MPA218020594 / Progressive Automotive Pte Ltd - HQ

ENTRY DATE & TIME: 10/02/2018 13:06
SUBMITTED BY: Ng Pei Wen

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

10/02/2018 13:06
10/02/2018 11:30

CARPARK OF 110 EUNOS AVE 7

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

SJR4251C

SIMON YEO CHOON HOCK
S§7339302G
SCORPEY@YAHOO.COM
(LOCAL) +65-98795510
OTHERS-98795510

KIA

CERATO FORTE-2.0 2.0L SX A/T SR ABS D/AB 2WD (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA046123/1

SIMON YEO CHOON HOCK
S§7339302G

08/11/1973

INDOOR

19/01/1994

24 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98795510

OTHERS-98795510
SCORPEY@YAHOO.COM

Page 1 of 13



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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

BLK 10 TAO CHING ROAD #14-24
SINGAPORE

618725
NO
OWNER

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME: : LEE YUAN HUI
GENDER: : FEMALE

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)

SJJ2770B

PRIVATE CAR
JOVIAN TANG
S§7820220C
96868865
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Sketch Plan

RTANT

1. Flease report cornectly the details of the accident to speed up the cléims process.
2. Thizs Farm must be complate

. Information provided must be as truthful and sccurate as pessible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companles to repudiate policy liahility,

. The iztue and scceptance of this Form By Insursnce companies is not sn admission of poficy Gability on the part of the insurance
companies.

The report will be forwarded by the insurers of the GlA Records Management Centre esteblished by the General Insurance:
Association of Singapore {GIA) for archiving and that coples of this report will for a fea be made avalable upon application by
interasted parties.

. By the lodgment of this report to the insurers, you herely consent to the archiving of this report &t the centre and to copias of
the report being made available aforeszld,

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, sgree and consent that:

=)

(b}

d)

(e}

Wiy Insurer, my workshop snd the General Insurance Association of Singapore {"GIA") may,'2re permitted to collect, use,
disclose and/or process my personal dete/personal informathon set out in this (form| and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) snd disclose and transfer such
Personal Information to 2ll insurer(s) whe have insuned vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s] involved In this accldent shall be collectively referred te as the "Insurers™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency,/suthority (such as tha police), for the purpose|s)
of;

(I} processing, handling andfor desling with my claims including the settiement of the clalms and any necessary
Investigations relating to the claims;

(i) Investigating the accident and/or my claims;
{iil) carrying out andfor dealing with my instructions or responsing to any enguiries by me;

(iv] administering my claims [including the malling of correspondence, statemants, invoices, reports or notices to me,
which could Invoive disclosure of certain personal data sbout me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complylng with epplicable law In adminlstering, processing, handling and/or dealing with my clalms.(collectively the
"Purposes”]

all insurer(s) who have Insured vehicle(s) frvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, dlsdose and/or process my Personal Infarmation for one or more of the sbove Purposes; and

my Parsoral Information may,can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{induding thelr lawyers/lpw firms), which may be sited sutside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used 1o compile clalms history for the purpose of fraud detection,
investigation and management in present and all future clalms.

the informaticn 2o collected under {d) above may be shared [ disclosed:

(1 to a8l insurers andfor any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enfarcement and government agencies as reasonably requirad for the purposes stated, or

(ii} for complying with requirements under eny regulations, laws or court orders.

- W

Polieyholder's Signature Dirfver's Signeture Repertiag Centre Persannel’s Signsture

e il D eI
e ol

GIARBC ShetchPlarFerm V3

1
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Common Statement

ACCIDENT STATEMENT (Famrﬁ} Reporting Centre: Progressive Automotive Ple Ltd
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Individual Statement

Reporting Centre: Progressive Automotive Pte Ltd
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ClPg. 1

AXA Insurance Pte Ltg

& 1800880 4888 (Within Singapore)
(65) 6880 4888 {Internationar)

(65) 6880 4740
= customer.care®axa,com.sg
25 WWWaKa,COM, 5%

redefining / insurance

Certificate of Insurance e

-Wiotor Vabigias (Tinr-Pa riy Risks andi Compansation, AL €
Mot Vahicles {Thit-Party Rishs } Rules. 1058 fiviata

Chapter 188;- Matarveniclos ¢ prc-Party Bisks and Compensalam Rutes, 1980 Roag Transport Act 1987 (Mataysiay
L

Policy detalis

Palfcyhalder name YEO CHOON HOCK SIMOR Certificate number GAD46123 /1

Cover Comprehensive Chassis rumber RNAFH222395050744
Plan name Private APW Engine number GAKDSHE2T043

HCD applicabla 50%

Vehicle registration number SIR4251C

Period of Insurance from 24/06/2017 1o ?23/06/2018 {both dales inclusive}

Finance loan company Nit

Persons or classes of pe
{8} The Policyhokdsr
(b} Any parson who is driving on the Policyholder's order or with their permission

Provided that the person drwving 15 permittad in accordance with the licensing o5 other laws or regulations to drive the Motor Vehicle or has bzen so
permitted and is not disgualifizd by arder of a Court of Law or by reason of any enactment or regulation n that behalf from anving the Motor Vehicls.

Limitation as to use* : .
Use only for social, domestic and pleasure purposes and for the icyholder's business,
The policy does not cover - use for hire of reward, racing, pace-making. reliability trial, speed testing. the carnage of goods other than samples in connection
with any trade or business or use for any purpose in connection with moto trade: or when the Motor Car, whether stationary, in uss or otherwise. 5 m or on,
8 racing track, circuit, route, course of any other reads by wharever name called that are tvpically usad for racing, pace-makig or such similar pUrposes.

4 LiRntatons rend Bred IRUPErative by Secnion 8 of the fAntor vatuctes iTHirg-Party Risks ang Con!:v(.‘n:mhon} ASE {Chigprer 189 pna Sestion: 85 e Road Transpin &g, 19557
(Malaysia), are not to be mcluged under these headings.

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional Excess is applicable as follows:
1. 88500 for unnamed Authoriseo Driver
2. 88500 for declared Young and Ineperienced Drivar
3. $$5.000 for undeclared Young and Inexperienced Drivers. This additional excess is reduged to S$2.500 if You have chosen A%4 Premium
Workshops,

Additional clauses & endorsements to your policy
Nil

I/We hereby certify that the palicy o which this Certificats relates is issued in accordance with the provision of the Motor Vehicles {Third Parly Risks and
Compensation) Act, (Chapter 189) and! Part IV of the Road Trans port Act, 1287 (Maleysia).

AXA Insurance Pte Lid

Authorised signature

important note -
Policyhalders are warnea tat on 1he sate ot @ mator vehiale they must surr
Insurenss has been lost 5 ¢ i

e Certificate of Insurance and te Polisy 1o 2 insrance sompany., i the Cervficate ot
e mada, Failyre w comply with this oliEatien 15 an offence under the Mator Vehigle (Thig-

SrOv! 3 Statutory Detlaration o the afeet m
Party Risks and Compensation Act Gop. 189,

The Pramium Warianty Clhuse reguires the premium 16 e pard i ol waTIn @ specifi period fa lrigg whish there woultd be no lkability under e pohey
andorsemant ele.

enzwal certheate,

AXA Insurance Pte [td (199903512M) lof3
8 Shenton Way, #24.01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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DRIVER NRIC & LICENSE Pg. 1

REPUBLIC OF SINGAPOHE
IDENTITY CARD NO. §7339302¢G

Hame

SIMON YEG CHOON HOCK

(/)

Race
CHINESE

Date of birth Sex
08-11-1973 M
Country of birth
SINGAPORE

Class 3  Molor Cars and Molor Tractors the weight of 19 Jan 1994
which unladen does not exceed 2500 kilograms
!
H Lico 0: 573393026 I
N a4 i

L

#uCNo. §7339302G

Dato of isaue

26-11 2003

APT BLK 10 TAO CHING HUAU #14-24
SINGAPORE 618725
NRIC No: 873393023 Date: 30/08/2017 {R}

s
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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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