. | Type ‘Make odh olt onditio | No

GBLS977L | Van TOYOTA Grey Seriously | @
Damaged

SLN1185C | Car TOYOTA Blue Slightly {0
Damaged

Scanned with CamScanner
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POLICE REPORT #2

sz T
S POLICE FORCE O eosatsiazons

Police Station Of Origin: Z2ol3

Traffic Police Reporl Mo, TI20R30515/76588

10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 85470000 GONTINUATION OF REPORT

Deétails of Person Invoive
Any Pedastrian Involved; No
No. of Pedestrians Injured:; NIL | Use of Pedestdan Crossing: NA

RAMAKRISHNAN MURUGANANTHAN 11D No. Q8940010

Related Vehicla | GBLESTTL (Van) Contact No.| 93736186
Hospital/Clinic | NIL Class of Class: 28,34
Driving Date of Expiry:
Licence & | 19112/2024
Expiry
Date ML | Dale NiL
No. of Days granted Medical Leave | NIL Degroe of NIL
Dl’i\le i e I T T
Name LIM JOON MUA ID No. 502176311
Refaled Vehicle | dliL Conlact No.| 87477354
HospilaliCinic | NIL Class of Class: Nl
Driving Date of Expiry: NiL
Licence &
Expiry
Date ML Dale Nil
No. of Days granted Medical Leava | NIL Degres of NIL
Brief Details.
somehody hit my van

Scanned with CamScanner
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¥

POLICE REPORT #3

SINGAPORE AR TR TR
POLICE FORCE M oznedis0Es

Paolice Station Of Origin: Sofd

Traffic Police Repod Ne, TI202306157055

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Reporl: Signature Of Informant:

Mot applicabie The identity of the person making this report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter: Datel/Time:

Not applicable 15/06/2023 16:35

Officer In Charge Of Case: ' Classification Of Case:

TRITRIBY

FAHKRUL RAZE BIN SUHAIME

Coniact No.; 88470000

This report is lodged at Rochor NPC Kiosk 1
NP1G8

Scanned with CamScanner
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