MPA216007146 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 18/01/2016 17:02

SINGAPORE ACCIDENT STATEMENT
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 18/01/2016 17:02

Date Of Accident 15/01/2016 11:45

Exact Location Of Accident EXCELSIOR SHOPPING MALL UNLOADING/LOADING BAY
Country/State of Loss Singapore

Vehicle Registration Number GV7099X

Insured/Policyholder

Name Of Registered Owner MING FA FOOD INDUSTRIES PTE LTD
Co Reg No 2007096272

Email Address JEROMELIMSF@GMAIL.COM

Mobile Phone No

Alternative Phone No Office-63839338

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 D

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 Singapore Pte Ltd
Type Of Coverage Third Party

Fleet Policy No

Policy Number NA

Cover Note Number CN723619

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

WANG HENGSHENG
G3214870R
09/03/1978

Outdoor

28/12/2015

0 Year And 0 Month
Male

(Local) +65-84979697

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?
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

REFER TO SKETCH PLAN.

Are accident photos available for attachment?

Yes

Unknown - REFER TO SKETCH PLAN
Clear

Dry
No
No
Yes

No
1

No

No

Yes

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

GBB2219P

Page 2 of 11



Accident Sketch Plan
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Accident Sketch Plan

Describe Circumstances of the Accident ' /
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Declaration

W declare the foregoing particulars are frue in every respecl,
PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM ,’I
UNDER YOUR OWH POLICY. KINDLY CHECK YOUR POUICY FOR MORE DERHE

» g "-‘;'1,\."'J 5
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Bik 3022A Uibi Road 1 #01-45/46
Singapore 408716

Page 4 of 11



MCCIDENT S

Common Statement

d T\d[lfl:ifmm:imjhhh'.htamd

TATEMENT (Part 1 Reporting Centre: Progressive Automoative Pte Ltd

mlm; ]F E:?;’Et:fﬂgmmq tall 'Mhaﬂmuﬁ denn] Bu

Ne Yies

To be gignad by BOTH drivess
Injuries if slight I
*

Witniss' name, addness and tel no, (1o e wdarlined § hefshe | , Vihwela Vider

=T TR et BF mgid oo £ I SVl i damage W Daperiy ohre B

Wi & gl B gree o iematen ool

Chy et iy @dehericy i Ui ibatcmeont aficr sgnang
SuCtiguiTtin &3k Swer tRoud e one ooy

Tuvﬂihmmnmmi-ﬂﬂl'h than vehicles i passangar in vaice A o vahecte B) ! Canuara Available
W] W] (W] V=] ] o
Hegistration Nao, 'CECHHSTA.NCES Registration No. |
( “LE A) E,'Hqﬂf{i 4 ::l {310 ench of s ¢ (VEHICLE 8) Eﬁﬁmﬂ? !
6| Insured [pelicyhokier [z mawance cert g appticgbla G s _,__ il |& Tnsured mwm{mmmm:
weme 100, T o0 dOSHiES  |A e
loetalietes) W 'ﬁﬁl i parkng | stopped {umﬂmu; 1 | (capiial lettnes)
3 quapmg!m . =
Addrass i - Address
M enlerng 3 perking space (ot the rasdside) T |
Tk emarging from @ car ark, Brom pehate grounds, = =
retc rraspen o SN 10 oL e from & muror road ! L2 W ot
R . tom o o8 Sy & 03 BSSE # g ek ahate gomdy aeiorrnd 0 L vk ghm et g
= i mamudnmamwuerﬁtwem o [ -m-
Fﬁ"m Y T 1T T mmawwa:mn&m 7 L_.'EWI
Maks, npe W@"* W“‘ \50 D) i tmmrmmmun‘:fﬂuﬂ 5 {1 Mabe, type
':-l mmmnfmq_mmmmum L] ' """ iB
i:]c OTPFTATRO [ 10 ehangng fanes u' Oc Owerr OTPC
bmnhe o vericle A7 S 14 ovartaking . o Ve gy ot dense B v 57
i o ] =7 i O R e
o ﬁ?ﬁﬁﬂ L tuering 15 the right, mekinga (i-um (a¥ils Uum) 13 ™
Falicy Na. '_i 5 i e bk x ,!",- Telicy Mo, [ availabls)
Deiver [ sarnie an Ovener M m&ﬁg 14 Hﬂﬂnrq‘summj
%ﬁ_ — | 18 ammmmmemmune 18 _--.Hml': i - .
tr.np-tn % e conirig frcin Ehe dight (st roed junchions) gy e LoopA leiters]
MPIC | Busspet s, @ S\ HRIUR & umm o i WPIC | Easspart no i
n‘.m.qhw ﬁ{ —d 9. o0 M ) Ciags tf koonos
i o =3 | e
State TOTAL number of -
Gendr _ Maie £ Fr""-'*'i:J boxes marked with a cross Gardwr Mol [ ] Feran [ |
Elnlﬂuhhpﬂlﬂ. . A __@Ebﬂdiﬂmdtntmnimmumnmd [E [10Tndicate the paint
ot e S T T TR BT RN e
a0 arcaw () R ! | J 'Ui'.' i ETY an armow(=)
- T _.,;:_,_. ; . L - s |
= |-+t |-~—- b ddededdactibad o 1t L
2 O 483 o
'lf]“k S i | :'%\ @
Q’ : g 1 - T
E /| REFE
! {
(13 visiole damage ta vaniele s, |7 SRR
_......T ..... _J. pt
o i
(14 My remacis

For ImsLrpg 3 Incridesy Statsmant
(PER J2F i avierianl <

Page 3

Page 5 of 11



Individual Statement

Reporting Centre: Progressive Automotive Pte Ltd
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A S PASS
J Eriployment of Foreign Manpower Act (Chapter 91A}
Llinin Republic of Singapora
Employ

yor,
MING FA FOOD INDUSTHIES PTE.LTD.
Sector: MANUFACTUH]NG
— Hame

WANG HENGSHENG
Gecupatlon
MANAGER

5 Pagz No. Date of Application
C 76856958 18-09-2015
Dale of Issue

D2-10-2015
Dale of Explry

i P
i

L6107544

Ui

VISIT PASS
o lmmigration Regulations

Name
WANG HENGSHENG

Date of Birth  Sox
09-03-1578 M

FiN Date of Issue
G3214870R 02~10-2015

Date of Expiry
02-10-2017
MULTIPLE JOURNEY VISA ISSUED
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NP 428A
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Accident Photo
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Accident Photo
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Accident Photo
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