MPA217169827 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 27/12/2017 12:28
SUBMITTED BY: Ng Pei Wen

SINGAPORE ACCIDENT STATEMENT
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. 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

27/12/2017 12:28

26/12/2017 20:45

JUNCTION OF TAMPINES AVE 3 & TAMPINES AVE 8
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

SGQ5000U

LIM TONG TECK (LIN DONGDE)
$8217881C

NOEMAIL

(LOCAL) +65-97618092
OTHERS-97618092

MERCEDES-BENZ
C200-1.8 CGI (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA088237

LIM TONG TECK (LIN DONGDE)
$8217881C

08/06/1982

INDOOR

22/05/2009

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97618092

OTHERS-97618092
NOEMAIL
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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

BLK 101 JURONG EAST STREET 13 #09-202
SINGAPORE

600101
NO
OWNER

SIDE SWIPE
CLEAR
WET

NO
2
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?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKP6405L

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectly the detais of the accident to speed up the claims process.
2. This Form must be gomplated by the Pellevhalder andiar the Authorised Delver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or w iihhalding of materizl facts may
allow Insurance companies to repudiate policy lability,
4, The issue and accepiance of this Form by insurance companies is not an sdmission of policy Babliity on the part of the insurance
companias,
5. Any false reporting may be referred to the Police for investigation.
& The report wil be forw arded by tha insurers of the GIA Records Manegement Cantre established by tha General insurance Association
aof Shgapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parfiss.
7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
raport being made avaiable aforesaid,
8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknow ledge, agree and consent that .
(&) My insurer . my workshop and the General nsurance Assaclation of Sngapore ("GIA") may/are permittied 1o collect, use, disclose
andfor process my personzal datafpersonal information set out in this [form] and any other personal information provided by me or
possessed by my Insurer (collactively the "Personal Informatlon®) and disclose and ransfer such Persenal Information to al lnsurar(s)
w b have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) invobved in this accidenl shall be
colleciively referred to as the "Insurers”), the Insurers’ Bw yersiaw firms, (he Monetary Authority of Singapore and any redevant
government agencyfauthority (such as the police), for the purpose(s) of ;
(1 processing, handing andVor dealing w th my claims including the seltlement of the claims and any necessary investigations relating 1o
tha clalms;
() investigaling the accident andfor my claims;
(i) earrying cut andior dealing w ith my instructions o respanding to any enquirias by me;
() adminisiering my claims (incluging the maling of correspondence, siatements, invoices, reports or notices to me, which could imvolve
disclosure of certain personal data aboud mea to bring about dafivary of tha sama as wall s on the extermal cover of envalopes/mail
packages); andios
(v} complying with appécabés law in administering, processing, handling andfor dealing w ith my claims.
(collectively ihe “Purposes”)
(b} all insurar{s) w ho have insured vehicle(s) involved in this accident and the Insurers' lew yers/law frms, may/are permitted to collect,
use, disclose andlor process my Fersonal formation for one or more of the above Purposes; and
{c) my Parzonal Information may/ican be disclosed by any of the Insurers andior GIA 1o their third parly service providers or agents
{Including their kaw yersdaw firms), which may be sited cutsida of Singapare, for one of more of tha above Purphses,

% ﬁ*} D\

mhgﬁ‘ss&gmumma I:th.-m‘iﬂigndﬁ.l driver is not the policyholder) / Dale  Wilpes<'ed by Reporting Cenire

& Thma Personnel
ﬂ h:}\ al 0MA Frogressive Automotive Ple Lid
Bik 3022A Ubi Road 1 #01-4546

Sketch Plan Singapore 408718

Number Plate
A - $G& 5byo U

- b attashiment —
B B-frppgos L

Legend
A

A
Vehicle  Bike
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Sketch Plan #2

Describe Circumstances of the Accident

Date of Accident:

Time of Accident:

Rofov  to  aHtachment —

Daclaration

We declare the foregoing particulars are frus in every respect.

PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS 'F'IMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM
UNDER YOUR OWN P@LICY. KINDLY CHECK YOUR POLICY FOR Mnas,, ETAILS

ﬁﬁé/

V.

W

holder's Signature / Date &

Driver's Signature (K driver 5ot the policyholder) / Date Wﬂdh}rﬁﬂpﬂ‘h\gm

& Tima

| 101 -
=2

Personnel

Progressive Aulomaotive Ple Lid
Blk 3022A Ubi Road 1 #01-4546

Singapore 408716
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& Things You Shouldnt Do
Il Hes Cheating On You

THMP&WPQ P 8‘

Sketch Plan #3

Page 1 of 1

TEST DRIVE AT
YOUR DOORSTEP! >>

' s et From 3 sy T r.-.-&-'--l' Lo

.
& %

A -8Gqasoooy

B-SKpPt4osL

E‘E:-ﬂud S&'MLdWDl

4 27/12/2017
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Sketch Plan #4

Accident Statement

On 26" Dec 2017 around 2045 Hrs, | was driving my vehicle (SGQ5000U) at the junction of
Tampines Avenue 3 and Tampines Avenue 8. When the traffic was in our favour, a vehicle
(SKPB405L) made a right turn from the left-turn only lane and hit onto the left side of my
vehicle, | have in-car camera footage captured on the accident. | am making a claim against
third party.

4

Name: Lim Tong Teck

NRIC: 58217881C
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Common Statement
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Individual Statement
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ClPg.1

AXAInsurance Ple Ltd

T 1800880 4888 {Within Singapore)
- {65) 6880 4888 {International)

; {65) 6880 4740
customer.care@axa.com.sg
o 3.00Mm.55

redefining /insurance

Certificate of Insurance sceount number

-Motor Vehisles (Third-Party Risks and Compansation) Act. {Chapter 189)-Motar Vehicles (Third-Party Risks and Compengation} Rules. 1880 -Road Transport Act. 1987 (Malavsia)
-Motor Vehicles (Third-Party Risks ) Rules, 1959 {Malaysia)

Policy details

Palicyholder name LIMTONG TECK Certificate number GA0BB237 /1

Cover Comprehensive Chassis nuniber WDD2040482A379700
Plan name Essential Engine number 27186030046801

NCD applicable 10%

Vehicle registration number SGQ5000U

Period of Insurance from 02/02/2017 10 01/02/2018 (both dates inclusive)

Finance loan campany CENTURY TOKYO LEASING {S) PTELTD

Persons or classes of persons entitled to drive*
{a) The Policyholder
(b} Any person who is driving on the Policyholder's order or with their permission

Provided that the person dnving 1s pernitted in accordance with the ficensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's husiness.

The policy dees not cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, the carriage of goods other than samples in connection
with any trade or business or use for any purpose in connection with motor trade: or when the Motor Car, whether stationary, in use or otherwise, is in or on,
a raging track, circuit, route. course or any other roads by whatever name called that are typically used Tor racing, pace-making or such sinvlar purposes.

* Limitations rendered moperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act, (Chaptar 189) and Section 95 of the Road Transport Act, 1987
ialaysia), are not to be mcludad under these haadings.

EXCESS Basic Qwn Camage Excess
Windscreen Excess
An Additional Excess is applicable as follows:
1. §$500 for unnamed Authorised Driver
2. 8$500 for declared Young and Inexperienced Driver
3. 8$5,000 for undeclared Young and Inexperienced Drivers. This additional excess i1s reduced 10 $$2,500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements (o your policy
Nil

1/\We hereby certify that the policy to which this Certificate refates 1s issued in accordance with the provision of the Motor Vehictes {Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

Authorised signature

important note

Policyholders are wamed that on the sale of 8 motor vehicle they must suntender the Certificate of Insutance and the Policy 10 the insurance company. If the Ceruficate of
Insurance has been lost of destroyed 3 Statutory Deslaraton © the effest must be mads. Failuee to comply with this obligation & an offence under the Motor Vehicle (Third-
Parly Risks and Compensalion AcliCap. 1830

The Premium Warranty Clause requires the premium to be paid m full within a specific period faning which there would be 10 lizbilty under the palicy, renewal certificats,
endorsemont ole,

AXA Insurance Pte Ltd (199903512M) 1613
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B1-01
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OWNER NRIC Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8217881C

Name

LIM TONG TECK
(LIN DONGDE)

ol A

Race

CHINESE
Date of birth Sex S:SE‘I?BB‘?C:
08-06-1982 M
Country of birth
SINGAPORE
488183 ;1

IiIIIIIItIHI i

Date of issue
10-09-2012

Addross

APT BLK 101 JURONG EAST STREET 13
#09-202

SINGAPORE 600101
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OWNER DRIVING LICENSE Pg. 1

LiM TONG TECK
- (LIN DONGDE)

Birth Date: 08 Jun 1982
Issue Date: 22 May 2009

HIIHI\HI\IHII\

001744718D

WWWW

I|I|Hl||ﬂl||\|

Class 3 Motor Cars=< 3000kg with =<7 passengers, exciusive 22 May 2009
of the driver; and other motor vehlcles =< 2500kg

Licence No: §8217831C

|AMIIVER AN

|

NP 428A "
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Accident Photo

F
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Accident Photo
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Accident Photo

MY2010
C197
TYP: 204

PZ “D

Made in Germany
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Accident Photo
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