MPA218076786 / Progressive Automotive Pte Ltd - HQ

ENTRY DATE & TIME: 13/06/2018 16:03
SUBMITTED BY: Ng Pei Wen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/06/2018 16:03
13/06/2018 12:15

UBI AVE 3 SLIP ROAD TOWARDS PAYA LEBAR ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

SGS5467X

CHEW TOH WAI
$2191403G

NOEMAIL

(LOCAL) +65-82016909
OTHERS-82016909

MITSUBISHI
LANCER-1.6 (M)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA173408/1

CHEW TOH WAI
S$2191403G

09/08/1966

INDOOR

30/08/1999

18 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-82016909

OTHERS-82016909
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?

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

BLK 524 JELAPANG ROAD #03-311
SINGAPORE

670524
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
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)

SLH395B

PRIVATE CAR
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Common Statement

ACCIDENT STATEMENT {Parl: I} Reporting Centre: Progressive Automotlive Pte Ltd
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Individual Statement
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ClPg.1

AXA Insurarce Pte Ltd

2% 1300 880 4888 (Within Singapore}
{65) 6880 4388 (International)

& (85) 6880 4740
B customer.care@axa.com.sg
m YAHRLA%S.COM.ST

redefining /insurance

account number

Certificate of Insurance 03790

~Motor vebicles (Third-Party Risks and CompensataniAct (Chapter 1895« Motar Vehicles {Thid.Barty Rigks and Compensahion) Rudes. 1800 -Read Transport Act, 1287 (Malaysia)
-Moetor Velucles (Tind-Party Risks § Rules, 2959 (Malsysind

Policy details

Policyholder name CHEW TOH WA! Certificate number GA173408 /1

Cover Comprehensive Chassis number JMYSNCS3ATU0083968
Plan name Private APW £nging numimer AGISHYTE81

NCD applicable 50%

Vehicle registration numbar SGS5467X

Period of Insurance from 19/03/2018 1 18/03/2019 (hoth dates intlusive)

Finance loan company SPEED CREDIT PTE LTD

Persons or ¢classes of persons entitled to drive*

{a) The Policyhaller
(b Any person who is driving on the Policyhalder's order or with their penmission

Provided that the person driving is permitted in accordanee with the lieensing or vtner laws gr ragulations tn drive the Motor Vehcle 6r has baen so
permitted and fs not disqualified by order of a Courtof Lav or by reason of any enactment o tagulation i that behalf from driving the Mot Valiicle,

Limitation as o use®

Use only for social. domestic and pleasurs purposes and for the Poliovholter's business,

The policy does not cover - use for lyire of revard, racing, pace-making. rebability trial, spsed testing. the carnage of goods other than samples in connection
with any trade or business or use for any purpose i cannaction vith mator trade; or when the Moter Gar, whether stationary, in use or otherwise, is in or on,
a racing track. cirolit, route, course or anv other roads by whatever name called that are typically used for racing. pace-maling or such similar purpoges,
“ Lumitations rendared inoporalive by Seclion 8 of the Motor Veincles { Third-Pariy Pisis et Somponsanon) Asl {Snamsr 189; and Sechion 98 of e Read Transpodt Act. 1987
tMalaysia). aie not o be included under these headings.

EACESS Basie Own Damage Excess SGL OO0
Winclsereen Excess SG0 0000

An Additional Excess is applicable as follows:
1. 88500 for unnamed Authorised Driver
2. 58500 for declared Young and ingxperienced Driver
3. 8$5,000 for undeclared Young and inesperienced Drivers. This addilional excess 1s reducad 10 852500 if You have chosen AYA Pramium
Workshops.

Additional clauses & endorsements to your policy
il

|/ We hereby certify that the poliey to which thig Certihicate relates s 1ssued i accordancs with he provisien of tee Motor Vehickes (Third Party Risls and
Compensation) Act. (Chaptar 189} and Part IV of the Road Transport Act, 1987 (Malaysial.

AXA Insurance Pie Lid

Authorised signature

important note

Policyholders are warned that on the sale of a mowor vaincly they must surramglar the Ceraficats of Insurance and the Pollgy to the instrance company. i the Certificaty of
Insurance has been lost or destroyed 3 Statutory Daclaration o the effsct must be mads, Failure to comply witi this obligation 15 an offence undet the Moetar Vahicle (Third.
Parily Risks and Compansation Act «Sap. 188,

The Premium Warranty Clause requures the premiem to he paig in (Ul wathi a spasific penod faiing wivich thars would Be 10 lability under the policy. renewal certificate,
andorsament ate.

AXA Insurance Pte Lid {199903512M) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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DRIVER NRIC & LICENSE Pg. 1

REPUBLIC OF SINGA! RE
IDENTITY CARD NO. S2 1914036

Namea

CHEW TOH wail

Oite ot Birin Sex

09-08-1066 F
Counisy &1 Binth

PERAK

a17

Giood Group  Dalie obnzije

APT BLK 624 JELAPANG ROAD #03 -311
SINGAPDRE 570524

NRCNoS2IG1AONS et 10072011 Ner 6774348
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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