Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/12/2017 14:38

SINGAPORE ACCIDENT STATEMENT

MPA217161292 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 07/12/2017 14:21

IMPORTANT NOTICE

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

ACCIDENT STATEMENT

07/12/2017 14:21
05/12/2017 14:00
CAR PARK FAR EAST SHOPPING ENTRANCE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SBU223P

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

ONG SIE HOU RAYMOND @ ZAIM
S7032657D
RAYMONDONG@CTLCLAW.COM.SG
(LOCAL) +65-96640279
OTHERS-96640279

JAGUAR
XJ6-3.0 (A)

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100437031

ONG SIE HOU RAYMOND @ ZAIM
S7032657D

25/09/1970

INDOOR

12/06/1992

25 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96640279

OTHERS-96640279
RAYMONDONG@CTLCLAW.COM.SG
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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?

20 EWE BOON ROAD # 01-05
SINGAPORE

259344
NO
OWNER

COLLISION - MAJOR/MINOR RD
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

SJV6921T

BOEY LI YIN

96457949
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process,
2. This Form must be completed by th Fodicyhodder ang/or the Authonsed Drivas

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to papudiate policy Hability.

4, The issue and acceptance of this Form by insurance companies Is not an admission of palicy ability on tha part of the insurance
companies,

Ll OF TelErres tor L Folice o NVESLH LILR 1.

6, The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Association of Singapore (GLA) for archiving and that coples of this report will for a fee be made available upon applization by
Interested parties.

7. Bythe lodgment of this repert to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made available aforesaid,

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

{2} My insurer, my workshop and the General Insurance Assoclation of Singapore ["G1A") may/fare permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Persenal Information”) and disclasa and transfer such
Personal Information to all insurerls) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehlele{s) invelved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority |such as the police), for the purposa(s)
of:

([} processing, handling and/or dealing with my claims induding the settlement of the claims and any necessary
Investigations refating to tha claims;

{ii] investigating the accident andfor my claims;
(lil} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statemeants, Invoices, reports er notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 38 on the
externsl cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing. handling andfor dealing with my clalms {collectively the
"Purpases”)

{b) all insureris) whao have insured vehicle(s] invoheed in this accident and the Insurers’ [awyers/Taw firms, may/are parmitted
ta collect, use, disclose and/for process my Persenal Information for one or more of the above Purposes; and

{e) my Persenal Information may/can be disclosed by any of the Inswrers and/for GIA to their third party service providers or
agentsiincluding thair lawyers/law firms), which may be sited outside of Singapare, for one or more of the abewve Purposes,

{d) my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected undar (d) above may be shared [ disclosed:

[} toall insurers and or sny other third parties that sssist in evaluating, investigating, controlling or managing fraud,
regulniors, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for camplying with requirements under any regulations, laws or court orders.

-

.-"'--.
Pollcyholder's Slgnature Briver's Signatuse Repdrting Contre Personnel's SEnature
Date & Time: (i driver |z not the polieyholder) |
q \IJ 11 q’ Date & Time: ” ::II::'HNNQ.: alﬁm iﬂ
12-22pM)
GAARMAL SkotchPlanFomm _V3 L
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

If'We declare the forego pwﬂu.tlm are trus In every ras :‘
P he advised that e r fnsurer may have a 14 %ydausnwharehvthe claim against own must within the
lated timefram the date of occurrance, Kindly check your policy for more details.

Pollcyholders Driver's Signature Reporting Cengre Personnel's Signature
Date & Time: ul- (I drlver is not the pollcyholder) Name:

;' Lq_ Date & Time: MRIC/FIN Na.: alﬂﬂ i
GLARME nmum Vi ' I
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DRIVER NRIC & LICENCE Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY cARD No. S7032657D

Hame

ONG SIE HOU RAYMOND
@ZAIM

# + %

Race

e CHINESE

: Date of birth Sox 370326370
~ 25-09-1970 M -

Country/Place of birth
SINGAPORE

5404204

I

N

{ nRcne. §703

<7 passongars, eX ?sm 12 don 1082 H“l“

Class 3 M°'°' Lars=s ko wim r vehicles =< 2500Kg

he drivar; and other motol

Dale of gsue

; 09-12-2014
’ Address
neo Mo: svnsusm]!ml : 20 EWE BOON ROAD
Wk B o

NP 428A
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ClPg.1

A I G HOTLINE TEL: (65) 6419.3000

FAX: (65) 641537123

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA} MX.1
(The balew mxcers b subjecl 1o GST)
AUTOPLUS OWN DAMAGE EXCESS S$600.00 (1)
CERTIFICATE NO. 2100437031-01000 WVINDSCREEN EXCESS, §$100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SBU223P

2 } NAME OF INSURED ONG SIE HOU RAYMOND @ ZAIM

3} EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPQSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 31 Jan 2018

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE CONDITION : All Age Conditlon

a) The Insured.

b) Any cther person who Is driving on the Insured's order or with his permission.

This policy will indemnify the Insured or any aulhorised driver only if he/she meets the age conditions,
A Young andfcr inexperienced Driver Excass {"YIDR") of 543,000.00, in additional o the

Policy Excess, applies to You and any Authorlsed Drlver (named or unnamed) if You are or (he sald
Authorised Driver I3 below the age of 23 and/or has less than 2 years' driving experience.

1 Feb 2017

Provided that the psrson driving is permitled in accordance with the licansing or other laws or regulations to drive the Motor Vehicle or
has been so permilted and Is not disqualified by order of a Court of Law or by reason of any enaciment or regulation In that behalf from

driving the Motor Vehlcle.
6 ) LIMITATION AS TO USE*
Use only for soclal, d tie and pl [ and fer the Insured’s business.

The Pdlicy does not cover use for hire o rnwan!s. tultion, driving test, racing, pace-meking, reliability tria} speed-testing,
the carlage of goods other than samples In connection with any frade or business of usa for any purpose in
connaction with the Motor Trade.

SOLE AGENT'S WORKSHOP : For new vahicles lass than 3 years from inltial registration, you have the optlon for claims-relaled
repairs to ba dona at Sols Agent’s workshop.

APPROVED REPORTING CENTRES / AlG AUTHORISED REPAIRERS {FOR CLAIMS-RELATED REPAIRS)

1. ComfertDelgro Engrg - 205 Braddell Rd (Tel: 63837118) 2, Glass-Fix - 52 Ubl Ave 3 (Tel, 62780887} - For windscreen only
3. Ethoz - 30 Bukit Batok Cres(Tel:66547777) 4. DPS Body & Paint (Subsidiary of C&C) - 209 Pandan Gardens (Tel: 65684501)
5, Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 67479560) 6, Lai Hual (Meng Kee) Molor » 21 Sin Ming Ind (Tel: 64538110}
7. Mova Automoliva ~ 1008 Bukit Merah Lane 3 (Tel: 62723892) 8. Progressiva Aufomolive - 3022A Ubl Rd 1 (Tel: 67415336)
9, SME Motor - 1 Kaki Bukit Ave 6 Blk D (Tel: 67476106)

LOSS OF USE Loss of Use 10 Days (1600cc) - Refer to policy wordings for details
* NAMED DRIVER NA

HIRE PURCHASE GOMPANY NA

{EMPLOYER'S LOAN
*Limitations rendared inoperativa by Section 8 of the Molor Vehicies (Third-Parly Risks and Compansation) Act (Chapler 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not lo be Includad undsr these headings.

1/ Wao horoby Cortify that tha poliey to which this Cortificate refates is issued in accordance with 1he provisions of the Motor Vehicles {Thisd-
Party Risks and Compansation} Act (Chaptor 189] and Part IV of tho Road Transpart Act, 1987 {(Malaysia).

Issued in Singapore 1 Feb 2017 AlG Asia Pacific Insurance Pte. Ltd.
501954-000

SOE SEOWLENG SALLY 3

3 TAMPINES GRANDE P 4 .

#05-33 AIA TAMPINES

SINGAPORE 528799
SP-JERRYQOON-DLIM

AUTHORISED REPRESENTATIVE

ORIGINAL SSPESL.

AlG Building, 78 Shanton Way #07-16 Singapors 079120 AIG Asla Pacific Insutance Pte. Ltd,

Ca. Reg. Mo, 2010094040
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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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Accident Photo
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