MPA218094746-01 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 23/07/2018 13:30
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 23/07/2018 13:30

Date Of Accident 21/07/2018 10:15

Exact Location Of Accident ALONG JALAN EUNOS AT PIE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ5260C

Insured/Policyholder

Name Of Registered Owner CHUA SENG KHAI

NRIC No S1279163A

Email Address CHUASENGKHAI@YAHOO.COM
Mobile Phone No (LOCAL) +65-98008237
Alternative Phone No OFFICE-98008237

Vehicle Particulars

Manufacturer BMW

Model 5281-2.0 D/AB 2WD 4DR GAS/D NAV (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er 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 ECICS LIMITED

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MPC17A00558201

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

CHUA SENG KHAI
S1279163A
31/08/1957
INDOOR
08/07/1975

43 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-98008237

OFFICE-98008237

CHUASENGKHAI@YAHOO.COM



BLK 15 TAMPINES AVENUE 8
#13-23

Postcode 529601
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMA683U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PANG BOON KAI
NRIC/Passport Number S7307450I
Contact Number 97231160
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2, This Form must be completed b

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 liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liakility 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
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 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.

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, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {coflectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {8/l insurer(s) who have insurad
vehicle{s) involved 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 (such as the police), for the purposeis)
af :

{i} processing, handling and,for dealing with my claims including the settiement of the claims and any necessary
investigations relating to the daims;

{ii} nvestigating the accident and/or my claims;
{ifi}j carrying out and/or dealing with my instrections or responding to any emguiries by me:

{iv} administering my claims {including the mailing of correspondence, statemeants, Invalces, reports or notices 1o 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/mall packages); and/for

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

“:I} gll insurer{s) who have insured vehicle{s) imwolved in this accident and the Insurers’ Tawyers/law firms, mnﬁafe permitted
to collect, use, disclose andfor pracess my Persanal information for one or more of the sbove Purposes: end

{c}] my Persenal Information may/can be disclosed by any of the Insurers and/or GiA to thelr thind party service providers or
agentslincluding thelr lawyers/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 wsed to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

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

{l} toall insurers and/or eny other third parties that assist In evaluating, Investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{H) for complylng with requirements under any regulations, laws or court orders.

e

Pelicyholder’s re Dirtwer's Signaturs Raparting Centre Personnel's Signature
Date & Time: [IF driver is not the palicyholder) Name:
Date & Time: NEIC/FIMN Ma.:

Sketch Plan #2



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

if'We declare the foregaing particulars are true in m‘? req-lpm.
Please dvisegl that your insurer may have a 14 day clause whereby the claim against own go
stipulated me from the date of occurrence. Kindly check your policy for more details.

ke ma de-within the

e
Pal e Driver's Signature Reporting CenthE Perionnel's Signature
Date & Time: (I driver is not the polieyholder) Name:
Date & Time: INRIC/FIN No.:
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CERTIFICATE OF INSURANCE E-DRIVE AUTHORISED

WORKSHOPS
Motor Vebicles {Third-Party Risks Compensation) Act (Chapter 135)
Matar Vehizles (Thisd-Party Risks and Compensatian) Rules, 1960 MZ300
Road Transport Act, 1987 (Malaysiz) COMPREHENSIVE
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ORIGRIAL

CERTIFICATE Mox  MPCITADDSSE201 Chassiz Mot WBAFP3I2050C 546509

Agency Mame: Sime Darby Insurance Brokers {Singapore) Pre Lid Engine Mo:  DE047584NE2ZBI5AF

Agency Code: BO00O01S

1. Trdex Mark and Registratioss Mumber of Vehicle:  STE5260C
2, Mameof Palicyholder:  CHUA SENG KHAIL
3, Perind of Insuranes (both dates inclusive): 01 December 2007 to 30 November 2013

4, Persons or Classes of Persons entited to drive
a) The Policyhalder and all Hased Drivers daclared under the policy
b} Any other person whe is driving oo the Policyholder's arder or with his permission.

Provided that the pergen driving iz pecmicted in accordance with the liceasing or ather laws or regulationg
& drive the Motor Vehicle or has been so permitted and is not disguallfied by ordec af a Court of Law or
by reagon of any ensctment or regulation in that behalf from driving the Motor Vehiclae.

5. Limilations as i use
Use for social, demestic and pleasure pucposes and for the Policyholder’s business. The policy does not
cover use for hire oz reward, tuitien, driving test, race, pace-making, reliability trial, speed-testing,
the carciage of goods other than samples &n coanection with any trade or busineas oz use for any pugpose in
connecticn with tha Motor Trade.

6. EXCESS APPLICABLE

WINDSCREENR aGD 10000
SECTION I - INSURED/HAMED DRIVER 5G0 S00.00
ADDITIOWAL ENCESS OTHER THAN MAMED ORIVERS:

SECTION I - AGE »70 OR DRIVING EXP <2 YEARS QLD SG0 3,000.00

7. Hire Purchase Company;  UNITED OVERSEAS BANK LIMITED
Signed for and on behalf of ECICS Limited

Chief Execulive Offcer -
Important Notlee:
iy Palicyholders are hereby wamed that it skall be unlawful for any persan b0 use or cause or permit any Gther person fo use a mater vehicls without a valid
insurance under the Al

i} On the sabe of a motor vehicle, Policyholdiees miusst susrender all insurnce papers igsued including tha Certificals of Insurance and the Policy o the insurance
company. 17 the Certificate of Insurance has been lost or destroyed, 2 Stabatory Declaration to that effect must be made. Failure to comaly with this abligation is
an oifence undar the Matar Vehieles (Third Party Ritks and Compensation) Act (Chapter 183).

iii] The Certificate of Insarance and the Policy will cease to be valid ance the motor vehicl has boen sold or transferred,

ivh The Payment Befare Cover Wamanty ce Presniam Payment Warmanty found in the Pelicy must be cemplisd with otherwise there woald be no Liability under the
Policy and Centificate of Tnsurance.
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Addendum Sheet



GEMERAL & Raffles Quay ¥18-00 Singapore (28580 .

d GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

INSURANCE el (65162240010 Fax (65] 228 0030

AESRCLATION Cprersting Howrs - Monday to Friday, (9:00 - 17.00 Fl

RECTOROS MEHAGEMENT CENTRE ULN: SEESSDINNG | G5T Reg. Mo.: MADDOLTTIS

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(a)

(B)

ADDENDUM

PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original ReportNo : "‘V‘-fﬁ d Bﬂﬁ €At Vehicle Registration No: 3z Soko ¢

Mame{ss shownin NMRIC) ¢ CLM glt—t' thm. MRIC/FIM/Passport Mo ; 51 lﬁ ”:? Bk
(* Vehic&ﬁ?lﬂerf\n’e hicle Owner) [*} Please delete as appropriate

Address . Bk S "ﬁrt-n-rl ier P & #1223 o s29det
Contact (Tel} : ¥ Mobile No. - ? frod 237

Email Address Chus S = Fhel £ fj-uiru e

Date of Accident ;2% ." ‘??’f /8 Time of Accident ; (o1

Place of Accident - _ ﬁﬁﬂj Folan Gnnes AT (DEE Exclf .

Insurance Company: ecics

ADDITIONALINFORMATION / AMENDMENTS:

1 have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

C[‘lm:je_ +v 0D lanus

1
Q,{VL'E’
Policyholder [ ::u*iilrer’s Slgnature Reporting Centre Persannel's Signature
Date: Name:
MRIC/FINND.;

Date:



