MPA218071510 / Progressive Automotive Pte Ltd - HQ

ENTRY DATE & TIME: 02/06/2018 11:15
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

02/06/2018 11:15
01/06/2018 08:15
PIE - JURONG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SKE5864J

ONG SWEE KEONG
S7318239E

NOEMAIL

(LOCAL) +65-97853871
OTHERS-97856196

TOYOTA

ESTIMA-2.4 AERAS - ACR50 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA039624

TAN TZE LING
S7538563C

29/12/1975

INDOOR

04/04/1998

20 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-97856196

NOEMAIL
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Address 349 TANAH MERAH KECHIL AVENUE
Postcode 465802

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 RAINING
Road Surface WET

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . KIMBERLY ONG

GENDER: : FEMALE

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

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

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 SLD2506G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plezse report correctly the detzils of the accident to speed up the claims process.

2. This Form must be completed by the Polievholder snd/or the Authorised Driver,

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

4, The issue snd acceptance of this Form by insurance companies is not &n adrnission of policy fzbility on the part of the insurance
companies.

5. Any false reporting mayv be referred to the Police for investigation.

6. The repor: will be forwarded by the insurers of the GiA Records ivianagement Cenire established by the General Insuranice
Association of Singapore {GIA) for erchiving and that copies of this report will for a fee be made available Upen application by
interested parties.

7. By the lodgment of this report to the insurers, you herehy consent to the archiving of this report at the centre and (¢ copias of
the report being made aveilable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}

I understand, ackniowledge, agree and consent that:

8) My insurer, my workshop and the Genera! insurance Associztion of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal deta/personal informastion set out in this [form] and any other personat inforrmation
nrovided by mie or possessed by my insurer {collectively the “Persona] Information™) snd disclose snd transfer such
Personal loformation to el insurar(s) who have insured vehicle(s) involved in this accident (all inswrerls) who have insured
vehictels) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firme, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), Tor the purpose(s)
of:

i} processing, handling and/or dealing with roy claims including the setiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

fiit) carrving out and/or dealing with mv instructions or responding to any enguiries by reg;

{iv) administering my claims (including the mailing of correspondence, steiements, invoices, repoits or notices to me,
which coukd invelve disclosure of certzin personal date sheout me to bring about delivery of the same as well as on the
externzl cover of envelopes/mall packages); andfor

V) complying with applicable law in administering, processing, hendling and/or dealing with my claims.(collectively the
Purposes”

B} ailinsureris) who have hsured vehictz(e) involved in this accident and the Insurers lawyers/taw firms, mayfare permitted
to collecy, use, disclese andfor process my Fersonal Information for ong or more of the sbove Purposes; and

(£} my Personal inforimation may/can be disclosed by any of the insurers end/or GIA 1o their third party service providers or
sgentsfincluding their lawvers/law firms), which rray be sited cuiside of Sngapore, for oné or more of the above Purposes.

i) oy Personal Information will alse ba collecied and used Lo compile clzims history for the purpose of fraud deteciion,
investigation end management in present and zli future claims,

g} the information 30 collected under {d} ebove may be shered / disclosed:

{1} toaliinsurers end/or eny other third parties that 2ssist in evaluating, investigating, controlling or managing freud,
regulators, law enforcement and government sgendas &5 reasonzbly reguired for the purposes steted, or

i} for complving with reguirements under zny regulstions, laws or court orders.

Padl‘tﬁhologs lgnature Criver's Signaiure Reporting Centre Personnel’s Signatura

Date & Timé& {if driver [s not the policyholder} Name:

Date & Time: WRIC/FIN No.:
GLARMC Sketch?lanForme_V3 L
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Sketch Plan #2
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ACCIDENT STATEMENT [Pat‘t I)

Common Statement

This B NOT an admission of blame [ liskiily, but a mﬂ'
saitfemnent of

anel facts which wil spead up the

Reperting Cenire: Progressive Automotive Ple Ltd

1] Data of accident ° Tme
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0 sehichel & ang B, e inkmmaten ovoresl

[ rea Aty angting m ihe statermerd afler wgang
Spibiduaimly, 83 drovér TPaukd fake on coper,
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Individual Statement

Reporting Centre. Progressive Automotive Pte Lid

INDIVIDUAL STATEMENT {Fat t H]

mmmm;Fumm

| Insured 1 Decupation (il mere than ong, skate all Email:
7 Vishirha registration ni. I covnmescial vehick, state
_pasmiEsitie
@ Slske Ristalicrestep of st thet vkt mamber gl name o 2
e 3 Il-:hm:rhnmu?- Hoa, Slsle Reulosig < st s e
wou the ovener? -
: 4Mmhmwuchmmmamumfﬁ?ﬁ-nm [ Commerncial wse | [T Hire 8 rowasd I,'_'lm'-utzlfue
M [ Cthers: - please specily
% hhmmmm- [Ej 1¥ o, state whera it s ok prasent_, el o,
Ls umnwmemmhwnmm|
1f na, shabe actlon to be taken ] Third Party ] Reporting Only f_'lThIrdPIrl‘r[ﬂWﬂWm‘hEFmpl
7 Dateoltith | Ocopation Diate of fice Wi vahichs driven wih | YW drivar &n ermplays
S the insurec permmission? | O the imeured's
Driver n i 3 : ! : :
on person :lq'i(}v‘]lﬁdmr Outdoor! J‘,.l zl‘ qg Yes ! /"‘;r; Yos w i
the e of acident
(irehming insured) lmdﬂﬂwmﬂumﬂlﬂtumﬁﬂlwummm
9 Full detads of all driving comctions inc'uding pending prosecutions in the kst 36 months
Dete Offence - Penalty
L0 Nameis), address{es] and njuries postaired I wehicla cooupants, Winne s Dol el Was injuncd comeayad
ApIETALE Bpe{4) shale i which wehicke wom? » to hospital by
ambulancs?
Trjured H z :
persans Yes Ho Yes | Mo
Yos | o | e | Mo }
Yeu | e ! Yos | Mo !
Yes ™ Yes | Mo
¥
Damage to proporty 11 Hams(s) and pddressies) of ‘vehicle registration no.
& vebiches (other than | ownerts) or detils of progerty | MNae of damage | T o
wehicks & and B)
12 Was the sccidont reported 1o the Polios? [ ves| | |m§/‘r"
1 yes, please state which Police stakion
- 13 Was notice of inended prosecution given? | ves! | [wim]
IF yes, against wham?
14 Weather condiions | Clear | | Raiing |~ [ owers | ]
o a
1 I I
15 Roag wrface ED Wl [ oo | | [ owen | |
| H
16 Spesd of veiicdes LAl it o | e _|
Accident 17 ‘What wamings wese given by devor o elker party?
dessis _ -
16 Were stieet lights Buminated? |‘r°n'r | im; ]
19 Wi lights were displayed on your vebide/the cther vehicle(s}?
20 IF your vehicle s commancial, slete wedght of kad camied at time of acddent
21 Skakn how acddent happonod, width of roads, speed Bwits, el (Fefer to afached)
e s [
22 Sate sumber of Passemgers (inclding Drver) ::'_ - F—J k-mh!ﬂ’H
sl - K 1 5n9
Dechicaticn 1ivie declare the foregoing particulaes o true in

Driver's signators (if driver is not the
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Driver IC & LIC Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §S7538563C

Name

TAN TZE LING
(CHEN SHILIN)
[ S
Race

CHINESE

Date of birth Sex
29-12-1975 F

Counltey of birth
SINGAPORE

LR

HmCHe 87538563C

Datp & gue FE2E0EF

Date:

=EnIEN 23-12-2008
349 TANAH MERAH KECHIL AVENUE
SINGAPORE 485802 -
NRIC No: 57538563¢ 72017

e e e . .

5753B563C

36616886

i

ASSDATE
Class 3 Kolor cars =< 3000 kg with =< 7 passengers, 04 Apr 1993
exclusive of the driver; and motor traclors
fvehicles =< 2500 kg
&
Wil

NP 4z8A

»
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Ins cert Pg. 1

AXA Insurance Ple Lid

8 1800330 4388 (Within Singapore)
(65} 6880 4888 (Intermational)

& (65)6880 4740
customcr.care@axa.com,sg
B www.axa.comsg

redefining /insurance

certificate Of I“su ra“ce ;zczc:ausntnumber

“Mator Vehicles (Third-Party Risks and Compensation) Act, {Chapler 189) - Motor Vehicles (Third-Parly Risks and Compensation} Rules, 19680 -fload Transport Act. 1087 (Malaysia)
Motor Vehicles (Third-Party Risks ) Rules, 1959 {Malaysia)

Pelicyholder name ONG SWEE KEONG Certiflcate number GAQ39624 /1
Cover Compreheasive Chassis number ACRSO0035713
Plan name Private MPV APW Engine number AZFO29324
NCD applicabie 50%

Vehicle reglstration number SKE5864)

Period of Insurance from 01/06/2018 to 31/05/2013 (hoth dates inclusive)

Finance loan company QOCGBC BANK LIMITED

{b} Any Named Driver as stated in the Policy:
1. TAN TZE LING
(¢} Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitled in accordance with the licensing or other laws or regufations to drive the Motar Vehicle or has been so
permitted and is not, disqualified by order of a Court of Law or by reason of any enactment or regulation in that behaif from driving the Motor Vehicle.

y for social, domestic and pleasure purposes and for the Policyhelder's business.
The policy does not cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, the carriage of goods other than samples in connection
with any trade or business or use for any purpose in connection with motor trade; or when the Motor Car, whether stationary, in use or otherwise, is in or on,
a racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes,

* Limitations rendered inoperalive by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act, (Chapter 1891 and Section 95 of the Road Transport Act, 1987
{Mataysia), are not to be included under these headings.

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additionai Excess is applicable as follows:
1. $$500 for unnamed Authorised Driver
2. 8%500 for declared Young and Inexperienced Driver
3. 5%5,000 for undeciared Young and Inexperienced Drivers. This additional excess is reduced to $$2,500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy .
il

f/We hereby certify that the policy to which this Cerlificate relates is issued in accordance wih the provision of the Motor Vehicles (Third Party Risks and
Compensation} Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

Authorised signature

Important note

Policyhelders are warned that on the sale of a motor vehicle they must surrender the Certificate of Insurance and the Pelicy to the insurance company. If the Certificate of
insurance has been lost or destroyed a Stawtery Declaration 1o the effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicle (Third-
Party Risks and Compensation Act (Gap. 189).

The Premium Warranty Clause requires the premium to be paid in full within a specific period failing which there wouid be no liabilty under the policy, renewal certificate,
endorsement ete.

AXA Insurance Pte Ltd {199903512M) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B81-01
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Letter acknowledge by owner

.34 redefining /insurance

Date: }[E?IE .

To: Owner of Vehicle Number: 5. k:— E S&lgcf' :-T

The ful]lmdnjhas been sdvised to you via your mrkshngmmm—hgﬂ—wmmh their

staff, i

F/Ipe.aset'lg the applicable box If you had been advice on the content as seen below:

{ } You had been advised by the woerkshop that in the case that you wish ba clabm against your own policy,
there is 3 Fourteen [14) days clause whereby the claim must be made within the stipulated timeframe
from the day of otcurrence

/\.ruu had been advised by the workshop on the liability and merits of the case accordingly

o) You had been achised by the workshop on the clams procedure for the type of clalm that you will be
making due to this accident,

| | There will be delay to your vehicle repair due to the unavailabitity of spare parts locally and there is no
other option except to indent it frorn overseas.

[ | Thers will be no cancellation/withdrawal of the Own Damage oaim once the order of the spare parts
have been placad, IF you wish to cancelfwithdraw the claim, you shall bear all costs, expences & for
refated charges incurred directly &for indirectly to the procuremant of the sparé parts.

(o) The estimzted waiting time for the spare parts to arrve i - . Thi
estimated arrival time does not indude the repalr period.

_J,.-v"]’"-" Youwill be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy,

ﬂr vehicles below Three (3] years old, your Insurance Company will use only genuine onginal parts to
repalr your vehicle.

For vehicles above Three (3) years old, your Insurance Company will be carrylng cut repairs using any
combination of genuine ariginal parts ard/or origingl equipment manufacturer (DEM)| parts.

ou had been advised by the workzhop of the Twele (12) meonths werranty for Dwn Demage repairs
on workmanship related to the accident

'L/_,p-"'l-'ﬁr vehicles that are under warranty with a local distributor, you have been advised by the workshop
to check with your tocal distnbutor on any effect to your warranty prior 1o making this Own Damage
claim,

( ) Others

policyholder fauthorised driver

l/"'_

Name and slgnzturthnp persennel including company stamp
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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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