MPA218065724 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 21/05/2018 12:12
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 21/05/2018 12:12

Date Of Accident 20/05/2018 12:40

Exact Location Of Accident CARPARK OF BLK 419 & BLK 420 TAMPINES STREET 41
Country/State of Loss SINGAPORE

Vehicle Registration Number SGD9187G

Insured/Policyholder

Name Of Registered Owner POW LIN TAI

NRIC No S$2505007Z

Email Address EUGENELOHO00@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98770381

Alternative Phone No OFFICE-98770381

Vehicle Particulars

Manufacturer HONDA

Model CIVIC-1.8 L (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

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number GA326412/1

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

LOH HENG MENG, EUGENE
$9350034B

16/12/1993

INDOOR

10/10/2012

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81801043

EUGENELOHO00@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?

Was there any audio recorded?

BLK 485A TAMPINES AVENUE 9
#04-148

520485
NO
CHILDREN

COLLISION - MAJOR/MINOR RD
DRIZZLING
SLIGHTLY WET

NO

NO

NO

YES

NO

NO

NO

YES
YES
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)

SJQ9197Z

PRIVATE CAR
LOH JYEK YUAN
S§7923072C
94870112
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Sketch Plan

IMPO Ti

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 Uriver.

1. Information provided must be as truthful and accurate as possible. Any wiltful misrepresantation or withhaolding of matarial
facts rnay allow insurance companies to pepudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the report being made available aforesaid,

2 Consent under the Parsonal Data Pratection Act [PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or 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 transfer such
Persanal Information to all ingureris) who have insured vehicle(s) imvelved in this accident (&l insurer(s) who have insured
vehiclels} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firrms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

{I} processing, handling and/for dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the daims;

(i) investigating the accident and/for my claims;
fiii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, 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/mall packages); andfor

[v) complylng with applicable faw in administering, processing, handling andfor dealing with my claims.(eollectively the
“Purposes”)

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

{¢] my Persanal Infarmation may/can be disciosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will alsa be coliected and used to compile elaims history for the purpose of fraud detection,
investigation and management In present and all future claims,

(8] the information so collected under [d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that asslst In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requiremants under any regulations, faws or court orders.

y

Policyhobder's Signatune l]mzr’:rﬂpélure HReporting Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: HNRIC/FIN Mo.:

Page 3 of 15



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e dedlare the foregoing particulars are true in every r!épen't.
lease be advised that your insurer may have a 14 day clause whereby the claim against own
stipulated timeframe from the date ufocturre:yhdiv ck your policy for more details.
P

Driver §4fgnafure
(IF driver is nat the policyhalder)
Date & Tima:

Policyholder's Signature
Date & Time:
NRIC/FIN No.:
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Common Statement

ALCIDENT STATEMENT (Part 1) Reporting Centre: Progressive Automotive Pte Ltd
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Individual Statement

Reporting Centre: Progressive Automotive Pte Lid
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ClPg.1

AXA bnserance Plabld

TP 1800 B85 4858 (Within Singapare)
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account numbar
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Policy details

Pollepholder name POW LIHTAY GAlRERi2/ 1
Cover Thied Pasly Grly JHNMPDIGE0L
Plan name Thisd Pasly RIBATIOLZERE
HED spplioehls 0%

Vehiele repletrntisg numbser 56091870

Periad of instrangs feorms 3670472008 10 0270872088 1ha2h dalos snalusivel

Fiagace loan compsny Bl

Persons or classes of persons entitled to drive*
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O RS TN 118 & TR JOPE

Additional ¢clauses & endorsements to your policy
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[

i e
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£k and At U hamies 1id ae

AXA Insurance Pte Ltd

ARA lnsuranGe Pio Lig (19950351 20 Lot 3
8 Shenlon Way, #2401 AXA Towar,

Singapore 088841

Customer Conleg, #3101

LAN £ BASSEALN
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $9350034B

Name

¥ % 4
Race

CHINESE

Date of birth Sex

16-12~1993 M
Country of birt
SINGAPORE

l

S9350034B

IR

\' HRIC Ha.

Data of i3gue
31-12-2008

3

Addiess

APT BLK 4B5A TAMPINES AVENUE 9
#04-148

SINGAPORE 520485

LOH HENG MENG,

m

DRIVER IC/DL Pg. 1

EUGENE

TE380024E

L

4330478

Class 3

NP 428A

il

YOU ARE LICENSED T0-DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Moter Cars=< 3000kg wilh =<7 passengers, exclusive 10 Oct 2012
ot the driver; and other molor vehicles =< 2500ky

l|l||J|1|||m|ﬁi’ﬁ|lﬂﬁﬂiﬁfl‘iﬂ"fﬁﬁﬁl

H
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OWNER IC Pg. 1

| repuBuC OF SINGAPORE
P quNTFTYcARDNQ.sg_s_qsﬂoﬁ

J Nema

i
F -
ROW LIN Tal

Q|

NAIC N 32505007_2

Cm

Blood Group Dato ot issue
B+ 0T 08

e

NRICNo: -

I

0464031
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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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