MPA218021619 / Progressive Automotive Pte Ltd - HQ

ENTRY DATE & TIME: 12/02/2018 17:43
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

12/02/2018 17:43
12/02/2018 10:45
KAKI BUKIT AVENUE
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

SGT4310R

JENNIE TAN LAY KENG
S1285582F
JENNTAN56@GMAIL.COM
(LOCAL) +65-97775566
OTHERS-97775566

TOYOTA
RUSH-1.5 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA181944

JENNIE TAN LAY KENG
S1285582F

01/08/1958

INDOOR

19/09/1983

34 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-97775566

OTHERS-97775566
JENNTANS56@GMAIL.COM
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Address BLK 647 PUNGGOL CENTRAL #03-360
Postcode 820647

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 - CHANGE/CROSS LANE
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
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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? NO

Was there any audio recorded? NO
Vehicle Registration Number GBA5240L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the clalms process.
2, This Form must be compl,

3, Information provided must be as fruthful snd sccurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy lisbility.

4, The issue gnd ecceptance of this Form by insurance compantes is not en sdmlssion of policy Ssbliity on the pert of the Insurance
companies.

5 Am falee reporting may be referred 10 the Pollee for investigstion

6. The report will be forwsrded by the insurers of the GlA Records Management Centre established by the Generzl inserance
Assodation of Singapore {GIA) for archiving and that coples of this report will for 2 fee be mede evailable pon spplication by
interested parties.

7. Bythe ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre snd te coples of
the report being meds svailable sforesaid.

8, Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, sgree and tonsent 1thet

18] My insurer, my workshop end the Generzl Insurance Assodiztion of Singapore {"GIA"] may/are permitted to collest, use,
discloze and/or process my persenel dais/personal information set cut i this [form] 2nd any other personel Information
prowicded by e or pessessed by my nsurer [collectively the “Personzl Information”) and disclose and transfer such
Pesconel Wnformation 1o sl insurens) whe have insured vehicle{s) invalved in this accident [8ll Ingturer(z who have Trsured
vehicle(z) Imolved in this accident shall be collectively referved to as the “hsurers”), the insurers’ laveyars/law firmis, the
Monetary Authority of Singapore nd sny relevent government egency/authority fsuch as the police), for the purpose(s)
of

(i} procesing, hendling and/or deefing with my dalms including the settlement of the claims and any necessary
Investipetions relzting to the daime;

(i) investigating the accident and/or my dalims;
(iif} carrying out andfor dealing with my instructions or responding to any enoulrles by me;

{iv) nedministering (ny claims {inchvging the meiing of correspendence, statements, involces, rapodts or notices to ms,
which tould invotve disclozure of certzin personal data sbout me to bring sbout delivery of the seme a5 well &5 on the
externel cover of envelopes/mail peckages); snd/or

(v] cornplying with spplicable law i sdministering, processing, hindfing and/or dealing with my daima. (eollactivaly the
"Purposes”]

[B) &l inzurers) whio Bave insured vebicla(s) ireolved In this sccident and the inaurers’ levwryerslew fisms, mev/ore permitted
o enllect, use, cleclose andfor process my Personal infarmation for cne or more of the sbove Purposes; znd

{e]  myParsonsl Information mey/en be disclosed by any of the Insurers ard/ér S14 o their third perty service providers or
sgents(including their lewyers/lzw firme), which may be sited suttide of Singapore, for one or more of the sbove Purposse.

{d} my Personzl information wiil alko be collected end vsed to compils ¢lelms history for the purpose of fravd demection,
investigation and mansgement in present end sl future cslma,

te] theinformetion so collected under {d) ebove may be thered f disclosed:

(i} to sl insurers and/or any other third perties that sssist in evalusting, investigsting, controfling or mensging fraud,
reguietars, lew enforcement end government sgencies 25 ressonzbly required for the purposas steted, or

(il fer compiying with requirements under eny regulstions, laws or court orders.

/7

Folicyhokier's Sigrature Drivar's Signature Reporting Centra Personnel's Sgnature
DatedTimes ;.1}1 t_f {1f driver 18 nat the policyhalder] Name:
! Date & Time: HRIC/FIN Me.:
ks (b -
BIARMALC SieachPlanfoms V' i
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Sketch Plan #2
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ase be advised that your insurer may have a ':T%y zuse whareby the claim against ewn policy must be made within the
stipulated timeframe from the date of E-::urun:e. Kindly check your pafiey for more details.
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Shod's

Pal Segnature  Driver's Signature Reporting Centre Persorined's Signature
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Common Statement

ACCIDENT STATEMENT (Part IJ Reporting Centre: Progressive Automotive Pte Ltd
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Individual Statement

Reporting Centre: Progressive Automotive Pte Ltd
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Owner IC & LIC Pg. 1

CR

CHINESE

Date 618t
01-08-1958
Counizy oF Beih
SINGAPORE

Sex
¥

i

Class3  Moter Cars and Motor Tractors tho weight ot 19 Sop 1983
which unladen does nol exceed 2500 kilograms
mléﬂ Wi Smmzr;lﬁim h :
T :
ST S
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Ins cert Pg 1

ertificate of Insurance S

-Motor vehictes (Third Party Risks ang Cor npensation;
-Motor Vebicles (Third Party Resks § Buls

Azt (Chagter 183} Motor Vehicles (Thitd-Party Risks snd Compensation) Rules, 1960-Rosd srarzsmrak:w iﬁiﬁﬂ*ﬁa‘m‘»
a5 1953 (Mataysial

Policy details:

Policyholder name JENNIETAN LAY KENG Certificate number GA181944 /1
Cover Comprohonstve Chassis number J200E0010239
Plan name Essential Engine number 3871722108
HCD applicable 20%

Vehicle reglstration number SGY4310R

Period of Insurance

{tom 29/03/2017 10 10/04/2018 (both dates inclusive)
TOUYD CENTURY LEASING (SINGABPORE) PTE LTD

Persons or classes of personis entitied to drive”
ia) The Policyholder

Iy} Any person who s drving ¢n the Policyheiders ordar of wath thes permission

Finance loan company

Fi ‘ded that the person driving 15 perantted m accordance with e licensing or other 13ws of regulatans 1o drve the Motor Vehicle or has been s
peied and i not disquaifiad by order of a Coun of Law or by reasen of any enactment or regulahion i that benall from dving the Motor Vehicle,

Limitation as to use® -
. Use only for social, domeste and ;\ieasJ:e» PUpDSeEs and for

‘Q}(‘RIC)MO ter's busines:
Yhe policy does not cover - use for hire or revward. racing pace-making, rebaliliy tnal, soeed lesting, the catiage of goods other than samples in csmeclsez

with anv Irade 0f busSiness ot use for any purpose n connection with metar trade: or whan the Motor Car, whether stahionary. in use of otherwise, s in or of
3 rasmg wack, cireuil, roule, COUISe 1 any other roads by waatéver name calted that are wocally used for racing, pacemaking or such simiar purpose

~ Limslanans endees moneatae 5y Sectnn & of the Metor Vehles Third-Porty Rk

< and Compensatunt 401 (Shapter 1501 ang Sacton 85 of tha Road Transgon Act. 195
#AD15ySIaE Sre ROt I0 Le ndt uyes under thess haadms,

EXCESS Basie Owin Damage Exgess
Wendscreen Excess
an Additional Excass is applicable as follows:
1. $%500 for unnamaed Authorised Drver o
£00 for declared Young ¢ Inoxperienced Devar
g 2?‘;;?)%’;g:{rvx.:g;;;;:n;oii; aq;!frfexpenencea Drivers This additional excess s reduced 10 382,500 4 You have chosen AXA Pramium
Workshops.

fiﬁ!a?’i’iiog:ii claiises & endorsement:

o

1/We hereby certify that the policy 10 which thrs Certificate relates s ssued i accordance with the provision of the Mator Vehicles (Third Party Risks an
éam;}emam,‘, Act, (Chapter 189) and Part 1 of the Road Transport Act, 1987 (Malaysia).

z?;,
b 6V,
AXA Insurance Pte Ltd 3

Authorised signature

important note
“:e'haldms are watned that on the sale of & motor venicle they must surendar the Certificate of insurance and the Policy Lo the imura?:& cgm
Hinsurance iﬁas bewn lost of desuoyed a Statutory Deslaration o the effoct must be made. Failure 1o comply wilh this obligation is an ﬁﬁence under
; nsation Act (Cap. 189).
Hisks tmzi Cemp; C!ause xequues the premium 1o be paic in full within 2 specific period failling which there wauld e 1o iiabfmy undm the ‘pel

PTE| ”TD 5
Lo INSURANCE A{SEENNC‘Q it
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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