Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/12/2017 12:11

SINGAPORE ACCIDENT STATEMENT

MPA217160048 / Progressive Autonotive Pe Ltd - HQ
ENTRY DATE& TIVE 05/12/2017 10:01

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. Anywilful 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 GIARecords 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. Bythe 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

05/12/2017 10:01
01/12/2017 20:00
EAST VILLAGE
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

SJP2944K

TAN HANG CHUAN
$1658656J

NOEMAIL

(LOCAL) +65-97856325
Others-97856325

HONDA
ODYSSEY-2.4 AT SR (A)

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100197118-07000

PRISCA TAN WEI XUAN
S9341641D

31/10/1993

INDOOR

06/11/2012

5 YEARS AND 0 MONTHS

FEMALE
(LOCAL) +65-97412521

PRIS_ORANGE31@HOTMAIL.COM



Address 15 JALAN ANAK PATONG

ORE
Postcode %’39

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
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

INSURED REVERSE HIT TP REFER TO ATTACH STATEMENT RECORDED BY JIAMIN - PROGRESSIVE AUTOMOTIVE PTE LTD
TEL 67415336

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SCM6686C

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver DOMINIC
NRIC/Passport Number

Contact Number 98355416
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2, This Form must be ¢o

3. Information provided must be as truthful and accurate as possible. Any wiltful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llebility on the part of the insurance
companbes,

6. The report will be forwarded by 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 avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available atoresaid.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Parsonal Infermation to all insurer(s) who have insured vehicle{s) invahved in this accident (all insurer(s) wha have Insured
vehicle(s) inwoheed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authorlity of Singapore and any relevant government agency/fautharity [such as the police), for the purposa{s)
of :

i} processing, handling and/or dealing with my daims including the settlement of the clalms and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
(I} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv]) administering my claims {including the mailing of correspondence, statements, invoices, reports or notlces to me,
which could Involve disclosure of certaln personal data about me to bring abouwt delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

W) complylng with applicable law In administering, processing, handling 2nd/or dealing with my claims. (collectively the
“Purposes”)

[b) allinsurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/taw firms, may/ara parmitted
to codlect, use, disclose and/for pracess my Persanal Infarmation for one or mone of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

[d) my Parsonal information will also be collected and wsed to compile claims histary for the purpose of frawd detection,
frvestigation and management in present and afl futwre clalms,

[e} the information so collected under (d) above may be shared [ disciosed:

{i} o all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencias as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATION) ACT|CHAPTER 189)

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1350 MY
ROAD TRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA]

UTO OWN DAMAGE EXCESS  33600.00 (1)
: S WINDSCREEN EXCESS 5310000
CERTIFICATE NOQ. 21000971 18-07000 {For pokicins with affact from 15t Howember 2002)

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SIP2944K

2) NAME OF INSURED Tan Hang Chuan

3) EFFECTIVE DATE OF THE COMMENCEMENT 18 Mar 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 17 Mar 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
@} The Insured,
b Any other person who is driving on (be Inpured’s eeder or with his permission,
This poliey will intlemmify the insuned or any suthorised driver only i hefshe meets the age comlilions,
A Young andfor Inexpericnoed Driver Excess ("Y1DR") of 553,000.00, in additional to ibe
Policy Excess, applies 1o You and any Authorized Driver (named or unnansed) i Yo are or the said
Authoriged Driver is below the age of 23 andfor has less than 2 years' driving experienos,

Frovided that the person driving s permitted in accordance with the licensing or ather laws or regulations to drive the Motor Vehicle or

has been so permilled and s not disqualified by order of a Court of Law or by reasan of any enactment or regulation in that bahalf
from driving the Malor Vehlche.

&) LIMITATION AS TOUSE*
Use only lor social, dosmestic and pleasure purposes and for the Insureds basiness,
The Policy doet not cover uge for hire or rewands, ndtion, deiving 1est, mcing, pace-naaking, reliabilivy irial spesd-lesiing
e carriage of goods other than sanipbes in connection with any trade ar business or use for any pumpose in
conmection wilh the Motor Trade.

S0LE AGENT'S WORKSHOP : For new vehicles legs than 3 years from indlial registration, you have the aption for elainis-relaved
repairs 1o be done 21 Sole Agent's workshop.

AMPROVED REPORTING CENTRES § AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

1. ComfortDelgra Engrg « 205 Braddell Rd (Tel: 63837118) 2. Glass-Fix « 52 1hi Ave 3 (Tel: 63720887) - For windsereen only

3. Ethaz - 30 Bukit Batok Cres[Tel:66547777) 4. DPS Body & Paint (Subsidiary of C &) « 209 Pandan Gardens (Tel: 65684501)
5. Kan Fook Sing Moor = 61 Defis Lane 12(Tel: 67479560) 6, Lo Hunt (Meng Kee) Moter - 21 Sin Ming Ind (Tel: 825381 10

7. Mova Automolive = 1008 Bukit Merah Lane 3 [Tel: 6G2T23892) &, ngrq.sw: Autemalive = 30224 Ubs Rd | (Tel: 67415336)
9, SME Motor = | Koki Bukit Ave 6 Blk D (Tek 67476106)

LOSS OF USE Loss of Use 10 Days { 1600c¢]) - Refer to policy wordings for details
NAMED DRIVER Tan Sch Cheng

HIRE PURCHASE COMPANY OB LIMITED
{ EMPLOYER'S LOAN

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 188) and

Eection 85 of the Read Transporf Act, 1987 (Malaysia), are nof fo be Included wnder thess headings.

1/ We hereby Cerlify that the pelicy to which this Certificale relales is issued in accordance with the provisions of the Motor Vehicles (Third-
Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transpodt Act, 1987 (Malaysia).

Issued At Singapore 6 Feb 2017 AIG Asia Pacific Insurance Pte. Ltd.
SOM09-000

TAN WIE WIE

371 ALEXANDRA ROAD

EOT-00 AlA ALENANDRA .

SINGAPORE | 59963
SP-JEFFREYWONG-pOY

AUTHORISED REPRESENTATIVE

ORIGINAL SECNFY.

A Building, 78 Shavon Way #07-16 Singopene 079120 Copyight @ 2013 MG Aslo Pocific Inswonce Pie, L, ANG Aala Posific Imurance Fro. Lid.

Co Boy Mo BDI00000M

CERDETGES 1D
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