MPA218094232 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 21/07/2018 12:43
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 21/07/2018 12:43

Date Of Accident 20/07/2018 21:30

Exact Location Of Accident CARPARK EXIT OF BLK 102 YISHUN TO YISHUN AVENUE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN9899K
Insured/Policyholder

Name Of Registered Owner PING TAN CONSTRUCTION PTE. LTD.
Co Reg No 201205631H

Email Address EU@PINGTAN.SG

Mobile Phone No

Alternative Phone No OFFICE-67476711

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E250-1.8 (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 REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA089129/1

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHEN SHENGXIONG
G6574046Q

10/03/1992

INDOOR

10/09/2015

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88699966

SX.CHEN@PINGTAN.SG
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8 NEW INDUSTRIAL ROAD
#06-04 LNK 3

Postcode 536200

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASS

GENDER: : FEMALE

Passenger 2 NAME: . PASS
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

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? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLV1925S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TEE LAY CHENG
NRIC/Passport Number S7009898I
Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 16



Sketch Plan

SK P

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by

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

tne Follicynolder al "

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.

6. The report will be forwarded by the Insurers of the GIA Records Management Contre established by the Genaral Insurance
Assoclation of Singapare (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 2t the centre and to copies of
the report being made available 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 ["GIA") may/are permitted to collect, uss,
disclose and/or process my personal data/personal Information set out in this [form] and any other personsl infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mcnetary Authority of Singapore and amy 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 daims and any necessary
investigations relating to the claims;

(M} Investigating the accident and/or my dalms;
(ili) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the malling of correspondence, statemants, involces, reports or notices to me,
which could invokve disclosiere of centaln personal data about me to bring about defivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

[v] complying with applicable law in administering, processing, handling and/for dealing with my dalms.[collectively the
“Purposes”]

(b} =l insurer(s) who have insured vehicle(s} Involved In this sccident and the nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e}  my Personal Information mayy/can be disclosed by any of the Insurers and/or GIA to their third party serviee providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ong or more of the above Purposes.

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

(8] the information so callected under [d) above may be shared [/ disclosed:

(I} toall insurers and/for any other third parties that assist In evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(it} for complying with requirements under any regulations, laws or court orders,

Pobcyhalder's Slgni Driver's Slgnature Reporting Centre Personnels Signature
Date & Time: {If driver is not the palleyhalder] Name:
Date & Time: MRIC/FIN No.:
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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
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ClPg.1

AXA Insurance Ple Ltd

& 1800 580 4888 (Within Singapore)
(65) 6880 4888 {Internaticnal)

2l (g5) 6880 4740
customer.care@axa.com.sg
LE wwaxa.com.sg

redefining /insurance

account number

Certificate of Insurance 04457

-Mator Vzhicles (Third Party Rislis and Cempensation} Act. (Chapier 188) - Mator Vehictes (Thitd Parly Risies and Compensation} Rules. 1960 Road Transport Act. 1987 {lialaysiaj
-totor Vehicles (Third-Party Risks } Rules, 1859 (Malaysia)

Peolicy details

Pglicyitotder name PG TAN COGNSTRUCTION PTE LED Certificate number GAOSS129 /1

Cover Comprehensive Chassis number WDD2120382A824456249
Plan nagie Flexi+ Engine number 27492030123107

NCP applicable 40%

Vehicie registration number SKN988CK

Period of Insurance from 21,/02/2018 to 20/62/2013 (both dates inclusive}

Finance loas comnpany MERCEDES-BENZ FIMANCIAL SERVICES SINGAPORE LTD

Persons or ¢classes of persons entitied to drive®
(2) Any Named Driver as siatad in the Policy:

1. LiM CAl
(i) Any person who is driving on the Policyholdér's order or with their perriission

Provided that the person driving is permitted In accordance with the licensing or other laws or regulations 1o drive the Moter Yeliicle or has been so
permittsd and is nol disqualified by arder of a Court of Law or by reason of any enactment of regulation in thal benalf fror driving the Motor Vehicle,

Limitation as to use®

Use only for socisl, domestic and pleasure purposes and far the Policyholder's business.

The policy does not cover - use for hire or rewand, recing, pace-making. reliability triat speed testing. the cartiage of goods other than samples m connection
with any trade or buginess ar use for any purpese in connedlion with motor trade:; or when the Motor Car, whether stationgry, in use or otherwize, is in ¢ron,
a racing track. circuil, route, course or any other reads by whatever naime called thal are typically used for racing, pace-making or such similar purnoges.
* Limitationg rendered noperative by Section 8 of the Moter Vehicles {Third-Party Risks and Compensation) Act. (Chapter 189) and Section 95 of 1he Road Transport Act, 1987
(Makaysial, arg nol Lo he mcluded under these headings.

EXCESS Basic Gwn Damage Excess 560 500,0@
windscreen Excess SEHICUIO0

An Additional Excess is applicable as follows:
L. 8§500 for unnamed Avthorised Driver
2. 33500 for declared Young and Inexpericnced Diiver
3. 585,000 for undeclared Young and Inexparienced Drivers. This additional excess is reducad 10 $52,5001f You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your pelicy

Nl

I/ \We herehy ceruly that the policy 10 which tus Cerlilicate relates is issued i accordense vilh the provision of the Motor Vehicles (Thad Patty Risie and
Compénsation) Act, iChapter 189} and Part IV of the Road Transpoit Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

4

Authonsed sipnature

important note

Poticyhislders ore wuatned that on the sale of 2 Mmo1or veludls ey mast sunende the Setficete of Instrenge and the Pobioy o e nsufeics colnpany 11 the Certtflicate ol
insurme s beon foust o destioyed silratony Ductaration o the effect muel be madge. Fatize to onmpdy votho this obligation s an affencs gnder e Motor Veluele (Thind:
Party Patks onet Gonpuensalion fed (Ca, 184
Tne Prondum Wananty Claute weqimees the prestea o be padd i it il o specits poicd 3aling winch therg wondd be no tabdity unides the pokoy, rencwal ro ahnoie
U Pt €10,

AXA Insurance Ple Lid (199903512M) lor3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #8171 01
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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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Accident Photo
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