MPA218083405 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 28/06/2018 13:32
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 28/06/2018 13:32

Date Of Accident 27/06/2018 14:10

Exact Location Of Accident JUNCT RD OF TIONG BAHRU RD & ZION RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJU9595L
Insured/Policyholder

Name Of Registered Owner TAY JIN HUI

NRIC No S8700521F

Email Address JHUJHUB7TAY@GMAIL.COM
Mobile Phone No (LOCAL) +65-88221719
Alternative Phone No OFFICE-88221719

Vehicle Particulars

Manufacturer CHEVROLET

Model CRUZE-1.6 2WD (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 COMPREHENSIVE
Fleet Policy NO

Policy Number GA313124/1

Cover Note Number

Driver

Name of Driver TAY JIN HUI

NRIC No S8700521F

Date Of Birth 14/01/1987
Occupation INDOOR

Date Of Driving Pass 21/07/2015

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

2 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-88221719

OFFICE-88221719

JHUJHUB7TAY@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?

BLK 14 TAMAN HO SWEE
#09-37

161014
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

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)

SHA4673G

TAXI

TEO YONG TAH
S$8134101Z
87420805
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report cprrectly the detalls of the accident to speed up the claims process.

This Form must be completed b

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materisl
facts may allow Insurance companies to repudiate policy liability.

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

The 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 upen application by
interested parties.

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid.
Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, use,
disclode andfor 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 Infarmation™) and disclose and transfer such
Personal Informatien to all insurer{s) wha have insured vehicle{s) invalved In this accldent [all Insurer{s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the insurers” lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purposels)
of:

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

(it} investigating the accldent and,/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) admintstering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure of cenain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{¥) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer{s) wha hewve insured vehicle{s) imvolved in this accident and the |nsurers’ lawyers/law firms, may/are parmitted
to collect, use, disciose and/or process my Persanal Infarmation far one or mare of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managament in present and all future claims.

(e} the information so collected under [d) above may be shared [ disclosed:

{11 toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

W

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time:; NRIC/FIN No.:
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Sketch Plan #2

BRESRErEr TLFul
S B SHAGEDRG

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| S eon SToRoHT Mo Toly Pawd) BonD e THE TAf1L ol MY 26T
O 08N BT ol A forlr Conle SEaGT onltl LANE adD HIT MY (AR

DECLARATION
If'We declare the foregoing particulars are true in megr respect. )
Flease be advised that your insurer may have a 14 day clause whereby the claim against own policy ithin the

stipulWefmme fram the date of occurrence, Kindly check your policy for more details.

Policyholder's Signature Deriwer's Signature Reparting Centfe Personnel’s Signature
Date & Time: [If driwer s not the policyholder) Marme:
Date & Time: NRIC/FIN Mo.:

SURRRIL Sampes
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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 Ltd S-" " aagroN Cew
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Deacloration I/We decleen the foragaing pavficulars ane fres In every respect
PoBedniders signoture Date
Difwar's signature (i driver s not the policghotder) Date
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ClPg.1

AXA Insurance Pte Lid

R 1800 880 4888 (Within Singapore)
{65) 6880 4833 {internationat)

(65) 6880 4740
@ customer.care@axa.cein. £:1H
2 WWWLEX8.Com SE

redefining / insurance

account number

Certificate of Insurance 05575

Motor Vemcles Third Party Rishs and CompensationiAct (Chapter 189 Motor Yehicles { Thet Party Fishe and Compensation; Rulss 1860 Road TranspertAct 3987 (Malaysia)
Motor vehcles (Third Party Pishs ) Bules 1952 {Malayaai

Policy details

Policyholder rame TAY JIN HUY Ceriificate number GA313124 /1

Cover Lomprehensive Chassis numbear FLIIFGOOLARERTOS2
Plan name Essential Engine numbsr FiBD34964761

HCD applicable 0%

Vehicle registration number SHUB595L

Period of Insurance from 1170172018 1o 10/01/2018 (both dates inclusive)

Finance foan company TOKYC CENTURY LEASING 15y PTELTD

Persons or classes of persons entitled to drive*
i@} The Policyhalder
{B] Any persen whoas drving on the Palicyholder's order of with then permission

Provided that the porson draang s perawtted in accordance with e iceneing of other laws of regulations o drive the Mowr vehidle or has bean so
parmittad and o not gisgualified by order of 2 Court of Law or by reacan of any enastment of regulalion in that behalf from drving the Mztor vehale

Limitation as to use*

Use ohly for social domestic and pleasure purpeses and for the F’chq Woljer's business

The policy dees not cover - use fof ire of reward racing, pace-meking xeh,;l:«i:t) trial speed esiing the carnage of goods cthar than samples i conngction
with any tads of DUSINGSSs O uss Faf any DUIPCSS I connection with mator trade or when the Mator Car whether S1bonsiy iy uss o7 oiharwise 1sn of on
3 raang trach, srowt route course of eny other roads by whatever name aailed that are typrcally used for raong pace-making of such semiar purposes

* Lrmlabions tendered moperative by Section 8 of the Motor Vehucles (Third Party Rishs and Compensaton; Act (Chapter 1891 and Bection 85 of the Foad Transport A2t 2687
Mataysiar are notto bencivded under thess heetings

EXCESS Basic Qwn Damags Excass
Windsarean Excass

A0 Additienial Excess s applicable 38 follows
1 S§500 for unnamed Authonsed Driver
3500 for declared Young and Inespenenced Drivar
S$5 Q00 for undeclared Young and Ines parrenced Drvers This addbional excess s reducsd 10 5$2 2001 vou have chosen Alk Premium
Workshops

[SLREINY

Additional clauses & endorsements to your poliey

IBE

I/We naraby cartify that the polioy 1o which thys Cerpficrie retg
Compansation) Ast iChapter 1881and Part IV of the Boad Trans

1B 65uUEd 10 BOCArdanae with the provisien of the BStor Vetucles (Thaed Party Ricks andd
thct 1987 iM i

AXA P
A nslurance te Ltd MDIVINE INSURANCE AGENCY

62 UBI ROAD 1

/;/ OXLEY BIZHUB 2 #06-05
SINGAPORE 408734

LORGUSES Bghatule TEL: 6834 4432 FAX: 6834 4748

Important note

ompany 1t the Cerbificats o
s the FAgtor vehe Jeudzrd

T e 5aMe OF & motor velutle they mast sunend
o & Statutory Detlatabon to the etiect must be ma
ctifap L&

£ rEGUIEE e premium & e pard in tulf wthan 2§l

cate of Insurance and the Fohay (o the

Fcrsws i ooty vih g 4

143,

& poloy eneds! carbhcate

1giing vAch there v

AXA Insurance Ple Ltd (199003512M} tors
8 Shenton Way #24-01 AXA Tower

Singapore 068811

Customer Centre. #81-01
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DRIVER IC/DL Pg. 1

[T

R — S

YUU ARE LICENSED TU DRIVE VEHICLES iN THE FULLUWING CLASS{ES)
EFFECTIVE DATE

Ci? clawi Mator cary o< 60 kg with =< 7 puncngers, ekclisive uf the 2t Jur204s
driver; and motor Iestacychicles a< 2500 kg
Tl Heavy motar cars and mutor tcturs > 2580 kg 0t dug 2017
S/ No.8000272362
SRTOOSZIE
Licence No:S8700821F

|

NP 428A

REPUBLIC OF SINGAPORE
IDENTITY CARD N0, S8700521F

Name

TAY JiN HUI
{ZHENG JINHUI)

Race

CHINESE

Date of birth Sex
14-01-1987 M
CounlryfPlace of birth
SINGAPORE

ST 0058

5775824

IR

unicne SB700521F

Date of 15500

28-07-2017
Addrass
APT BLK 14 TAMAN HO SWEE
#09-37

SINGAPORE 161014
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Accident Photo

LT

LT
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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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