MPA218083289 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 28/06/2018 10:57
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 28/06/2018 10:57

Date Of Accident 28/06/2018 08:20

Exact Location Of Accident EXIT OF BLK 1020 TAlI SENG AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKU1232A

Insured/Policyholder

Name Of Registered Owner TAN KAI LENG

NRIC No S0228991A

Email Address NOEMAIL

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

(LOCAL) +65-96408040
OTHERS-96408040

HONDA
VEZEL-1.5 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA048300/1

TAN KAI LENG
S0228991A

08/06/1946

INDOOR

29/11/1972

45 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96408040

OTHERS-96408040
NOEMAIL
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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?

| 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

7 SIMEI STREET 4 #08-01
SINGAPORE

529864
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

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
YES
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)

SLE5755D

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correcthy the details of the accident to speed up the claims process.
2. This Form must be completed by the Policvhelder and/or the Authorised Driver.

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 Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance
companies.,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo coples of
the repart being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form)] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal infarmation to all insurer{s) who have insured vehicle{s) involved in this accident {all insurar|s) who have insured
vehiche(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Meornetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

[i} processing, handling and/or dealing with my claims Including the settlement of the dalms and any necessary
Investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iw) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) comphying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

(B} allinsurer(s) who have insured vehicle|s) involved in this accldent and the Insurers’ lawyers/lew flrms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents(including their lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will atzo be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management In present and all future claims,

(g} the information so callected under [d) above may be shared / dischosed:

(I} o all insurers and/or any other third parties that assist in evaluating, Investigating, controlliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under amy regulations, laws or court arders,

3 W

Pedicyh s Signatyre Driver's Signature Reporting Centre Personnal’s Signature
Date & Time: {If driver ks not the policyholder) Name:
}E[d\\% Date & Time: NRIC/FIN No.: DHW W)
|C-an S
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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T AT /

DECLARATION
H‘H‘n declare the foregoing particulars are truein eve‘rlyr r ct.
Ba ied that your insurer may have 3 14 day clause whereby the claim against own poli st be made within the
stipu ame from the date of occurrence. Kindly check your policy for more details,
-~ -~
Polleyhalder's ure Driver's Signature Reparting Eefitre Personnel's Signature
Date & Time: .‘.\9 (G I ré? {if driver is not the policyholder) Name: \'WM
A ¥ Date & Time: NRIC/FIN No.:

GLARMYL S fﬂf?ﬂ

etehPlpnForm VE |
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Common Statement

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

AXA Insurance Pte Ltd

Z 1800 880 4888 (Within Singapore)
(65) 6880 4888 (International)

& (65) 68504740
customer.care@axa,com.sg
:g.;é www.axa.eam&g

Certificate of Insurance st e

“Molor vehiclesThira-Party Risks and Compensation) Act. (Chapter 189} - Motar Ve hisles (Third-Party Risks and Compensation) Rules, 1950-Road TiansportAct 1987 (Malaysta)
-Metor Vehicles (Fhirg-Party Risks } Rules. 1958 (Malsysia)

redefining /insurance

Policyholder name TAN KAILENG Certificate nmuber GAD4Z300 / 1
Cover . . Comprehensive Chassis number - RU21016996
Plan name Peace Engine number L1683817009
NCD applicalile 50%

Vehicle registvation number SKU12324

Perior of insuranice from 30/06/2018 1o 29/06/2018 (hoth dates inclusive)

Finance loan company Nil

(2) The Policyholder
() Any Named Oriver as stated in the Policy:

1, TAN CHIN YANN JUNE 2. CHEW KENG JIONG
{€) Any person whe is driving on the Policyholder's order or with thew parmission

Provided that the person driving is permitted in aceordance with the licensing or other faws or regulations 1o drive the Motor Vehicle or has been s0
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from driving the Motor Vahicle,

cial, domestic end pleasure pumoses and for the Policyhiolder's businey
The policy doas not cover -use for hire or reward, racing. hace-making, reliability trial, speed wsting, the carrlage of goods other than sam ples in cannestion
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 otherwisa, is in ar o,
a racing track, cireuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such simiar DUIPOSES.
* Limitations rendercd inoperative by Seclion 8 of the Motor Vehicles {Third-Party Risks ang Compansationt Ast, {Chaplar 1891 and Section 95 of the Road Transport Act, 1987
{Malaysial. are not (o be incluged under these neadmgs.

EXCESS Windsereen Excess

An Additicnal Excess is applicable as follows:
1. 58500 for unnamed Authorised Driver
2. 58500 for declared Young and Inexperienced Driver .
3. 585,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to 8$2,500 if You have chosen AXA Premium
Workshops. -

it

I/We herehy certify that the policy to which this Certificate refates is issued in accordance with the provision of the Motor Velicles (Third Party Risks and
‘Compensation) Act, {Chapter 189} and Part IV of the Road Transport Act, 1987 (Mataysia).

Sﬁfgncg Pte Lid

Authorised signature

mportant note

Palicyheldets are warned that on the sale af a molor vehigle they must surénder the Certificale of Insurance and the Policy to the insurance company. if the Ceruficate of H
Insurance has been lost or destroyed a Slatutory Declaration 10 the effect must be made, Farlure 10 comply with this obligation s an offence under the Moter Vaticie {Third-

Parly Risks and Compensation Aot {Cap. 188y,

The Premium Warranty Clause requires the premum Lo D paid in full witlun a specific perag faling which there would be no liaviity under the polioy, renewal cerifficate,

endorsament ete.

AXA Insurance Pte Ll (199903512M) 1of3
8 Shenton Way, #24.01, A¥A Towe I,

Singapore 068811

Custorner Centre, #B1-01,

Page 7 of 19



DRIVER NRIC & LICENSE Pg. 1

142110

Jil

Ko S 0228991
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Accident Photo
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Accident Photo

b

M

S

Page 10 of 19



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

Page 15 of 19



Accident Photo
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Accident Photo

Page 17 of 19



Accident Photo
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Accident Photo
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