MPA218032197 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 07/03/2018 16:19
SUBMITTED BY: Soo Leong Keat

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
Date Of Accident

Exact Location Of Accident

07/03/2018 16:19
06/03/2018 17:00
PIE TO KIM KEAT LANE

Country/State of Loss SINGAPORE

Vehicle Registration Number SKV9826D
Insured/Policyholder

Name Of Registered Owner CHUA SEOW KUAN

NRIC No S1241409I

Email Address JEREMYCJX@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97708322
Alternative Phone No OFFICE-97708322

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 CVT (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Name of Insurance Company

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

VPA/P1995279
13/10/2017 - 12/10/2018

CHUA SEOW KUAN
S1241409!

09/08/1957

INDOOR

14/09/1977

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97708322

OFFICE-97708322

JEREMYCJX@HOTMAIL.COM



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)
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

STATEMENT RECORDED BY SOO - PROGRESSIVE AUTOMOTIVE PTE LTD (6741 5336)

Attachment(s)

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

Was there any audio recorded?

BLK 142 LORONG 2 TOA PAYOH
#29-176

310142
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

1

NO

NO

YES

YES

TAKE FROM DRIVER
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)

SJING994A

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2



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)

SCR1942M

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

-

Plizase report corrgctly the details ol the accident to speed up the claims process

Thes Form must be completed by the Palicyholder andfor the Authorised Driver

Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts miay allow insurance companies to rppudiate policy fabifity,

. The issue and scceptance of this Form by insurance companies is not an admission of policy hability on the part ef the insurance

COIMpanies.

. Any fals orting ma; referred to the Police for in "

Thie repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore [GiA) for archiving and that copies of this report will for a fee be made available vpon application by

interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copees of
the report being made avallable aforesaid.

. Consent under the Persanal Data Protection Act {PDPA]

lunderstand, acknowledge, agree and consent that:

la} My insurer, my warkshop and the General Insurance Association of Singapore {“GIAY} may/are permitted to collect, use,
disclose and/or process my personal data/personal information st out in this [form) and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal Infarmation"] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invalved in this accident (all insurer{s) who have insured
vehiclefs) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of ;

(i} processing, handbing and/or dealing with my claims ineluding the settiement of the claims and any necessary
Investigations relating to the claims;

(i} mvestigating the accident and/or my claims;
[Iif]) earrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(iw) admdnistering rmy claims {including the mailing of correspondence, statemeants, invoices, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/for dealing with my claims {collectively the
“Purposes”|

{b] all insurer|s) who have insured vehicle(s) invobled in this accident and the insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Inswrers andfor GIA to their third party service providers or
agents{induding their lawyers/law firms), which may be sited outside 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 claims,

{e] the information so collected under (d] abowe may be shared / disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} Tor complying with requiremants under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature Reporting Contre Personnel’s Signature
Date & Tirme: (I driver is nat the polleyholder) Namae;

Date & Time: MNRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
AN 6 |3]2as avouud Coopua, I was driviuyg
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DECLARATION
Ifwe declare the foregoing particulars are true in swery respect.

&

Hzpnrt.ﬂ‘n’:-:en‘tre Personnel's Signature

Paolicyhalder’s Signature Diriver's Signature
Date & Time: [if driver is not the policyholder| Name:
Date & Time: MNRIC/FIN Na.:
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Common Statement
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ACCIDENT STATEMENT (Part I} Reporting Centre: Progressive Automotive Pte Ltd

Tlihh:!\'mntﬁnnlhht:lﬂﬂﬁtlmm
d Facts i il it of clafmy

Toba H drivers
|#] Exect locabior of accident s I sligiht
?15.— 4 Eoney Kiak Vowp . Mo Yag Ij_
Wiitniess” nanie, address and tal na, (12 be uaderived Thefehe | Vebicls Video
ﬁ ﬁ;g“u mehi:iu umhmnwm&m © . Camern Aveilable
ml ] Y ves [ ] Thee Prev BT o] sl
Registration No. 12|CIRCUMSTANCES Registration Mo, N BT
(VEHICLE &) ¢ rma!mmmmarmwm v {VEHICLE B} &1 b
] Ersured [palicyhe ﬂ;_ummm 5 zones applicabie to your vehicle |Eitnsured {poficytsidar (sug insumnce cert)
C_huﬂ fowl Euavilp B
Hama o1 Chaincallinzn g Mema
R o Zollied e Bt o (0 0
e o3 Caleded! tr i hebarlid opd i | s}
ksl Callided wie Perked velek L]
'Hbq-l—_ ‘o5 Calates] a1 Pedeitr vy 5O
WG | Pasaport na. > | 2 o4 Collisa bnio Proersy sy MRIC [ Famspet no.
ol rea. fheat 1 o Culislon — Change/Crow Lass @ Tel no. (fvem Sam 58 Som)
RN Y e e = o
1] [== ST o Cefien
Vahicl =il Calian = Head 16 Kisr a0 mv.hh:u
Make, bype o Cefalen - Mo fbileer Rl no Mk tpe
our ol slan - Dedrieg Do o Wiighe 13 Emmw
IW( g’(nwn Omeg j o Coligiat - Reunchbout %0 Oc COreeT PO
Tz T To valvcks A7 o Collvion~ Ui MO Bogs e v & by wehick 87
o ﬁﬂ Tag 'ﬂr ﬂ o ik Diivineg/ Brug Widvamcn B0 Ma d‘q Ves ﬁ
Y
— II?I {1' o Tiew, Do mi Nightaleg il T
osr Fiecd il
|[& orivar pr—r—— . il and P Vinclitin | Bamaged wblisd Ferked w0 (g Detvar (5oe driving feance)
g [ o L by Pl T/ Ovher BB 18 (¥ ciiferant fom iesured B above}
e = e =
o e Ttz no
HRIC [ Passpart ni Ha bk g HIC/ Pessport o,
Ches of Booncn % | Chss of lhoenos
HP ®  ctete TOTAL number of =2 e
Gonder  Mals 7] Femele [ ] boxes marlced with a cross Gender Mot ] Famale []
EEndicata the polnk o wﬂﬂmtmimmnnwﬂ - [Efinalicata the point
GG Hﬂ“m vahizias RITERE
:T;‘Eﬁ¢““ .. i posticas o e i of kmpect- 4 the M'L.Eﬂ!ﬂfﬁﬂj:]mﬁﬁm,: e dutasien
| I ¥ _"1
i i ... ! 1 i
] el | i !
= ! i bt 1
e o — . r P .
= ‘REFERTO ATTACHED-

- = - o i t-hadt™ 4
[lvislila camaga to vehiche s || i 1 o | Egvisitte demege to vehicle B
1 ]

I O N o 56 s A N R '?...__.1_ R O
1l ] 1 El
|3 | r_] ] 1
A ilegly Eaapnms. § aigrensa i g ooy DAt App G g0 I:] _i
1My ramaris 5 sigmaturesofdrivers 118 [y remarks
73
/AN
| :
T IF B 4vond af B b 3 W s4and of Somage (o propedty cinerthon 40 riok aber aryshing in th stxlamant after osisg For mared® mdvids Scalsment
e wehigst 4 2ol B, pep mlsorditor ovedral Subdoguertyl each dewer sihosld trkn ane oogy (Fart [T) soe overieal

Page 6 of 18



Individual Statement

Reporting Centre: Progressive Automotive Pte Lid

INDIVIDUAL STATEMENT (Part I1) O Workshop Exmal T 1 ae,
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Podicyholder's signature Date
Dwiver's signature {if driver is not the palicyhaldar) . " Date
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ClPg.1

2,

. AXAINSURANCE PTE LTD
g 8 Shenton Way, #24.01
o AXA Tower, Sgapoto SGBB11 .
'l Customer Sevice Conire #81-01 Private Cars COMP
Tel{65)63367208  Fox (65)63382622 ; POLICY SCHEDULE,
Websilo wiwve.oxn,.com.g NEW BUSINESS
GST Registration Number. 19990351214 original
cusiomer.service@iaxa.com.sg

i
i

POLICY INFORMATION Policy No. : VPA/P1955279

Source . (01) 14B88 INCH-AXA RN (EP)

Insured . CHUA SEOW KUAN

Address . BLK 142 LORONG 2 TOA PAYOH
#29-176
SINGAPORE 310142

Business/Profession : OTHER OCCUPATIOR
Carrying on or engaged in the business ox professign
iast declared and no other for the purpose of this
insurance.

Period of Insurance From 13/10/2017 To '12'/10/2018 (Both Dates Incluswe)

Any subsequent period for which the Insured shall pay and t.he CompEmY Shall‘
agree to accept & renewal premium.

Premium Aftexr 10.00% : SGD 934.58
NCD

lesT  7.00% : 8GD 65.42
Annual Premium. : 5GD.1,000.00
[ Total payaple - : sep 1,000.00
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DRIVER IC/DL Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $12414 09I

Name

CHUA SEOW KUAN

L

CHINESE

Date ¢! Birlh Sex
09-08-1957 M
Cauniry of Birth
SINGAPORE

llilHIIIliﬂhnmmmumilTﬂI il
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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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