MPA218072249 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 04/06/2018 15:49
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 04/06/2018 15:49

Date Of Accident 04/06/2018 13:20

Exact Location Of Accident PIE TOWARDS CHANGI AIRPORT BEFORE EUNOS EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM7251Y

Insured/Policyholder

Name Of Registered Owner LEE LAI LAl AMY

NRIC No S$1604059B

Email Address LAILAIAMYBALMAS@GMAIL.COM
Mobile Phone No (LOCAL) +65-90609357

Alternative Phone No OFFICE-90609357

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C200-1.8 KOMPRESSOR (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 GA127406/1

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

LEE LAI LAl AMY
S1604059B

05/10/1963

INDOOR

25/06/1982

35 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-90609357

OFFICE-90609357

LAILAIAMYBALMAS@GMAIL.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?

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)

4B PARK VALE
#03-10

288564
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

1

NO

NO

YES
NO
NO

GBD5969C

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Name LEE LAI LAl AMY
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURIES
SKM7251Y
YES

NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accidant to spead up the claims process.
2. This Form must be completad by the Pollcyholder and/or the Authorised Grives

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

4, The lssue and acceptance of this Form by Insurance companies Is not an admission of policy fizbifity on the part of the insurance

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Generzl Insurance
Associstion of Singapore {GlA) for archiving and that coples of this report will for a fee be made avallable upon applicetion by
Interested parties.

7. Bythe lodgmant of this report to the insurers, you herely consent to the archiving of this repart at the centre and o toplas of
the report being made availzble aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore {“G1A") may/are permitted to callect, use,
diselose and/or process my personal data/personal information set aut In this [ferm] and any ethar personal infermation
provided by me or possessed by my Insurér {collecthvely the “Persenal Informatien”] and disclose and transfer such
Personal Information to &l insurer(s) who heve insured vahicle(s) imvalved in this accident {all insurer(s) who have insured
wehiclals) Invotved In this sccident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the pofice), for the purpose(s)
of:

(I} processing, hendling and/or dealing with my claims including the settement of tha claims and any necessary
Investigations relating to the dalms;

(i) Investigating the accident and/or my claims;

o

{iiil) carrying out and/or dealing with my instrections or respanding to any enquirias by me;

(v} ndministering my clalms {including the malling of correspondence, statements, Involces, reparts or noticas to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my clzims. {collactively the
"Purposes”)

(b] &l insurer(s) who have nsured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes: and

{¢) my Personal Information may/can be disclesed by amy of the Insurers and/or GIA to thelr third party service providers or

agents(including thekr lawyers/Taw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be coflected and used to compile dalms history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e} the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/for eny other third parties that essist in evaluating, investigating, controlling or managing fraud,
regulators, lew enforcement and governmaent sgencias as reasonably required for the purpeses stated, or

(i} Tor complylng with requiremants under any regulationz, laws or court orders,

Mo M= >

Policyholder's Signature Oriver's Signatur Reporting Centre Personnel's Signatura
Date & Time: (If driver is not th halder) Mamma:

Date & Time: HRIC/FIN Ma.:
GIARME $katchFlanFarm_v3 i
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Sketch Plan #2
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DECLARATION
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eate bp a at your insurer may have 2 ay clause whereby the claim 5t own po ust P& made within the
nameimm the date of cccurfence, Kindly check your policy for rn%:srl: detalls. ?

__F_.-'""
I\
Policyholder’s Sgnature Driver's SIIIE.IFE Reparting Centre | el's Signature
Date & Time: [1E driver is not the pelicyhalder] Wame:
Date & Time: MRIC/FIN Mo.:
GIARMLE SketchiPManFonm_¥3 z
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Common Statement Pg. 1

ACCIDENT STATEMEWNT (Part 1) Reporting Centre: Progressive Automotive Pte Ltd
This is NOT an admission of blame / liability, but a summary of identitias
and facts which will speed up the ssttlement of daims

F

o be signed by BOTH drivers

elo g V2

" PLE dnwards chongy adeport bedotl gunos agl] ] Yes s

[1] Date of accident T Time l’ {2| Exact location of accident [8]Injuries even if slight

Iii Material damage
To vahicles other than vehiclas A and B

No D Yes {Z * No

“To objects other than vehicles is passenger in vehicle A or vehicla B) 1 Camera Available

[5“1} Witness’ name, address and el no. {to bz underlined if hefshe : Vehicle Video

ves [ ] ol v

egistration No, PR K CIRCUMSTANCES |, RegistrationNo. » _ _ .
(VEHICEE A) 5 kME‘ Put @ cross (%) in each of the relevant {(VEMICLE B) (:'\?)Db a6
[6] Insured fpolicyholder (sée insurance cert ) hoxes applicable to your vehicls [6lxnsured /poticyholder (see insurance cert.)
i i Lo, A A
?;“‘;a f‘ﬁf;’rs)Lm oy A Y o Chalr Collsian 10 ?'B”‘fl; T
capi
P € o2 Coilided Inta Bleyclist 20 P atters)
. i iHded into Motorcyclist a0
Pork vl FEO3-10 |22 e Ad
Address LI.FR \ Al O ‘ 04 Callided nta Parked Vehicle 40 ress
SCass Gy
b Lf» A q B as Collided inta Pedestriza s
NRIC / Passport no. > 160405 os Colllded into Property sn  NRIC/ Passpost no.
Tel no. {from 9am til Spm) qlfi() 10 & 1 =) Coflision — Change/Crass tans 0 el no, (from Yam Ll Spm)
Hp {0 60 Ci "s g;q, ( 0“\/ mr) =} Cotlislon ~ Cross lunctlon a0 HP
- (=] Collision ~ Head on Callision a0
17} Vehicle 17| vehicle
Q_ae 5 620 B 010 Collislon — Head to Rear w00
Make, type_ARIT : o1t Collision - Major/Minar fid ug Make type
@ Insurance company o122 Collislon - Openlng Doar of Vehlcle 0o Tnsurance company
A,L I)T ¢ OTPET @4?0 i3 Collislan - Roundabout 130 Oc CITPFT JTPO
Does the polfcy. cover damaga to vehicle A7 814 Colllslon - U-Turn 140 Does the policy cover domage o vamcle B7
No D Yes 015 Drink Driving / Drug fnfluence 1581 No ﬁ Yes ﬂ
. Fire, Expl h
Policy o, _&127406/1 oe re Explosion ot Ughining o0 Policy No. (if avaiiable)
o7 Flaod 170
i_g} Drver m Same as Qwner § C18 Hit and Run / Vandallsm / Damsged whilst Parked 18L% IEJ Driver (Sea driving licence)
=it Hitby Fallen Tree / Other Objects 150 (ff dlfierent from Insured B above)
Naqe 320 No Colfislon 2000 Nam.e
{capital lettars) (capital fektars)
[mp3} Stde Swipe 210
MNRIC { Passport no. oz Theft 2o NRIC/ Passport no,
Class of licence Ciass of licence
HP & State TOTAL number of =2 HP
Gonder Male [ ] Feman [ 7] boxes marked with a cross Gender Male [ ] Femate [}
Indfcate the point Sketch of accident when impact oceured Indicate the point
il § - Plzase indizate: 1, layout of the road - 2,the direction of vehicles A and 8 with arrows - il :
ofinita} impact with - R pOSIIRRS2 I Ge OF Mot .t 1070 Sl 5. S o 6 Srests o s, Ofinitalmpactwih
an arrow (=) F : an arrow (=)

m———

1

-
Lo

al

i ?é?

“ER TO ATTACH

[11]visible damage to vebicle &

fg)visible damage to vehicle B

H
H

Sltamabugly peass moxe «franca 1 orz of the ghelshes o page - [ ] i

[Egry remanis

ta vehicles A and B, give information overleaf

A

lag) Signatures of drivers jagl ZaMy remarls
Vehicly, €' GR36q2m

* In the event of injunies o In tha event of damazge fo property other than Do not altar 2aything in the statemaat after sigaing. For insured’s Individupi Statement

Subssquently, 3ch driver should toke ane copy. {Part IT) see overleal =
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Individual Statement

. Reporting Centre: Progressive Automotive Pte Ltd

INDIUIDUAL STATEMENT {Pal‘t II] Oue Wahap s M i {zﬂ:i &FJ; ——
| insare lmn'mﬂu]_“ﬁi“k i [
2 . mem (4%
SERTRelY el S permisitie carrying cagacity &e
p——— shabe the vebicle mumbes and aame of
DU 33““““-""“ mn—-’i mdmmuﬂ:m“
youl Lhit cwrar?
tmmhmm-ﬂhnmnmumﬁ’mw [ClCommerdsl ugs  [T]Hire & resard (] Private vire
[ Others - please specify
5 Is the veticle il in wsa? [Ves 1,/ | [Mo [ | ro sote wherait s at present Tel .
Os s Are you clsiming under your own insurance poliy for repalr I your vehicle? | s | Mo | ]
1 na, state action to be laken [ Third Party  []Reporting Only &' Third Party (Own Workshop)
i debver
7 bamolbiih | Ccoupation Date of ficense pass mumm oyl e
:mmc d”,‘:l 05 Ock1963 | Indoor iy/|Outdoor: | 25 Tumg g2 | ¥ iy/] % P ey
fireiing insured) B Give detalis of any pra-axisting imgament of Skt or hearing and of ény cther dissbility
B Full detals of all driving comvictiors inciuding pending proseculfors in the last 36 months
Date Offence Fenalty
w and urias sustained it
et " Sl (v o T
ambulance?
gl Let LN""“"-'Ema Backe ek [SEMT251Y  [riv[ml  [vsi T iy~
ves ! | Mol Yo | o !
Vs | Mo | s ! W !
Ves | | Mo Yes ! o !
Enuphm 1 mmm-w PWM Hoture of m‘rﬂmm
wehicies & and )
12 \Was the sccident seportsd fo the Police? |:| I I""l;;r
IF yes, ploase siale which Polica station
m 13 Wis nolice of inbended prosecution given? |~|-;; | m5! j
I yes, against whom?
14 Weather eanclitians i ;,-_-"" ! [ Raiieg E [ owes | |
15 Road suface ]“"*| | Lo | v | | owes | |
16 Speedctveids LA [19-20 wwe | Le | oe_|
Agcient 17 what warnings were given by driver or ather party?
detaia -
18 Were street Bghts fumineted? | Yes! | [to |
10 WIS lGhis weire dispiiyed o your vehlse/the gther vehide(s)?
20 IF your vehicle is commascial, Siate weight of load carvied at lme of scddent_
21 Stata how acodent happaned, vedih of roads, soeed lmis, et (Refer to atiached)
22 State number of Passengers (inciuding Driver) m
Declaration 1ie declare the foregoing particulsrs iEvery nespect
Palicyheldne's slgnatura - Date
mm(wmummm\mm Dale
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ClPg.1

AXA Insurance Singapore Pte Ltd

1800 880 4888 (Within Singapora)
(65) 6880 4838 {International)

& (656880 4740
custemer.care@axa.com.sg

,@, waw.axa.com.sg

Certificate of Insurance i

-Motor Veniclgs {Third-Party Risks and Compensation) Act, (Chapter 188)-Motor Vehicles {Third-Party Risks and Cempensation) Rules, 19680 -Road TranspdrfA e
-Molor vehicles (Third-Party Risks } Rules, 1959 {Malaysia) s

redefining /insurance

Policy details

Policyholder name LEE LAl LAI AMY MRS.AMY BALMAS
Cover Comprehensive

Plan hama Private

NED applicable 10%

Vehlcle registration number SKMTZ5LY PR e
Period of Insurance . from 06/11/2016 to'16/09/2017 ¢
Finance loar campany .. = - DBS:BANK' 17D

(8) The Polieyholder .-~ =
(b} Any person who is driving

Provided that tﬁe_:pér:s_b'n drivin,
permitted and is not disqualifie

. - .

Use anly fol . pleasure purposes and for the Policyholder's business, . . S
The policy does not cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, the carrlage 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 Gar, whether stationary, in use or otherwise, isinoron,
a racing track, circutt, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes.

* Limitations rendered inoperativa by Section 8 of the Motor Vehicles (Third-Party Risks and Compansation) Act, (Chapter 189) and Section 85 of the Roag Transport Act, 1987
{Malaysia), are net to be included under these headings.

EXCESS Basic Own Damage Excess SGD 800,00
Windscreen Excess 5 o
An Additional Excess fs applicable as follows:
1. 8$500 for unnamed Authorised Driver
2. 88500 for declared Young and Inexperienced Driver
3. 5%5,000 for undeclared Young and Inexperienced Drivers. This additional excess is reducad o 5$2,500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy
Nit

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

AXA Insurance Singapore Pte Ltd

Authorised signature

Important note

Pelicyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of Insurance and the Policy to the insurance company. if the Certificate of
Insurance has been lost or destroyed a Statutory Declaration 1o the effect must be made. Failure to comply with this obligation is an offence under the Motar Venicle (Thirg-
Parly Risks and Compensation Act (Cap. 189).

The Premium Warranty Clause requires the prentium 1o be Raid in fuli within a specific period failing which there would be no liability under the palicy, renewat certificate,

endorsement ete.
Your Broker...
AXA Insurance Singapore Pte Ltd (M2-0009922-2) ANIKA INSURANGE BROKERS 1of3
8 Shenton Way, #27-01, AXA Tower, & CONSULTANTS PTE LTD
Singapore 068811 ; Co. Rag. No. 1978001940

Customer Care Department, #81-01,
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DRIVER IC/DL Pg. 1

Class3  Motor Cars and Motor Traclors the weight of 26 Jun 1982 ”"Hl“ m ”l’l | ” " ‘I”I’ m 'Il‘

which untaden does not exceed 2500 kilograms i S160405 QB

"Bicod Groip  Datd of ladud

4B PARK.VALE #03-10.,
SINSAF REZBSBM

L

pate: 080112012 ne:gp11132

REPUBLIC OF SINGAPORE
IDENTITY CARD NG, S1604059B

Ramg

LEE LAl

MRS:AMY -

CHINESE
Cata'ef Bith Sk
610611444 05:10-1963 . F
W Wit el
SINGAPORE

B
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Accident Photo
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Accident Photo
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DAIMLER AG

i |l Mercedes-Benz |WDD2040412A317803|

-1 ™ ll"

L MY2010 1990 kg

[ 204 955 kg
1065 kg
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Accident Photo
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