MPA218068487 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 26/05/2018 11:09
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 26/05/2018 11:09

Date Of Accident 25/05/2018 18:20

Exact Location Of Accident CTE BEFORE EXIT TO PIE (CHANGI)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV8300Z
Insured/Policyholder

Name Of Registered Owner TAN LAY LING

NRIC No S7005753J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96153210
Alternative Phone No OTHERS-96150414
Vehicle Particulars

Manufacturer BMW

Model X3-2.0 (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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Name of Insurance Company

Fleet Policy

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

NO
CN871277

TAN WEE YONG
S6810701F

17/03/1968

INDOOR

14/06/1988

29 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96150414

WINSTON.TAN@AVNET.COM



83 PARBURY AVENUE
SINGAPORE

Postcode 467321
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 -

Address

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 2

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)

S ) . . . NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 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 SHA2022Z

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
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No. Of Passenger (Including Driver)
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Sketch Plan

| ANT NOTIC

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be cf

LHTRpeiet el L

3. Information provided must be as truthful and accurate az possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability,

4, The issueand acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance
COMmpanies.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA|) for archiving and that copies of this report will for a fee be made svallable upon apphcation 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 copias of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgres and consent that:

(2] My insurer, my workshop and the General Insurance Assoclation of Singapore (“"GIA”") may/are permitted to collect, use,
disclose and /or process my personal data/personal Information set cut in this [form] and any other persanal Informatien
provided by me or possessed by my insurer (collectivly the "Persanal Information®) 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
vehicla(s) involhard in this accident shall be collectively referred to as the “Insurers™), the Insurers” lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agencyfauthority [such as the pofice), for the purpose{s)
of ;

(i) processing, handling and/or dealing with my claims Including the settlement of the claims and any rececary
Investigations relating bo the claims;

() investigating the accident and/or my claims;
(8] carrying out and/for dealing with my instructlons of respending to 2ny enguirles by me;

(i) administering my claims (including the mailing of correspondance, statements, invalcss, raports of notices to me,
which could Invelve disclosure of certaln personal data about me to bring 2bout delflvery of the same as well a5 on the
exterral cover of envelopes/mall packages); and/or

(v} complying with appiicable lmw In administering, processing, handling andfor deading with my claims.[collectively the
"Purpases”)
(b) &l msurer(s) who have Insured vehicle(s) invalvad in this accident and the Insurers’ Isvwyers/low firms, mayane parmitted
to collect, use, discloze andfar process my Personal Information for one or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentsiinchuding thelr lwyers/lew firms), which may be sited outside of Singapore, for one or mons of the above Purpozes.

[d) my Personal Information will also be collected and usad ta compile claims histary for the purpose of fraud detection,
Irvestigation and management in present and all future daims.

(=) theinforration so collected under (d) sbove may be shared / disciosad:

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

P

Policyhokder's Signature Driver' & Reporting Centre Parsonnel's Signature
Date & Tima: {if driver ks ot the policyholder) Nama:

Datea Time:  ~ 5 ’ 51i {::- ‘ NRIC/FIN No.
07 200

[ii) for complybng with requiremeants under sny regulations, laws or court orders,
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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IfWe declare the foregoing particulars are rue in e
Fiease be advised that your insurer may have a 1.
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res
Igﬁcse whereby the -:Ialm against own p must be made within the
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Policyholder's Signatura Drivar's ﬂm:ll\li {:!n%-u Personnel’s Signature
Date & Time: {H driver is not the policyholder)

Date & Time: I"U '3{)0-"'-"? NFIIE.!".FIH M. (‘Wﬂy}
|58 1

GRS SreictEFlanfem e
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Common Statement

ACCIDENT STATEMENT (Part I)  Reporting Centre: Progressive Automotive Pte Ltd
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Individual Statement

Reporting Centre: Progressive Automotive Pte Lid
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POLICE REPORT PAGE 1 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I AN

tof3
Report No. T/20180525/7020

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/05/2018 23:25

Name of Informant: Address:

TAN WEE YONG 83 PARBURY AVENUE SINGAPORE 467321

ID Type / ID No.: Contact No.:

NRIC NC / 36810701F Home/Office: Mobile: 96150414
Nationality: Email;

SINGAPORE CITIZEN winston.tan@avnet.com

Sex: Age: Date of Birth: Type of Informant:

Male 50 17/03/1968 Driver

Race: Language: Instifution / School Name:
Chinese English

Occupation: Driving Licence Information:

Managing director/Chief executive Class: 3 Date of Expiry:

officer

General Information of the Accident

Along CTE towards City before exit to PIE Changi

Tyoe of Non-Injury Date/Time of Type of Location:
A)(/:Eident' Attended by Police Accident: Straight Road
' 25/05/2018 18:22
Location:
CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit;
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SHA2022Z | Car HYUNDAI Blue Seriously i 0
Damaged

SLV8300Z | Car BMW X3 White Slightly {0
Damaged

’Any Pedestfian InvoEVed: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT PAGE 2 Pg. 1

SINGAPORE
POLICE FORCE

AR

20f3
Report No. T/20180525/7020

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Tan Seng Soon ID No. S51620922H
Related Vehicle | SHA2022Z (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No__. of Days granted Medical Leave l NIL. Degree of Injury | NIL

‘Drive

Narﬁe TAN WEE YONG ID No. S6810701F
Related Vehicle | SLVB8300Z (Car) Contact No.| 96150414
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

The accident happened when | drove passed another accident along CTE towards City. While passing by
the accident site, the vehicle in front of my had slowed down and came to a stop due to heavy traffic. |
managed to stop on time but the faxi behind me didn't react according and hit onto the rear of my car.
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POLICE REPORT PAGE 3 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

40 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

0180525/702

30f3
Report No. T/20180525/7020

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;
Not applicable

Signature Of informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Not applicable

Date/Time:
25/05/2018 23:25

Officer In Charge Of Case:

Classification Of Case:

Authentication Stamp
NP168
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ClPg.1

Rf" UTOR CTC'}VER NOTE

Sriginel

Fakcy No of any):

Mew Business

_ SmartDrive Quoie Red

‘o CHE71277

SCHEDULE

THRE COMPARY AXE INSURANCE BTE LTD
TER LAY LING
D FVEHICLE BMW X3 2.0 I XDRIVESQIA RL
£ REGISTRATION NO. SLVB300Z
FMANUFACTURE 2017

ENGINE NO.

140550998485208

CHASSIS NO, WBATROZ070LA49022

ENGINE CAPACITY/TONNAGE 1597

COVER TVPE COMPREHENSIVE
N/A

AS PER MARKET VALUE

ANCE

FROM: ag/fQif20ig

TOr 25/01/2020

EYCESS (58)

UL PREMEUNM WORKS

TAOT201E 278pm

e tale of issus unisss
d by the Company.
o mihirmum of S$53.50 (inclusive

argad:

PROVISIONS O
1087 thAALAYSIE L

[NEURANCE PTE LTD

FTHE MOTOR

XY )

vy o

e
e

- 4,;’»«
P

s

of G3T)

Authorised Slgnature
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OWNER NRIC Pg. 1

IDENTITY CARD NO, S 70 05753J

’ Nainc
TAN LAY LiNg

Eé—".‘g,{

CHFNESE
Dato G1'B
264021870 F
Gonty of Baih
SINGAPORE

e,
ettt
e

1464937

MU

ARG Mo 37005753.]

Biocd Grovp  Citd oflissve
O+ - )

83 PAHBURY AVENUE
SINGAPORE 4873217

¢ NRIC No: 37005753\1 Qale: 2610141201§ e g
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DRIVER NRIC & LICENSE Pg. 1

) ~“REPUBLIC OF SINGARORE
;  IDENTITY CARD NO. SBB10701F

lf Kame

TAN WEE YONG

- #
o
CHINESE
Date of birth Sex
17-03-1968 M
Country of birth
SINGAPORE

384925\.

Cfass 3 Motor Cars and Mofor Tractors the weight of 14 Jun 1988
which unladen does not exceed 2500 kilograms

“Date ol lssus

31-03-2008

Wi |

B UV

””“‘35?%”5
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Accident Photo

A R R AT 1 e

oLVB8300Z

Page 14 of 18



Accident Photo
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Accident Photo
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Accident Photo

Made by | BAYERISCHE MOTOREN WERKEAG |
BMW

ROw o |WBATR92070LA49022

=g 2385 kﬂ
B 4485 kg
= 5 1- 1140 kg
2- 1370 kg
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Accident Photo

A

— 0 -
SLVB8300Z
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