MPA218017316 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 05/02/2018 11:01
SUBMITTED BY: Lily Lim

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 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 05/02/2018 11:01
Date Of Accident 03/02/2018 11:00
Exact Location Of Accident HOUGANG CENTRAL C/P 47
Country/State of Loss SINGAPORE
Vehicle Registration Number SLN2025A
Insured/Policyholder

Name Of Registered Owner LKG TRANSPORT
Co Reg No 53326936M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96859660
Vehicle Particulars

Manufacturer KIA

Model NIRO

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number P1928232

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

LIM KEE GUAN

S1242587B

15/06/1956

INDOOR

30/03/1978

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96859660

NOEMAIL



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 308 HOUGANG AVENYE 5 #13-337
530308
YES

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)

SGH3034H

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the daims process.
2. This Farm must be completed b

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materiz|
fzcts may aflow insurance companies to repudiste policy liability.

4, The izsue and acceptance of this Form by Ingurence compentes Is not 2n admission of palicy Bebliity on the part of the Insurance
comipaniss.

hssocietion of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon eppliication by
interested pamies.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report &t the centre end to coples of
the report being made available sforessid,

&. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, sgree and consent that:

[a} By insurer, my workshop and the General Insurance Assodizthon of Singapore ("GIA") mayfare permitted 1o collect, Lse,
disclose 2odfor orocess my personal data/personal information st out in this [form] and any other personad Information
prowided by me or possessed by my insurer {collectvely the “Personel Information”] and disclese and fransfer such
Personal Information vo all insurer(s) who have insured vehicle(e) imvolved in this accident {all insurer(s) who have insured
vehicle(s) imvelved in this accident shall be collectively referred te 32 the "Insurers”), the Insurers’ lawyerslaw firme, the
tdonetary Authority of Singapore end any relevant government sgency,/authority [such as the police), for the purpose(s)
of

{i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
Investipations relating to the clalms;

(i} investigating the accident andfor my clalims;
{iif} cerrying out end/or dealing with my instructions or responding to any enguiries by me;

(v} administering my clalms [including the meiling of correspondence, stalemants, Invelcas, repons or notices to me,
whieh tould invalve disclosure of certzin personal data sbout me 1o bring sbout dellvery of the same &2 well iz on the
externzl cover of envelopes/'mail packagesk andfor

{¥) complving with apphicable lew In sdministering, processing, handiing andfor dealing with my ciaims foollectively the
“Purposes”)

(B} &l Insurerls) who have Insured vehbcls(s) irvolved In this accident and the Insurers’ laveyerslew flrms, meyfare permifited
1o collect, use, discloce and/fer process my Fersonal Information for one or move of the ebova Purpores; 2nd

e} my Personal Information may/can be disclosed by sy of the Insurers and/or GlA to thelr third party service providers or

egenm{including thelr lwyers/lew firms}, which may be ited outside of Singepore, for ong or more of the sbove Purposes,

{d) my Personel Information will aleo be collected end used 1o compile clzime history for the purpose of freud detection,
mvestigation and manegement in present and all future cialma.

ig] the inforrration sofollected under (d) ebove mey be shered f disciozed:

(i) toall insurers prd/or any other third perties that assist in evalusting, investigating, controfling or manzging fraud,
reguleioes, i anforcement end government ezencies g5 ressonably required for the purposes stated, or

th reguirements under eny regulstions, lws or court crders.

/
Folicybiolder's Signature Driver's Slgnature Repcriing Centre Personnal’s Sigrature
Date & Times {if driver l2 not the palicyhalder) Mamu;

\k{ Date & Time: MRRCEIN Me.:
GIARWAC muhn::!lm,v! 1
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

‘We deciare tha f ing particulars are troa in every r?lpect

lease be adviged th neurer may have & 14 day clause whereby the claim agsinst own poligy must be made within the
stipulated timeframgé fr g date of occurrence. Kingly check your poiicy for more details.

P i o, ‘T,-"-"'--._..
Palicyholders Sighature | Driver's Signature Reporting Centre Personnel’s Signature
Date B Time; {M driver is net the pellcyhaldar) Mame:
Cate & Time: WRIC/FIN Ho.:

sicananiini & ) ;l ™ :
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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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Driver IC & LIC Pg. 1

. 20Mar 1978
ssengers, oxclusive 30'Mar 1978
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Accident Photo
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Accident Photo
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Accident Photo

@ JI0TE A () | KIA MOTORET oapommuq.

H=%>| =& =3 41&
TRANSM AXLE PAINT TRIM

I C3U WK | KNACC81CVH5062256

Fu|F 2 A s HE

l

1

. k !|

5.V.C APPD  MODEL NO g ' IL
BaSeldEg ‘%: | F |

MODEL APPD DATE

Page 11 of 12



Page 12 of 12



