MPA218091089 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 16/07/2018 10:10
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 16/07/2018 10:10

Date Of Accident 16/07/2018 08:30

Exact Location Of Accident SLIP RD OF JALAN EUNOS TOWARDS SIMS AVENUE EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number SKK5823X
Insured/Policyholder

Name Of Registered Owner SIA KONG HWEE

NRIC No S1640861A

Email Address SIA.PHILLIP@YAHOO.COM
Mobile Phone No (LOCAL) +65-94381004
Alternative Phone No OFFICE-94381004

Vehicle Particulars

Manufacturer AUDI

Model A5-2.0 SPORTBACK (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA074986/1

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

SIA KONG HWEE
S1640861A

27/03/1964

INDOOR

27/05/1981

37 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94381004

OFFICE-94381004
SIA.PHILLIP@YAHOO.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?

| 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?

8 JALAN YASIN
417981

NO

OWNER

COLLISION - HEAD TO REAR
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)

SJM8045G

PRIVATE CAR
SHARON TIO SHUHUI
S8823234H

92355455
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detaiis of the accident to speed up the claims process.
This Form must be o

Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
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 labifity on the part of the Insurance
companies.

The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GIA) for srchiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and fo copies of
the report being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Assoclation 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 nformation
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 insurer|{s) who have insured
vehiclefs) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (sech as the potice], for the purpose(s)
b{ i

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

{il} investigating the accident and/or my claims;
{iil) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iw] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involwe 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} complying with applicable law In administering, processing, handling and/or dealing with my claims. (coflectively the
"Purposes”)

[B) all insureris) who have insured vehicle{s) involved in this accldent and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c)  my Personal infarmation may/can be disciosed by any of the Insurers and/or GiA to thelr third party service providers or
agents{including their lzwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
Irestigation and management In present and all future claims.

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

{1} 1o all insurers and/ar 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

(i} for complying with requirements under any regulations, laws or court arders,

W

Pﬂlh‘.‘\l‘l‘bﬁldmm Driver's Signature Reporting Centre Personnel's Slgnature
[Date & Tima: [if driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.;
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Sketch Plan #3
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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

@ 1800 880 4888 (Within Singapore)
{65) 6880 4888 (Intemational)

& (65) 6880 4740
customer.care@axa.com.sg
B voywoxa.com.sg

redefining /insurance

~ Certificate of Insurance T

-Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 188)- Motor Vehicles [Third-Party Risks and Comipensation} Rules. 1960-Road Transport Act. 1987 {Malaysia)
-Motor Vehicles (Third-Party Risks } Rules, 1959 {Malaysia)

Policy details

Policyholder name SIA KONG HWEE Certificate number GAD74986 /1

Covar Comprehensive Chassis number WAUZZZ8TEAA044884
Fian name Essentiaf Engine number CDNO92964

HED applicable 50%

Vehicle registration number 5KK5823X

Perlod of {asurance from 02/12/2017 to 0171272818 (both dates inclusive)

Financs loan company MAYBANK

Persons or classes of persons entitled to drive*
(a) The Policyholder
- (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 licensing or other laws or regulations to drive the Mbtor 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 behalf from driving the Motor Vehicle,

Limitation as to use* :

Use only for social, domestic and pleasure purposes and for the Folicyholder'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 Mator 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 18GIng, pace-making or such simitar purposes.

* Limitations renderad inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Agt, (Chapter 189) and Section 95 of the Read Transport Act, 1087
{Malaysia), are not to be included under these headings.

EXCESS Basic Own Damage Excess SGD 400,00~ . L e
Windscreen Excess SGDA0000: T St L e

An Additional Excess is applicable as follows:
1. 5$500 for unhamed Authorised Driver
2. 8$500 for declared Young and Inexperienced Driver

3. 5$5,000 for undeclared 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
Nit ’

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

AXA Insurance Pte £t *
Authorised signature )

tmportant note

Policyhotders are warned that en the sale of a molor vehicle they must surrender the Certificate of insurance and the Policy o the insurance company. [f the Certificate of
Insurance has been lost or destroyed a Statutory Declaration to the effect must be made, Failure to comply with this obligation is an offence under the Motor Venicle {Thied-
Party Risks and Compensation Act (Cap. 189).

The Premium Warranty Clause requires the premium 1o be paid in fult within a specific period faiting which there would be no liability 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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DRIVER IC/DL Pg. 1

N

Class 3

< Npd2BA
ey v

PASS DATE

ﬁolor Cars and Motor Traclors the weight ot 27 May 1981+
which uniaden does not exceed 2500 kilograms '

Licence Ho: 516408614 “Ilm

ISR

0348

% B&ooaswup Date of sspyg

+ SINGAPORE 417961

G SIBI0B6IA

Date: 03-01-2004 No: 48311
SRR G
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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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Accident Photo
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