MPA218052274 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 20/04/2018 13:37
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 20/04/2018 13:37

Date Of Accident 19/04/2018 23:00

Exact Location Of Accident JUNCT RD OF SIGLAP ROAD AND EAST COAST PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGE2628S

Insured/Policyholder

Name Of Registered Owner CHOY LONG ONN

NRIC No S0021331D

Email Address CAROLINEPAT@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-93394120
Alternative Phone No Office-93394120

Vehicle Particulars
Manufacturer BMW
Model 5201-2.0 AT D/AB 2WD 4DR LED NAV (A)

Exact Purpose for which vehicle was being used at

time of accident 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 REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100470973
Cover Note Number

Driver

Name of Driver CHUA GEK CHOO
NRIC No S1361764C

Date Of Birth 26/09/1959
Occupation INDOOR

Date Of Driving Pass 01/08/1977

Driving Experience 40 YEARS AND 8 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-98558628

Fax Number

Contact Number OFFICE-98558628

EMail Address CAROLINEPAT@HOTMAIL.COM
Address 107 FIDELIO STREET

Postcode 458475

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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
I have been approached by unknown 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

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

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 SHB8625C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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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IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be go

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of polley llability on the part of the Insurance
companies,

5. Ise rti be referred to the Poll i

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal Information”™) and disclose and transher such
Personal Information to all Insurer|s) who have Insured vehicle{s) invalved in this accident [all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the "Insurers”), the insurers' lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency,/authority [such as the police), for the purposel(s)
of:

{i] processing, handling and/ar dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, Involoes, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
up )
{b) all insureris} who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinduding their lwyers/law lirms), which may be sited outside of Singapore, for ane or more of the above Purposes.

id}  my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
Investigation and managemaent in present and all future claims.

{e) the infarmation so collected under [d] abeve may be shared | disclosed:

(i} toall insurers and/or any other third parties that asskst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[li} Tor complying with requirements under any regulations, laws or court orders,

AL

Policyhalder's Signatura Drriver's Signature Reporting Centre Personnal’s Signature
Date & Time: {If driver is not the policyholder] Name!
Date & Time; NRIC/FIN No.:
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DECLARATION

I/'We declare the foregoing particulars are true in eve; l:’pu:t
Flease be advised that your insurer may have a 14 day clause whereby the claim against own policy within the
stipulated timeframe from the date of occurrence. Kindly check your policy for more details.

{._._ \ r.._'é l\_,_,_ ) ~

Policyholder's Signaturs Driver's Signature Reporting Centre Parsannel's Signature
Date & Time: (I driver is not the policyholder] Name:
Date & Time: MRIC/FIN Mo
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A l G HOTLINE TEL: (6:5) 64153000

FANK: (631 0415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 1849)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1907 (MALAYSIA}

MOTOR VEHICLES {THIRD-PARTY RISKS] RULES, 1350 {MALAYSLA) B
{Tha Baidm extedd i dubjed la GEST)
AUTOPLUS OWN DAMAGE EXCESS S$500.00 (1)
CERTIFICATE NO. 2100470973-01000 R e, *#109/00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1} VEHICLE REGISTRATION NO, SGE26285
2 ) NAME OF INSURED Choy Long Onn

3 ) EFFECTIVE DATE OF THE COMMEMCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4} DATE OF EXFIRY OF INSURANCE 29 Jun 2018

& ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE CONDITION 1 40 yoars old and above
a) This Insured
by Amy other person wha is driving on the Insureds order or with his permission.
A Young andiar Inexperenced Driver Excess ("YIDRT) of 553,000.00, in additional to the
Policy Excess, apples to You and any Aulhorised Driver {named of urnamed) i You are o the said
Authorzed Diver (s balow The age of 23 andfor has less than 2 years' diving experience.

30 Jun 2017

Pucwiced Lhal the person driving I8 peritied in accordance wilh the liconsing or abher laws or regulations bo drive the hotor Vehicla or
has bean 50 permitied and is not disquaklad by order of a Court of Law or by reason of any enaclment or regulation in thal behall from
dwing the Motor Viehicle.

6 ) LIMITATION AS TO USE*

Usa anly for social, domestic and plaasure pucposes and for the Insured's busingss

The Palicy dees nol cowver vse for hing or rewards, Wwilion, diving test, recing, pace-making, relisbility tial speed-testing,
the cariage of geods cihar than sampdes in connection with any irade or business or use for 8y PLEPoSE in
connection with tha Molor Trada,

SOLE AGENT'S WORKSHOP ; For nenw wirhiches less than 3 years from initial registration, you have tha cptian for ciaima-related
fepairs 1o be done at Sole Agent's

APPROVED REPORTING CEMNTRES § AlG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPARS)

1. ComforDalgre Engrg - 205 Braddell R (Tel: 83837118) 2. Glass-Fix - 52 Ui Ave 3 (Tol: 2700887} - For windscrean only
3 Eihaz - 30 Bukil Batok Cres(Tal.B8547777) 4, DPS Body & Paint (Subsidiory of CAC) - 209 Pandan Gardens (Tel 65684501)
&, Kan Fook Sing Medor - §1 Delu Lane 12 (Tel: 67479560) 6. Lai Huat {(Mang Kes) Motor - 21 Sin Ming Ind (Tel: 84538110)

7. Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 62723892) 8. Progredsive Automedive - 30224 Ubi Rd 1 (Tel; 67415338)
5. SME Motor - 1 Kaki Bukil Ave & BE D (Tel: GT4TS108)

LOSS OF USE  Loss of Use 10 Days (1600cc) - Refer to policy wordings for details
*NAMED DRIVER MA,

HIRE PURCHASE COMPANY  MA,

IEMPLOYER'S LOAN
“Limitalions rendored inoperative by Section & of the Molor Velrcles (Thid-Parly Risks and Compensalion) Asf (Chapler 185) and
Section 95 of the Road Transpovt Acl, T86T (Maolaysia), are nof fo ba melided under fhese heodngs

|1 We heroby Cenify that the policy to which this Cartilicate relates is issued in accordance with the prosisions of the Metar Vehicles (Third=
Pany Rigks and Compansation] Act (Chapter 183) ard Part IV of the Road Transpaort Act, 1987 (Malaystal.

Issued in Singapore 12 Jun 2017 AlG Asia Pacific Insurance Pte, Ltd.
472006-000
CHUA GEOR LAN
18 SERANGOON GARDEN RISE N
SINGAPORE 554388
AUTHORISED REPRESENTATIVE
ORIGINAL SEPONR
AIG Building, 78 Shenton Way #07-16 Singapore 079120 ART Asia Paeili nsw sece P Lid,

DRIVER IC/DL

Ca, Pag. Ko, 20ADH0HL



REPUBLIC OF SINGAPORE

RERUBLIC OF SINGAPORE  DRIVING LICENCE.
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Accident Photo
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Accident Photo
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225 W
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Accident Photo




