MPA217156206 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 27/11/2017 11:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Correctlz the details of the accident to speed up the claims procass.

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 Assaciation 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 celitre and to copies of the report being made available
aforesaid.

; . ACCIDENT STATEMENT :
Date Of Report 27/11/2017 11:10

Date Of Accident 24/11/2017 18:25
Exact Location Of Accident WEST COAST HIGHWAY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE .
Vghicle Registration Number SJE8073S

Name Of Registered Owner ( YEO CHYE CHYE
NRIC No 582009587,

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83889200

OTHERS-83889200

Manufacturer ' ' HOMDA
Model AIRWAVE

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? N

If No, Please state action to be taken THIRD PARTY

Vehicle Category . PRIVATE CAR

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy . NO

Policy Number P1764281

Cover Note Number

Name of Driver YEO CHYE CHYE

NRIC No $8200968Z

Date Of Birth 09/01/1982

Occupation INDOOR

Date Of Driving Pass 26/01/2006

Driving Experience 11 YEARS AND 9 MONTHS
Gender " MALE

Mobile Number (LOCAL) +65-83889200
Fax Number

Contact Number O'I:HERS—83889200

EMail Address ‘ NOEMAIL
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Address BLK 4A BOON TIONG ROAD #19-21
Postcode 164004

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

R

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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
| h;v_g been approached by upknown_berson(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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?

G i

TOMOTIVE

available for attachment? YES

i » SR

Are accident photos

Woas there any video captured by Car Camera? NO

Was there any audio recorded? » NO
DETAILS OF OTHER VEHICLE PROPERTY 1 ’
Vehicle Registration Number SHA2949A
Vehicle Make/Model/Colour
Details Of Properties TAXI
Name of Driver WONG SHAW CHING
NRIC/Passport Number S1520187H
Contact Number 97927833
Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Lo e

Name

Phone Number
Email Address
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Sketch Plan
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6. The eoport will be forwarded by the lnsurers of the GiA Recueds Mansgement Centre establishud by the Genaral insirance
Assodation of Singapare {GLA] for archiving and that copies of this report will for # fee be made availsble upon spplication by
Iterested partes,

T By the lodgrmet of this report to the insurers, vou berehy consent i the archiving of thy repury ot the centrs and to copies of
. Consent under the Persons! Duta Protection Act IPOPA}
1 understand, athnowledge, agree and consent that,

fal My insurer, myworkstuop and the General Insurance Assacistion of Singapars 1PGIA%) mayfare permitbed to roflent, wse,
disciose and/or process my personal deta/parsonsl information set out in this fform] and any other personsl infarmation
provided by me o possessed by my insurer {collectively the “Personal nformation”} and disclose and transter such
Prrsanal information to all insurerls) who have itured vehiclels) invalvad i this sceident tall insirer(shwhe hive insurad
vebicie(s) involved in this accident shall be collectively referred 1o a5 the “Insurers”), the lnsurers’ lawyers/law fioms, the
Monetary Authority of Singapare and any relevant government sgency/autharity {such as the policsl, for the purpose(s)
of 2
{i} processing, handling andifor dealing with my claims including the settlement of the dhaithe anid any secessany

investigations relating 1o the daims

{11} Invastigating the accident andjor my daims;
(i} carrying out and/or desling with my instructions or responding to any enquiries by mis

{iv} sdministering my claims {including the malling of correspondence, statements, invaices, raports or notices to me,
which could inolve disciosure of certain personal dats about me to bring sbout delivery of thesarme s wellas on thiy
ternal cover of envlopes/madl packages); and/oe '

{v) complying with applicabie law in administering, processing, handiing snd/or dealing with my claims fcollectively the

AN TS e eting sy Be raferred to by

() altinsurdrish who have insured wehicle(s) i hved in this accident and the Insurers’ lwyere/low firms, mav/ate plrmittad
tozotlect, use, disclose and/or process ry Personal information for one or more of the sbove Purpases: dnd

el my Personal information mayfcan be distiosed by any of the insurers and/or GIA to their third party service providers or
egentslincioding thelr lswyere/law firms], which may be sited outside of Sinaapoce; for sas o more of the abiowe Purptises.

{d)  my Persanal informtion will alss be coflectsd antl used to complle claims history Tt the purpose of fraud detection,
Irwestigation snd management i present and ail Suture chaims.

{8} the information so collected under {d) sbove miy be shared / disciosed:

{1 10 il fosurers andfor any atfser thind parties that assistin evaliating, investigating; tontrelling or managing fraud,

raguintars, w enfrrcement and grvernment agencies 36 ressanabiy roquired dor the purposes stated, o
{18y R ceomplying with reguicensents under any tegulations, laws or court orders,

Defesr’s Signature Reparting Centre Personnels Signature:
{17 driwer ismot the policylusider) Warme:
Date 8 Time: ) HRICHIN o2
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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