MPA218060986 / Progressive Automotive Pte Ltd - HQ

ENTRY DATE & TIME: 10/05/2018 14:16
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/05/2018 14:16
09/05/2018 12:20
CHANGI COAST ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

XE3281A

SOON HUA BEE PTE LTD
NA
NOEMAIL

OFFICE-96697526

ISUZU
TRUCK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1968555

Bl XIAOMING
G6228816M

14/05/1973

OUTDOOR

13/02/2009

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82604473

NOEMAIL
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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?

| 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

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE AUTOMOTIVE PTE LTD 67415336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NA

YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

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)

FW1953B

MOTORCYCLE
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly the detafls of the scoident to spesd up the claims process.
2. This Form must be comg

3, Informetion provided must be &s gruthful and sccurate as possible. Any witful misrepresentation or withhelding of materizl
facts may sllow Inzurance companies te repudiate policy llability.

4. Theissue and acceptance of this Form by insirance companies i not 2n sdmission of policy Rabllity on the part of the insursnce
compankes,

&, The report will be forwarded by the Insurers of the GLA Records Manzgement Centre established by the General insurance
Associatien of Singapore (GA) for srchiving and thar copies of this report will for a fes be made avallable upon application by
Interested parties,

7. By the lodgment of this report to the Insurers, you hereby congent 1o the archiving of this report 5t the centre 2nd 1o coples of
the report being made avallsble eforeseld.

B, Consent under the Personal Data Protectlon Act (PDPA)
| understand, acknowledge, agree and consent that:

L]

iz

(4]

Id)

L]

2 s

My fnsurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/sre permitted 1o callest, use,
disclode andfor process my personel data/personal information set out n this [form] and any other personal information
provided by me or possessed by my insurer [collactively tha “Personal Information) and deelose snd transfer such
Persanal Informathon bo all insureds) who have Insuied veldclels] Invalved in this sccldent (sl Inserers) who have Insured
viehickeiz) involved In this sccldent shall be collactively referred to a2 the "Insdrers™), the Insurers’ lavwyei s/ law firms, the
tonetary Authority of Singapore and any relevant gowernment agency/suthority (sech as the police), for the purpose(s)
of @

(i} processimg, honcling andfor dealing with my claime including the settlement of tha claims and ary necessary
Investigatbons refating to the elalims;

(I} levvestigating the sccident and/or my daims;
(i} earrying out snd/for dealing with my instructions or responding to any engulies by me;

i) adminirtering my clsims (including the malling of correspondencs, statements, invoices, reports or notlces & ma
which could lviabe disclosure of certaln personal dats about mw to bring ehout dellvery of the same a5 well a5 on the
extermal cover of envelopes/msil peckages): end/or

W) complyimig with spplicable law In sdminktering, processing. hendliog andfor desfing with my czbins Jeolectively the
“Purposes”)

all msurer(s) who have insured vehiche(s) invalved in this sccident and the Irsurers’ levwaersTow frme, may/are parmiitad
to collect, use, disclose snd/or process my Personzl Information for one or more of the above Furposes; and

myy Fersanal informatlon may/can be disclosed by any of the Insurers and/or GIA 1o thele third party tervice providers or
agens{including their irevers/law firmsl, which may be sited outsids of Singapors, for one or more of the sbowve Purposes.

my Fersanal Information will also ba collectad and used to compile dalms histary for the purpasa of frsud detaction,
Invetigation and managamant in present and &l future cheims.

the Infarmation 1o collected urder [d) sbove mzy be shered [ disclased:

(1 to @l ingurers and/or any other third parties that assistin evaluating, nvestigeting, controlling or mansging fraud,
regulatiors, law snforcement and government sgences as reasonably required for the purposes stated, or

[li} for complving with requirements under eny regulations, laws of court snders.

el R \4 2

Pnﬂwhuhdlq:*'l Slgrature Driver's Signature Aeparting Cantre Personnel's Signaturs
Drate & Tima: {IF drriver is not the policyholder) MNama:

L]

'&)l S-ll% Date & Time: »mchmr.m:.:
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Sketch Plan #2

SKETCH PLAN - -
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DECLARATION

l.."l.l".l'u declare the foregoing particulars are true in every respect, .
Please be advised that your insurer may have a 14 day clause whereby the claim against own p-uﬂqr must be made within the
5t|pul;ﬁ Frame from the date of occurrence. Kindly check your policy for more details.

PR

Poh:w-nuer's ﬂ;nalwe L Diriwer's Signature Reporting Centre Personnel's Signature
Date & Thrme: {if driver is not the palleyholder) Hame:
Date & Time: NRIC/FIN Mo.:

[l

EIRRNWG SParrFaniiam W
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement

Reporting Centre: Progressive Automotive Ple Ltd
INDIVIDUAL STATEMENT (Part IT) o e o
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Driver IC & LIC Pg. 1

o S PASS

¥ ploy of Foreign Manpower Act {Chapter HA)
proeitee] Republic of Singapore
i Employor

EVER SAN CONSTRUCTION PTE LTD

i Sector: CONSTRUCTION
4 Name

Bl XIAOMING

Qccupation

TRUGK DRIVER

S Pass No. Date of Application
0 73060915 22-05-2017

£ iz P P
L . WL

.V.ISIT»I:";\SWS T o
. Immigration Regutations

Name

B! XIAOMING Class 28 Motoreycles =< 200 co a8 Jan 2009

| Molor Cars =< 3000kg with =<7 passengers, axclusive 08 Jan 2009
Class 3 ofothe driver; and other motor vehicles =< 2500kg

Cltass 4  *Motor vehicles which are construcled fo car 13 Feb 2009
Dato of Birtrr Sox Hationality ioad or passengers and the unladen weight >:¥500kg
14-05-1973 M CHINESE
Fin Batg of losue Date of Expiry

G6228816M  14-06-2017  05-10-2018
MULTIPLE JQURNEY V(SA ISSUED

f YOU ARE TO SURRENDER TIIS CARD WHEN iT I3 CANCELLED
k7" OR HAS EXPIRED, OR WHEN A NEW SARD IS (SSUED TO YOU.

ARy

H l

E Licence Nc:66228316Mn

LA

NP 4284
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Accident Photo
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Accident Photo

Page 9 of 12



Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 12



