MPA218017899 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 05/02/2018 17:01
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 17:01

Date Of Accident 03/02/2018 18:25

Exact Location Of Accident PAYA LEBAR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGD4944X
Insured/Policyholder

Name Of Registered Owner TAN YEW CHUAN
NRIC No S1790095A

Email Address JACKTANYC@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98243310
Alternative Phone No OTHERS-98243310
Vehicle Particulars

Manufacturer HYUNDAI

Model GETZ

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

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Name of Insurance Company

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

NO
GA054462

TAN YEW CHUAN
S1790095A

14/11/1967

INDOOR

03/06/2002

15 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98243310

OTHERS-98243310

JACKTANYC@YAHOO.COM.SG



Address BLK 4C ST GEORGE'S LANE #14-157
Postcode 322004

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hg\{g been approached by ur'lknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . TAN YEW TECK
GENDER: : MALE

Passenger 2 NAME: . DANNY TAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

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? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REQUEST FROM OWNER
Was there any audio recorded? NO
Vehicle Registration Number SDU7898Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claime process.
2. This Form must be completed by the Polievholder and/or the Authorlzed Driv

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facis may sllow Insurance comcenies to epudiate colicy lEability.

4, The lssue and 2cceptance of this Form by Insurance compentes s not an sdmisshon of pelley lability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GlA Records Management Centre esteblished by the Genersl Insurarice
Association of Singapora {GEA) for archiving and that copies of this report will for a fee be made available upon zpplicetion by
imerested pertles

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report ot the centre end 1o coples of
the repert being made available aferesaid.

Consent under the Personal Data Probection Act (PDPA)
lundzrstand, acknowledge, agree and consent that:

g

{8} My insurer, my workshop and the Genersl Insurance Association of Singapore {"GIA") may/fare permitted to collect, use,
disclose andfor process my personal data/persanal Informetion set out in this [form) and any cther personal information
provided by me or possessed by my insurer {colléctively the "Perscnal Information”) and disclose end trensfer such
Personal Infermation 1o all insurers) who have insured vehiclels) invalved in this accident {all insurerls) who heve insured
vehicle]s) Imolved In this accldent shall be collectively referced to 22 the "Insurers”), the Insurers' lawyersflaw firms, the
tanetary Authority of Singapore and eny relevent government agencyy/uthority (such ns the police), for the purpozels)
of ;

(il processing handing ard/or dealing with my cleims inchuding the settlement of the daims and any necessary
Investigations relating to the clalms;

[i§} imvestigating the accident snd/or my claims;
[lit} carrying out and/or dealing with my instriretions or responding to any anquiries by me;

(iv) sdmindsresing my claims (inchiding the meiling of correspondence, statamants, invaices, repors or nothces ta me,
which tould involve disclorure of certain perronal dats sbout me to bring abeut delvery of the seme 25 well 25 on the
exterrizl cover of envelopes/mail packeges); and/or

(v} complying with applicable lsw In admbnistering, procesting, handling and/or dealing with my clalmas. (collectively the
“Purposes”)

{b) alt Ineureris) who have insured vehicle(s) irvolved in this sccident and the Insurers’ lwyers/lew firme, may/sm permitted
1o collect, use, dieclose snd/for procecs miy Personal Information for cne or more of the ebove Purposzes; snd

{e) my Fersongl Information may/cen be disclosed by sny of the Insurers andfor GIA to their third party service providers or
ggentsfinchuding thelr lawvers/lzw fiems}, which may be sited cutside of Singspore, for ong or more of the sbove Purposes.

{d) my Persoral Information will also be collected 2nd wsed 1o compile clzims history for the purpose of freve detection,
investigation end management in present and all future clalms.

e} the Inforrmetion so collected under () ebove mey be shered / disclosed:

[} to gl insurers sndfor eny cther third parties that assist In evaluating, investigating, controfiing or manesging fraud,
regulators, law enforcement and government egencies s reasonably required for tha surposes stated, or

(i} for comblying with reguirements under eny regulations, lews or court srders,

Fﬂﬁwh:zl‘:"l*mm Criver's Signeture Reporting Centre Personnal’s Signature
Date B Time: {if driver & not the policyholdar) Hami:

Date & Time: MRIC/FIN No.:
GUARRAL § Fam_y3 L
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Sketch Plan #2
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Common Statement

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

Reporting Centre: Progressive Automotive Pte Lid
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Accident Photo
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Accident Photo
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Accident Photo
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