MPA218010989 / Progressive Automotive Pte Ltd - HQ

ENTRY DATE & TIME: 22/01/2018 18:09
SUBMITTED BY: Lily Lim

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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

22/01/2018 18:09
20/01/2018 21:10
PENANG ROAD
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

SKP103Y

CHUA KOK KENG
$8323683C
PARANEOX@GMAIL.COM
(LOCAL) +65-93396700
OFFICE-93396700

MERCEDES-BENZ
SL320

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
THIRD PARTY

NO

GA129344

CHUA KOK KENG
$8323683C

08/08/1983

INDOOR

09/04/2013

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93396700

OFFICE-93396700
PARANEOX@GMAIL.COM
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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?

| 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 ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE AUTOMOTIVE PTE LTD 67415336

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 246 KIM KEAT LINK #04-19
310246

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
YES

REQUEST FROM 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)

SJX9146J

PRIVATE CAR

Page 2 of 13



Sketch Plan

NOTICE

. Flease report correctly the details of the accident to speed up the claims process.
. ‘This Form must be completed by the Policyhalder and/or the Authorised Driver.

. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by Insurance companies is not an admission of palicy Gability an the part of the insurance
companies.

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 coples of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this repart 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,

. Consent under the Personal Data Protaction Act (POPA)
| understand, acknowledge, agree and consent that:

(2} My insurer, my workshog and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other parsonal Information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to 2l Insurer(s) who have insured vehicke(s) involved in this secident (all insurer(s) who have Insured
vehiclals) imvolved in this accident shall be collecthvely referred to as the "Imsurers” ), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority (such as the police], for the purpose(s)
of :

{i] processing, handling and/or dealing with my daims including the settfement of the claims and any necessary
Investigations relating to tha claims;

[ii} Investizating the accident and/or my claims;
[lif) carrying out and/far dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could Invehve disdosure of certaln personal data ebout me to bring abeut delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/er dealing with my clalms.(collectively the
“Purpases”)

[b) &l insurer(s) who have Insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

fe} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{induding their lawyars/law firms], which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal information 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.

(g} the information so coflected under {d) above may be shared / disclosed:

[} t=all Insurers and//or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

y A

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Timae: (If driver s not the policyholder) Name:

D‘.J/I L\ " % ? s HRIC/FIN No.:

GAARME SkatehPlarTarm _W3 1
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Sketch Plan #2
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Common Statement

ACCIDENT STATEMENT (Part I} Reporting Centrs: ngrssswe Automotive Pte Ltd
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Individual Statement

Reporting Centre: Progressive Automotive Pte Ltd

IMDIVIDUAL STATEM ENT {Part II} O Wk a1
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5 s the vehice sl in use? IF i, Si3te whire iL is &2 prasant Tel s,
Lls & Ave you clakming under your own Insarance goAcy for repal to your veide? | Yes | |L_|d'

I mo, siEte action to ba taken [ Thind Party  _[SReporting Only [ Third Party (Own Warkshop)
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15 Road surface et | | by L | | oeem i |
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Accident 17 Wit wamings were ghven by driver or ather party?

18 Were stoet bghts Muminated? | Yes| | w! |
19 What ights wane dispiayed on your wahiche/the other vehicia(s)?
20 I yoar wehicle is commencial, state weight of load cared at tme-of accident -
21 Stste how accicent happened, wickh of rads, saeed Imits, efc (Refar to atisched)

22 Siale sumber of Passenges | reluding Driver) ::l

Dleclaration i declane the foregoing pariizulars ans tree jn every respect |
Pelicphalder’s signature Lo ua:u;" \ ; 0 }

Deiver's signature: (if driver i not the policyholder) Date
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Owner IC & LIC Pg. 1

REPUBLIC OF 8 FORE | DRIVING LIGE! HEPQéLIé/bFSINGAPORE

IDENTITY CARD NO0. S8323683C

Name

CHUA KOK KENG
(CAI GUOQING)

-

Aace
: CHINESE
: Date of birth Sox $33236030
02613172 i g 08-08-1583 M i
(LT SINGAPORE

an\wf anQ j w\o\:{- (ow

5659176

i
f Class 3 Motor cars with unladen weight =< 3000kg with=<7 09 Apr 2013
| passengers, excluslve of driver; and other mator
[ vehicies with unladen weight =< 2500kg NRIC Ho. 3332 683C
! Date ol isaue
%% 26-09-2016
3 Address
”“ “ e ho:o83zaea mmm APT BLK 246 KIM KEAT LINK
N> i Wi . s
: SINGAPORE 310246 )j
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

. L, T T

@Eﬂmw MADE W ERMANY (L)
> SRR B
10 'R N

wichi
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mgibiln cambinalen weight

gige Achelast, Achse 1
paie load, anbe 1

Mchglasl, Achae 2
ible axie lond, nxls 2
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Accident Photo

., I T, i

CEDES-SENZ MADE T SERMANY (L)

" shrreugidentifizie
it dentificet

*; Jassipes Gesamigmwicht
Permizsibie Dolal weight
Tulassiges Tug-Basamigewicht
Permigsible combinalisn weight
Tulkssige Achslast, Achse 1
Perminsible axie load, anie 1
Tulitsige Achslast, Achse 2
Permissible axle load, axle 1
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Accident Photo
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