MPA218060793 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 10/05/2018 10:33
SUBMITTED BY: Ng Pei Wen

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 10/05/2018 10:33

Date Of Accident 09/05/2018 11:50

Exact Location Of Accident JALAN KRIAN (SIDE ROAD)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH9524L
Insured/Policyholder

Name Of Registered Owner LIM KIM SENG

NRIC No S$1067212J

Email Address PAT_KSLIM@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-93394413
Alternative Phone No OTHERS-93394413

Vehicle Particulars

Manufacturer HONDA

Model CITY-1.5 CVT (A)

Exact Purpose for which vehicle was being used at

time of accident

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 AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA282458

Cover Note Number

Driver

Name of Driver LIM KIM SENG
NRIC No S$1067212J

Date Of Birth 05/10/1948
Occupation INDOOR

Date Of Driving Pass 03/04/1970

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

48 YEARS AND 1 MONTH
MALE
(LOCAL) +65-93394413

OTHERS-93394413

PAT_KSLIM@YAHOO.COM.SG



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

5A JALAN KRIAN
SINGAPORE

419069
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

NO

YES

NO

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?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO WITH OWNER
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)

SJD9418E

PRIVATE CAR
SAMUEL
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report comvectly the detalls of the accident (o speed up the clalms process.
This Form must be completed by

the Palicyholoer ang/or the Authorised Drive:

- Information provided must be as fruthful and accurate as possible. Any wiful misrepresentation or withholding of material

facts may ellow Insurance companies to repudiate policy Hability.

- The issue and acceptence of this Form by insursnce cormpanies is not 2n 2dmlssion of pollcy izbility on the part of the fnsursnce
companies

+ The report will be forwarded by the insurers of the GiA Records Manzgement Centra estabilshied by the Genersl Insurance
Aszoclation of Singapore {GIA) for archiving snd that coples of this repert will for = fee be made avallsble upon application by
Interested pertles.

By the lodgment of this report to the Insurers, you heraby consent to the archiving of this report at the centre and to coples of
the report being made aveilable sforesaid.

. Consent under the Personal Data Protection Act (FOPA)
| undarstand, acknowledge, agree and congsent thal:

(&} My insurer, my workshop and the Generaf Insurence Assoclation of Singapore ["GIAY) may/srs permitted to collact, use
discloye andfor process my personsl dats/personal information set out In this [form] and any other persanal Infermation
provided by me o possessaed by my Insurer (colectivaly the "Personal Information®) aud disclose and transfer such
Perzanal Infarmation o all Insurers) who have insured vehlcle(s) Involved in this accident {all insurer(s| whe have insurad
wehicke(s] valved In this scchideint shall be coflectively referred to us the “Insurars”), the nsurers' Tawyersilaw firms, the
Monetary Authorkty of Singapore and any relevant government agenoy/autharity (such as the policel. Tor the purpezels)
o

(i} processing, handiing and/far desling with my caims ncludieg the settlement of the clalns and any necessary
Investigetions refating o the clelms;

{1} Tnvestigating the accldent andfor my delms;
(i} eatrying ouk and/or dealing with my Instructions or responding to any ennuiries by me:

(v administering my dizims {ncluding the melling of eoivespondence, statemants, linvedoes, raports oF notices 1o me
which coula involve disclosure of certain personal data about me to bring shout delivery of the same ac well 32 on 1he
sxternal cover of ervelopes/mall paclages); anlfor

v} complying with applicable aw in sdministering, processing, handling snd/ar desfing with my deime {eollectvely the
“Purposas” )

(B} =il inzurer{s) whi heva insured vehlcls) nvaleed In this sczident and the Insurers’ lawyers/law firms. may/are parmitted
to colleet, use, disclose and/or process my Personzl Informetion for ane or mars of the sbeve Purpeses: and

(e} my Fersonal Information may,/cen be disciosed by sny of the Insurers snd/or GIA to thelr third party terviee previders ce

agertsfincleding thalr lswyars/dew firms), which may be shed outtlde of Singapore, for one of more of the above Purposss.

(d)  my Personal Information will stso b collected and used to complie clalms history for the purposs of fraud detection
Investigation and menagement In present and sl foture dalms.

lgf  thalnformation 5o collectad under [d) shove may be shared | disclosed:

) toell nsurers end/or any other third parties thet aesist i evalueting, Investigating, tontroliing or managing fravd
reguletars, law enforcement and government agencles es ressonably raguired for the purposes stated, or

M} for campiving with requirements undar any regulations, laws or court orders.

-~

Pollcyholder's Sgnature Diriver's Signature ReportihgEentra Pessonnal's Signaturs

Date & Time: “}1] 5' l ?’ g::::;n::?mwum, rﬂﬁﬂﬂ No.: ’:N\]W
ot ‘n
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Sketch Plan #2

fi'h’lr.f‘a-..r “&ﬂﬂ _? . Legend

T IE.'G 1 TR AN E EA
AEERG S FRONEBNEERS E"‘Qf....p...“ |

|
Ert £0 1110 10 EUNEEEEE RN AR Biks

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WA 57 femafm:: vy Car ey J‘fwé; 2 c':ccccfaqnﬁ;v é’um
iy Car 2 -TJ?;"J b ad A f?fmw on e ﬁm iﬂpﬂp’;
meve () ard Steey grage by rigig J}J# E.? ﬁ-u Front bt
bua b,

&Mgw Frag e acf:wnf sy Mot e J':fm: £ sk
o ‘e A He owear 3 He Car Fi Contacy me
adl T35 ¢ws3 o qefte  Clarfh tadfion
4 14 v
alant: .

/{jﬁ/jﬂ i) lodss aoua ) T ta Tl evpnpp £ e
S Onine (Prwas Nanme  Samwe | Ghact T lencetoca
j%féx Ae apree) 70 G9 b oot S fgy > a~t
::'}‘f_,.{ ﬁ..:; Car f_i(ac.{r qu_;_ 1’:{1; -fb‘l..sl.r’dl.u_f- be Ao
me lhe liynee) o mote a repnt -t/ f‘.’.:ﬂa

Eﬂ‘“ LA Sig e Cloaen,

DECLARATION
I/'We declare the foregoing particulars are true in ev
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ACCIDENT STATEMENT (Part i
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Individual Statement

Reporting Centre: Progressive Automotive Pte Ltd
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ClPg.1

AXA Insurance Pte Ltd

T 1800880 4888 (Within Singapare)
(65) 6830 4838 {International)

E) (65) 6880 4740
B2 customer.care@axa.com.sg
5 www.axa.com.sg

redefining /insurance

New business
LIM KIM SENG
5A JALAN KRIAN date
SINGAPORE 419069 23/10/2017

your servicing distributor
WINNER INSURANCE AGENCIES PTE
LTD / 04460

Pﬂlley Schedu!e . . your servicing distributor contact
Your SmartDrive Comprehensive Flexi 62838611

Your policy snapshot

Policyholder name LIM KIM SENG Palicy number VA1 / GA282458
Cover Comprehensive FIN / NRIC 8106872123
Pariod of Insutance from 23/11/2017 to 22/11/2018 (hoth dates inclusive)

Gross Premium after 10% NCD SGD 1,639.

Total Discounts - 8GD 346.06,
7% GST SGD 90.58
Final Premium _seD 1,384.25

Your benefits highlight:

Windscreen Replacement with Excess OR Repair your windscreen at your preferred jocation and get $50 cash reward with no éxcess
Loss or Damage

Legal Liability

Workshop of Your Choice

Medical and dental expenses up to $1,000 per person for you, your named drivers and your immediate family members
Reimbursement of 110% of your car's market value in the event of total loss due to flood (without Basic Own Damage Excess)

&
@
o
-]
L
e
e

Courtesy car Standard in Singapore up (o ten (10) days
® Personal accident benefit of up to $20,000 per passenger

Make & Model of Vehicle . - - HONDA CITY 1.5 SV CVT Yeay of manufacture . : - -7 2016

Vehicle registration number - S1H9524L Type of Use™ "1 s Private use

Bodytype - BN SALOON Engine capacity (c.c.}: - 1497

Seating capacity {excl driver) 4 Engine number : L15Z714112384
Off-Peak car No Chassis number MRHGM6660HP0O00246
Instred’s Estimated Market Value Market Value at the time of Loss (including accesscties and spare parts)

Limitation to'use #7575 2f 2o iy As per Certificate of Insurance

Finance:Loan Company . it NI

Excess applicable (refer to Policy Wording for other appiicable Excesses)

Baisic Own Dainage Exces§ i et SGD 700.00

Wildscrean Excess = o il e e SGD 100,00

AXA Insurance Pte Ltd (192903512M) 1ef2
& Shenton Way, #24-01, AXA Tower,

Singapore 068811

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

03 Apr 1978

Metor Cars and Motor Tractors Ihe weight ot
which uniaden does not exceed 2500 kifograms

Class 3

Ill

il

51067212

i

|

i

|

|

NP 428A
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Accident Photo
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Accident Photo
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Accident Photo

_ ___.___AILAND)CO 4
' CHASSIS NO, MRHGM6660HP00024f
o ENGINENO. L1521-4112384/ ¢
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Accident Photo
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