MPA218080224 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 21/06/2018 16:53
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/06/2018 16:53

20/06/2018 18:10

CHANGI SOUTH AVE 2 SLIP RD TO CHANGI SOUTH AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR8220R

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

CHIN FUN MENG, NELSON (ZENG FANMING)
S7704447G

NELSON.CHIN@HOTMAIL.COM

(LOCAL) +65-98361192

OTHERS-98361192

HONDA
FREED-1.5 G (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA349963/1

CHIN FUN MENG, NELSON (ZENG FANMING)
S7704447G

16/02/1977

INDOOR

10/02/1999

19 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98361192

OTHERS-98361192
NELSON.CHIN@HOTMAIL.COM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

BLK 8 BOON KENG ROAD #07-152
SINGAPORE

330008
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
NO

NO

YES

NO

2

NAME: : JASSY
GENDER: : FEMALE

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336

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

Was there any audio recorded?

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)

SJJ8698M

PRIVATE CAR

CHAN KOK KIONG (ZENG GUOQIANG)

S8423171A
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Sketch Plan

IMPORTANT NOTICE

1. Flesse repont correctly the detalls of the accident to speed up the clalms process.
2. This Form must be compléted by the Policyhaldgr and/or the Authoriaed Drive:

3. Information provided must Be as fruthiul and securate as pessible. Any wilful misrepresentstion or withkolding of materiz|
facts may allow insurance companies to repudiate policy labiliy.

4, The ksue znd acceptance of this Form by Insurance compsnies Is not gn admizsion of palicy Bebllity on the part of the insursnee
companies.

&, The report will be forwarded by the insurers of tha 614 Records Menagement Centre esteblished by the GenerzlInsurance
Association of Sirgapore (G1A4) for erchiving and that coples of this report will for a fee be made evallable upon application by
Intergsted parties.

7. By the lodgment of this repart to the insurers, vou hersby consent to the erchiving of this report et the centre end 1o coples of
the report being made svallable pforessld.

8. Consent under the Personz| Data Protection Act (PDPA)
I understand, acknowledge, agree and consant that:

(2] My insurer, my workshop and tha General Insurance Association of Singapore {"GIA") may/fare permitted to collect, use,
dizclore and/for process my percongl data/parsonal information set out in this {form] and any other personal inforrnation
provided by me or possessed by my Insurer (collectivaly the "Fareonal Information™) and discloss snd transfer such
Porsonal Information o ol Insurers) who have Insured vohicleds) Invoheid In this accident (1l Insurésis) wheo have Tnsured
vehiche(s) ieweheed in this secldent shall ba collectively referrad to 3z the “Insurers”), the Insurers’ lwyers/lew firms, the
tanetary Authority of Singapore and any relevant government egency/authority (such as the police), for the purpesed(s)
of:

i} processing, handling andfor dealing with my claims Incheding the settlement of the claims and ony necessary
investigations relating to tha delms;

(/) imvestipating the nocident and,for my clalms;
[i§i} carrying oux andfor desling with myv instriections or responding bo any enguiries by me;

{iv} admiinistering my claims {inchding the mailing of correspondence, statamants, inveloes, repoits or notloes 1o me,
which could involve disdotire of certaln persenzl dats sbout ma o bring about dellvery of the seme =8 well 55 on the
exnternal cover of envelopes/mall peckages); andfor

(v} complying with applicabile lew in adminiztering, processing, handling andfor deding with my delms. (collectively the
“Purposes™)

(8]  all insurerist who have Insured vehbclels) Involved in this sccident and the Insurais’ lavieerslaw firms, mey/are permitted
to cedleet, use, disclose andfor process my Personal informetien for one or more of the ebove Purpoces; erd

() my Persensl Information mey/can be disclosed by any of the Insurers and,or GH& 1o their third party servics providers or
sgentellncluding thelr lavrpers/lzw firms), which may ba sbed cuttide of Singapore, for one oF moge of the above Purposes,

i} my Personal Information will alse ba cobactad and used 10 compila clairma higtory for the purpose of fraud detection,
investigation and ranagement in present 2nd all future daims.

[&] the Informstion so collected under {d) ebove may be shared [ disclosed:

[k toall insurers and/or 2ny other third perties that mssist in svalusting, nvestigating, eontrolling or maneging fraud,
reguletars, lew enforcement end government sgencies =5 ressanably required for the purpcess stated, or

i for complying with regulrements under eny regulstions, lews or court orders,

= b

Palisyheldar's Signature Drier's Signaturs Repaorting Cantre Personnels Signatura
Date & Time: o | fﬂﬁfﬁa I {if driver iz not the palicybkoldar) Nama:
Date & Time: WRIC/FIN Mo E M
690 W P W
GHURBAL EketehPlanFare V3 L
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Sketch Plan #2
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31

1f\We declare the foregoing particulars are true in ruslpect. )
sase be ad that yaur insurer may have a 14 day clause whereby the claim against own pol ust be made within the
stipula imeframe from the date of oecurrence. Kindly check your policy for more details. {n.f]
YL [\'& i
b -~
Pollcyhalder's Signature Driver's Shgneture Reportifig-Centre Personnel’s Signature
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Common Statement

ACCIDENT STATEMENT (Part I) Reporting Centre: Progressive Automotive Ple Ltd
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Individual Statement
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ClPg.1

AXAinsurance Pte Ltd

& 1800 880 4888 (Within Singapore)
o {65} 6880 4888 (International}

== (65) 6880 4o
B4 customer.care®axa.com.sg
B wyowaza.cam.se

4 A

’ redefining /insurance

Certificate of Insurance secount numter

-Motor Vehicles {Third-Parly Risks and Compensation}Act, {Chapler 189) - Motor Vehicles (Third-Party Rishks and Compensation) Rutes. 1960 -Road TransportAct, 1987 (hiataysia)
-Motor Vehicles {Third-Party Risks | Rules, 1959 (Malaysial

Pallcgholder mame . 00 CHIN FUN MENG NELSON (ZENG FANMING) Certificate mimbar S GA349963/1

Cavey. L Comprehensive Chassis number .. GB31036534

Planriame’ : - Essentfal Engine Aumber * : L15A2336964

NCD appiteable 7" 0 40% !
Vehicle reglstration tumber SIR8220R

Period of Instirange - - 17 from 03/05,/2018 to 02/05/2019 (bot: dates inclusive)

Finange loatt company < .. DBS BANKLID

¢

a Vi
(b} Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in accordance with the ficensing or other laws or regulations to drive the Motar Vehicle or has beenh so
permitted and is not disqualified by order of a Gourt of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

Use only for scelal, domestic and pleasure purposes and for the Poligyholder's business.
Thé poticy does not cover - use for hire of reward, racing, pace-making, refiability trial, speet testing, the carriage of goods other than samples in connection
with any trade: or business or use for any purpose in connection with molor trade: or when the Motor Car, whether stationary, in use or otherwise, is in or on,
a racing track, circuit, route, course of any other roads by whatever name called that are typically used for racing, pace-maiing or such stimilar purposes.

* Limitations rendered Ineperative by Section 8 of the Motor Vehicles (Third-Party Rishs and Compansation) Act, {Chapter 189) and Section 85 of the Road Transport Act, 1087
{Mafaysia), are not i bes included inder 1hese headings,

EXCESS Basic Dwiy Damage Excess.
Windlscreen Excess

An Additional Excess is applicable as follows:
1. 85500 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 5$2,600 if You have chosen AXA Premium
Workshops.

il

1/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Rarty Risks and
Compensation) Act, (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

e

Aul|h0rised signature

important note

Policyhelders ate wamed that on the sale of a notor vehisle they must surrender the Certificate of Insurance snd the Palicy 10 the insurance camipany, i the Certificate of
Insurance has been lost o destroyad a Staiutory Declaration to the effect must be made, Fairs to comply with tis cbligation is an offence under the Motor Vehiche {Third-
Party Risks and Compensetion Act (Gap. 1891

The Premlum Warranty Clause requires the premium to e paid in full within a specific period failing which there would be no hability under the palicy. rengwal certificate,
endorsement etc.

AXA Insurance Pte Ltd {1998035612M) lof3
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811 /

Customer Centre, #B1-01
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DRIVER NRIC & LICENSE Pg. 1

IDENTITY CAREB NO. S7704447G

Hame

CHIN FUN MENG NEL'SON

(ZENG FANMING)

)

Rase

CHINESE
Date of bitth

%
3
@

=

16-02-1977
Sountry of birth

SINGAPORE

4072210

anisia. STTO4947G

Dol of jgaue
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
i
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Accident Photo
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Accident Photo
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Accident Photo
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