MPA218005637 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 11/01/2018 17:14
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

11/01/2018 17:14
11/01/2018 11:30

JUNCTION OF KITCHENER ROAD & KITCHENER LINK

SINGAPORE

DETAILS OF OWN VEHICLE

SJuU2026J

ZHANG YU
S8184711H

JAROD.ZHANG66@GMAIL.COM

(LOCAL) +65-91460726
OTHERS-91460726

AUDI
AB-2.0 (A)

PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GA029411/1

ZHANG YU

$8184711H

20/02/1981

INDOOR

15/10/2009

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91460726

OTHERS-91460726

JAROD.ZHANGG66@GMAIL.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?
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?

| 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

33 TANGLIN ROAD #18-06
SINGAPORE

247913
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

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?

Was there any audio recorded?

YES
NO
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)

SJV8609H

PRIVATE CAR
ONG HOCK CHUAN
51801415G
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Sketch Plan

SKETCH PLAN
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. Pieaze repoct carrectly the detalle of the accident to speed up the ciaims process.

. This Form must ke completed by | 1l antd/or th g

. Information provided must be as 25 possible. Any wilful micrepresentation or withhalding of material

facts may allow insurarnce companies to :

The issue and scceptance of this Farm by insuramce companies is not an adm'ssion of pokicy Hebiity on the part of the Insuranse
cormpanies,

fny false reparting may be raferred 1o the Police for investigation.

. ‘The report will be forwarded by the insurers of the GIA Records Management Ceatre established by the Genaral Insursrce

Assosistion of Singapore (GIA} far archiving and that coples of this report will for a fee be made availabie upon application by
Intarested parties.

. By the ledgment of this report to the insuriere, you herely consent to the archiving of this report at the centre and to topies of

the repert being made svallable aforessld,

. Consent under the Personal Data Protection Act (PDPA)

I yederstand, ackrowbedge, pgree and consent that:

(=) My Insuzer, my workshog and the General tnsuranse Assocation of Singapose (“GIA") mayfare permitted 1o collect, use,
disclose and/or process my persanal data/persenal Information set out in this [form] and ary ather percanal infarmation
provided by me or possessed by my insurer (polipctively the "Personal information”) and disclose and transfer such
Perzanal information to &/l Insurer]s) who have insured vehiclels) Invalved in this accident (all insures(s) who bave insured
vehicels) Involved in this sccident shall be collectively refersed to 3¢ the “Insurers™), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/avthority (such as the police), for the purpese|s)
(1 5

{I} processing, handling andfor ealing with my claims indluding the settiemeant of the clalms and any necessary
Imvestigations relating to the daims;

[it) Investlgating the accident andor my claims;
[} warrying out and/for dealing with my instructions or responging 1o any enguiries by me;

fiv) adrmilnistering rmy caims (including the mailing of correspondence, miatements, Invaices, reports or anozes ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as wel! 25 on the
external cover of envelopes/mail packages), andfor

{v} complylng with agplicabhe law |» adeinistering, processing handling and/for dealing with my clalms.{cofiectively the
"Purposes”)

by  all Insureris) whg have insured vehiclels) invelved in this sccident and the Insurers lawyers /law fiems, mey/are parmitted
to coflect, use, dlsclose and/for process my Persenal Information for one or more of the above Purposes; and

{ch  my Personal Infarmation may/con be distlesed by oy of the Insurers and/er GIA to thelr third party secvice providers or

agents(including their lawsyers/iaw firms), which may be slted cutside of Singapore, for one or mare of the above Purposes.

(d)  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

{e} the Inforenation so collected under {d) above may be shared / disclosed.

{1 to all insurers andfor sny ather third pacties that assist in evaluating, investigating, controfling or managing fraud,
regulaters, law enforcement and governmaent agencies as reasonahbly required for the purpeses stated, or

{ii} for complying with requirerments under any regulations, laws or court orders.
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Falicyhoider's Signature | Triver's Signature Reparting Centre Persannal's Signature
Date & Time: S U L—T j[h A {If driver Is not the palieyhiolder) Name:

Date & Time: NRIC/FIN No.: i‘rj‘t\fﬁ‘:f A, A

if «

||' i

GANME SkotenPlnlomm_vE L

Page 3 of 21



Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L wins driwi 8. on citchener roed o tun yight erto it honey ek
L4 v :
I o dolle o O cov g hand sl 4o tn and ofter ¢t <wrned

Y W . " A . : :
1 alty foned ot [ audoe cle dedmeepe otuobar v {1 1o '
T Thea cewmy o cav B owphach rallidod wildh my Coar,
— ]

DECLARATION no
I/We ceclare the foregoing particulars are true in every reslpeel. |
Please be advisad tha@l T Insurer may rave a 14 day clause whaereby the daim against own policy *st be made within the
stipulated timeframe the date of pecurrence. Kindly check your policy for more details, Q | (l '.v;'
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Pa er's Signature | Drhvar's Slgnature Reporting Eefitre Personnel's Signature
Date & Time: [ [ 0 [1f driver is not the polichoider] Name:
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Common Statement

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

Reporting Centre: Progressive Automotive Pte Ltd
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