MPA217160863 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 06/12/2017 15:24

SINGAPORE ACCIDENT STATEMENT
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

Country/State of Loss SINGAPORE
Vehicle Registration Number SBR9138J
Insured/Policyholder

Name Of Registered Owner SUYANTI
Passport No/FIN R300923

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

ACCIDENT STATEMENT

06/12/2017 15:24
05/12/2017 17:30
MOUNTBATTEN ROAD

SUYANTI@ERIDEON.COM
(LOCAL) +65-81389382
OTHERS-81338611

MERCEDES-BENZ
S280-2.8 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN825708

VICTOR SOUCIK
S7664776C

30/01/1976

INDOOR

13/10/2001

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81338611

VICTOR.SOUCIK@ERIDEON.COM



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

582 SIGLAP ROAD
SINGAPORE

455948
NO
RELATIVE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
YES

NO

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336

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

Was there any audio recorded?

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

SHD9184C
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Sketch Plan

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accldent to spaed up the caims process,

2, This Form must be completed by the Policyholder and/for the Authorised Oriver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate pollcy liability,

4, The issue and acceptance of this Form by Insurance companies is not an admission of pellcy ability on the part of the Insurance
companies.
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6. Tha report will ke forwarded by the insurers of the G1A Records Managament Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that coples of this repart will for a fee be made avzilable upon application by
Interested parcies.

7. By tha lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the repart being made avallable sforesald.

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

[a) My insurer, my workshop and the General Insurance Association of Singapaore ["GIA") may/are permitted to collect, use,
dlsclose andfor process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclase and transfer such
Personal Information to sl insurer(s) who have insured vehiclels) involved in this accident {all insureris) who have insured
wehiclais) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary suthority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)

of :

{} processing, handling and/or dealing with my daims including the ssttlement of the claims and any necessary
investigations relating to the claims;

{il} Investigating the accident and/or my claims;
{lil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) adrministering my claims (including the mailing of correspondence, statemants, invalces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
exterral cover of envelopes/mail packages); andfor

(v} complying with appiicabile law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purpases”}

(b all Insurer(s) who have insured vehicle(s) invobeed in this accident and the Insurers’ [awyers/Taw firms, may/are permitted
to coliact, use, disclose andfor process my Personal Information fer one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agentsfincuding thelr lawyers/law firms), which may ba sited outside of Singapore, for one or more of the above Purposes,

(d} my Personal Information will also be collected and used to compile dajms history far the purpose of freud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

{1 toall insurers and/or any other third parties that assist in evaluating, Investigating, controfling or managing fraud,
regulatars, lew enforcement and government agencies 35 reasonably reguired for the purposas stated, or

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

Policyholder's Signature Drivér's Signature ReportingdTentre Personnel's Slgnatura
Date & Time: {1 driver I¢ not the

Date & Time: m}[ ,:‘ ] ::E’I:FIH Mo.: PQ/TLU M
GHANC SistehPlansom_V3 3 quh/J 1
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Sketch Plan #2
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Common Statement

ACCIDENT STATEMENT (Part I) Reporting Centre: Progressive Automotive Pte Ltd
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Individual Statement

Reporting Centre: Progressive Automotive Pte Ltd
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< SUYANTI.pdf

Original
AXA INSURANCE PTELTD RN .. ..
8 Shentsa Way. 22051 § AgentCofe 03203

AXA Tower, Singapore 068511 §

Cortpmer Senvica Casee 28101 | Pafioy No (f eyt P17704448
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MOTOR COVER NOTE no.CN825708

The Motor Vehicle (Third Party Ravs and Companzatinnj Act (Cap 183) - Repubis of Singapere; ot

T Roed Transport AQt 1667 of Malsyss, or

Tha Agreement bty the Minister of Fir {Sogapore) and the Meter insurers’ Bureau of Soganore dated 22 Febauay

1875, 00

The Agreement bedwesn the Morister for Transport (MaBysa) and the Molor Insurers’ Buresu of Was! Malayzia daed 20 .
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thereupen cease ard a proporiiconate part of the anrual premium cthereise cayatle for such insurance wil be chargad for the tme
the Company has beenon sk,

SCHEDULE

THE COMPANY AXA INSURANCE FTE LTD

INSURED SUYANTI

MAKE AND DESCRIPTION OF VEHICLE MERCEDES 5280

VEHICLE REGISTRATION NO. SERS1381

YEAR OF MANUFACTURE 2005

ENGINE NO. 11252232001116

CHASSIS NO. WODB22006324483852

ERGINE CAPACITY/TCANAGE 2793 CC

COVER TYPE COMPRERENSIVE

HIRE PURCHASE A

VALUE (5§} AS PER MARKET VALUE

FERIOD OF INSURANCE FROM: 30/05/2017 TO: 29/05/2018
EXCESS (85) OV DAMAGE EXCESS: $$500.00 ; WINDSCREEN EXCESS: 55100.00 i
AXA PREMIUM WORKSHOP? RO i
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DRIVER NRIC & LICENSE Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY-CARD NO. S7664776C

REPUBLIC (

Name

VICTOR SOUCIK™

Race
CAUGASIAN
Date of-hirth’
30-01-1976
Country ol birth
SLOVAK REPUB

L 58886824
LR L 00 1 R4 | i
E i i I Class3  Motor Cars=< 3000kg with =<7 passangars, oxclusive 13 Oct 2001
e of the driver; and other motor vehicles =< 2500kg
: HaicHe. STE64776C

tstionality

AUSTRALIAN

Data of Issue
19-03-2007_

'Eﬂwlmnm No: szmmcHum
NP 284 WA A TR L
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AUTHORIZATION LETTER Pg. 1

Peiwen PROGAUTO

From: Suyanti <suyanti@erideon.com>

Sent: Wednesday, December 06, 2017 9:48 AM
To: peiwen@progauto.com.sg

Subject: Mercedes Benz S280 (SBR9138))

To: AXA Insurance Pte Ltd

Dear Sir / Madam,

Re: ACCIDENT REPORT AND CLAIM FOR SBR9138J

This is to authorise to proceed with insurance claim related to accident invelving my policy taken with AXA
Insurance Pte Ltd for a car registered in my name, being Mercedes Benz S280 license plate SBR91381.

Authorised driver to file and report the claim is Victor Soucik (NRIC S7664776C).

Thank you,

Suyanti

(Passport No. X274920)

Wednesday, 6 December 2017
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Accident Photo
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Accident Photo

DAIMLERCHRYSLER A5
WDB2200632A483952

2340kg. it
1080 kg
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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

-y

Page 16 of 24



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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Accident Photo
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Accident Photo
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