MPA217153262 / Progressive Automotive Pte Ltd - HQ

ENTRY DATE & TIME: 20/11/2017 13:01

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/11/2017 13:01
18/11/2017 21:45

FIRST STREET ( SIGLAP V CAR PARK ENTRANCE )

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKV4836H

WONG KHAI LONG
S$1198561J

NOEMAIL

(LOCAL) +65-94505744
OTHERS-94505744

AUDI
A6-2.0 TFSI MU (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA067976/1

WONG PEIZHEN
S8810617B

16/03/1988

INDOOR

23/07/2008

9 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96210787

PIZIWONG@GMAIL.COM
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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?

| 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

REFER TO ATTACH STATEMENT RECORDED BY JIA MIN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 67415336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

55 SIGLAP RAOD # 03-04
SINGAPORE

455871
NO
CHILDREN

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

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

SGQ8198M

NEO GUAN SIONG
S6920465A
91062928
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Sketch Plan

SKETCH P
Ti

Flease report correctly the details of the accident to speed up the claims process.

This Ferm must be co

Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhoiding of marterial
facts may allow insurance companies to repudiate policy liability.

The issue nd acceptance of this Form by insurance companies is not 2n sdmission of peliey lfakility on the part of the insurance
companies.

The report will be farwarded by the insurers of the GIA Records Management Centre estabfished by the General Insurance
Association of Singapore (GiA) for archiving and that copies of this report will for & fee be made availzble upon application by
interested parties,

. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of Ehis report &t the centre and to coples of

the report belng made available aforessid.
Consent under the Personai Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent thet;

() My insurer, my workehop and the General Insursnce Association of Singapore |"GIA") may/are permitted to collect, use,
disclose andfor process my personal deta/personal information set out in this [form) and sny other personal informetion
provided by me or possessed by my Insurer (collectively the “Personal Information®) ard disclose and transfer such
Personal Information to 2l insurer(s) who have insured vehicle(s) involved in this accldent (ail Insurer(s) who have Ingured
wehicle(s) invoheed in this sccident shall be collectively referred to as the "Insurers™, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government sgency/suthority (such as the police), for the purpose(s)
of

[} procesting, handling and for dealing with my clalms Including the settlement of the chalms and any necessary
Investigations relating to the clalms;

[ii] Investigating the accldent and/or my clalms;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {Including the malling of correspondence, statements, involces, reports or notices 1o me,
which could invelve disclosure of certain personal data about me 1o bring about defivery of the same as well 35 on the
externel cover of envelopes/mail packages); and/or

(v} eomplying with applicsble law in administering, processing, handling and/or dealing with my dzims.(collectively the
“Purposes”)

{b) =2l insurers) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/sre permitted

to collect, use, disclose and/or process my Personzl Infermation for ane or more of the sbove Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agents{including their lwyers/iaw firms], which may be sited outside of Singspore, for ane or more of the above Purposes.

(d} my Persongl information will 2lso be collected and wsed to complbe clalms history for the purpose of fraud detection,

Imvestigation and management in present snd all future claime.

{e] the information o collected under {d} zbove may be shared / discipsed:

9,

(i v all insurers 2ndfor any other third partses that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

(I} for complying with requirements under any regulations, laws or court orders.

L e (S

Pollcyholder's Signature Dirleer's snmi‘un- Reporting Centre annn&]‘s S:urmtur&

Date & Time: ? ”/ ;f‘ (I driver is nat the policyhalder) Nama: 3"‘4

"

Date & Time: }b] " ll_q_ NRICEIN Na.:

Ly ﬁm lb..%F,w;
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Sketch Plan #2
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DECLARATION
1'We deckare the foregoing particulars are true in every respact.
Please be advised that your insurer may have a 14 day clause whereby the claim against own pelicy made within the
sti ¥timeframe from the date of cccurrence. Kindly eheck your policy for more details.

kS
Pelicyholder's Signature Driver's Elﬁmm Reparting Centre Persdnnel's Signature
Date & Time: 30| 1) \\T'; {if criver is net the poficyhalder} Naene: _gfﬁ M
e B Date B Time: :_n,.a'l ”l |:l. NRIC/FIN Ma.: 1o

S6pm

GLARML SowichPiantore
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Common Statement

ACCIDENT STATEMENT (Part T)  Reporting Centre: Progressive Automotive Pte Ltd
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Individual Statement
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DRIVER NRIC & LICENCE Pg. 1

Motor cars wilhout clulch pedals (Auto) =< 3000ky 23 Jul 2008
with =< 7 passengers, exclusive of the driver; and
other motor vehicles without cluich pedals =< 2500kg

No: S88106178B

Wk
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ClPg.1

AXA Insurance Pte Ltd

‘& 1800 880 4888 (Within Singapore)
{65) 6880 4883 (International)

= (65) 68804740
B4 customer.cara@axa.com.sg
= www.axa.com.sg

A

a¥ redefining /insurance

account number

Certificate of Insurance 03526

-Motor Vehiclas | Third-Party Rishsand Compensation} Act (Chapter 1891 . Motor Vehicles (Third-Party Rishs and Compensation) Rules 1980 -Road Transport Act 1987 (Malaysia)
‘Motor Vehicles (Third-Party Pishs : Pules 1858 (Malaysia}

Policy detalls -

Policyholder name WONG KHAI LONG Certificate number GAOG7976/ 1

Cover Comprehensive Chassis number WAUZZZ4F85N04B8583
Plan name Peace Enging number BRIOT3843

NCD applicable 40%

Vehicle registration nuinber SKV4836H

Perlod of Insurance rom 25/01/2017 ¢ 24/01/2018 (both dates inclusive!

Finance loan company STANDARD CHARTERED BANFK. (SINGAPORE) LIMITED

Persons or classes of persons entltied to drlve*
ta) The Palicyholder
(b1 Any person whe s drving on the Policyholder's order of with thair permission

Provided that the person drving s permitted in accardance with the licensing or other laws or ragutations 1o drive the Motor Vehicle or has besh so
permittzd and is not disquahfied by order of a Court of Law or by regson of any enactment or regulation 1n that behalf from dnving the Motor Vehicle

Limitation as to use*
Use only for social domestic and pieasure purpoaes and for the F icyholder's business

The pohicy does ndt cover - use for hire o reward racing pace-making reliability trial spzed testing the camage of goods cthar than samples in connection
with any trade or business or usa for any purposs In cannaction with mator trade or when the Motor Car whether S@EUONAry inuse of ¢tharwis:s isin orori
@ racing track CIreuit routd course or any other tcads by whataver name called that are typically usad for racing pace-making of such similar pusposss

 Limitations rendeied inopaiative by Section 8 of the Mater vehicles (Thud-Party Risks and Compenaation: A6t {Chapter 1897 and Section 9% of the Road Transport bt 1985
{Malaysta) are not to be included under these headings

EXCESS Basic Own Damage Excess
Wwindscreen Excess
An Additional Excess is applicablz as follcws
1 SH5Q0 for unnamed Authorsed Oriver
2 $%500 for declared Young and Inexperienced Diner
3 S$E 000 for undaclarad voung and Inewerenced Dinars This additional 2:cese is raducad th 292 00 1 ¥ou have chasen A- A Pramwm
Workshops

Additional clauses & endorsements to your policy

it

Iy We hereby certify that the pality 1 whoch this Cartificats relates is 1ssued in acoordance with the pravision of the #

Compensationi Act (Chapter 1391 and Part Iv of the Road Trangport Act 1987 (Matayeias

o1 Velusles (Tird Farty Risks and

AXA Insurance Pte Ltd

Authonged signature

Important note

Poheyholders are wammed that on the sale of a motor vehicls they must sutrender the Jestifizate of Ipsuranss and the Bclizy 10 the inswrance company I the Jertdicats of
Insurance has been 13t or destioyad a Statutery Dectaration to the effsst must be made Falure o comply with this obligation 1s an oifence under the Motor Vehicle (Third.
Party Rishs and Compensavon {Cap. 1851

The Premium Warranty Clause seguirtes the mremium o be paid in full within a specific pensd failing winch there would Le no hability under the policy renewal carticats
endorsement sio

your servicing agent

SALS or Call 9821.8153

Maxurance VenTure
AXA Insurance Pte Lid (199903512M) 103

8 Shenton Way, #24-01, AXA Tower, 8 Bucn Road #09-10 $(369977)

Singapore 068811 Trivex | enquiry@maxurance.com
Customer Centre, #81-01. ; % Ry
S Tel 6100 2592 | Fax 6280 9878
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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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