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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/07/2018 13:30

21/07/2018 10:15

ALONG JALAN EUNOS AT PIE EXIT
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

SJ75260C

CHUA SENG KHAI

S1279163A
CHUASENGKHAI@YAHOO.COM
(LOCAL) +65-98008237
OFFICE-98008237

BMW
5281-2.0 D/AB 2WD 4DR GAS/D NAV (A)

PRIVATE USE

YES

PRIVATE CAR

ECICS LIMITED
COMPREHENSIVE
NO
MPC17A00558201

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
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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

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?

BLK 15 TAMPINES AVENUE 8
#13-23

529601
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

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)

SMA683U

PRIVATE CAR
PANG BOON KA
S73074501
97231160
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be complete

3. Information provided must be as truthiul 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 compankes is not an admission of policy liakility on the part of the insurance
companies,

B. 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 avallable aforesaid.

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

[8) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {2l insurer(s) who have insured
wehiclels) invelved in this accident shall be collectively referred to as the "Insurers”}, the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of ;

{I} processing, handling and/or dealing with my claims incleding the settdement of the claims and any necessary
inwestigations relating to the claims;

{ii} investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions er responding to any enquiries by me;

{iv) administering my dalms {including the mailing of correspondence, statemeants, Invalces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mall packages); and/or

{¥) complying with applicable law in administering, processing, handling and/or deafing with my claims. (collecthvely the
“Purposes”)

{b) &l insurer]s) who have insured vehicle{s) involved In this accident and the insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose andfor process my Personal Information for one or more of the sbove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third 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 used to complle 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 [ disclosed:

{I} toall insurers andfor any other third parties that assist In evaluating, Investigating, controiling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

[H) for complying with requirements under any regulations, laws or court orders.

Ve

Pelicyholder's re Diriver's Signaturs Reporting Centre Personnel’s Signature
Date B Time: [If driver is not the policyholder) Narme:
Date & Time: NERIC/FIM Ma.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

( vens  Avevell™  Stvalindt sy e “Talaw  Guncs B4
P o o "h,u--j-tq olle . $v | wreve
Blapulq =l . %’hélcl,{htk)" # viha KB Cany ot P
e et ide et abd W ke N LM Sk
ferkicn of oy vpinte

DECLARATION

if'We declare the foregoing particulars are rue in Every L.
Numﬂﬂ that n,-r?ul: nsurer may have a 14 9‘5"{ ciauu whereby the claim against own

made-within the

ffarme from the date of cecurrence. Kindly check your policy for more details.

£
=3F

e Driver's Signature Reparting Centf Perionnel's Signature

Pol
Date & Time: [If driver is net the poileyholder) Name:
Date & Time: NRICSFIN Mo

GARRME SkstcrftanForm V3
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ClPg.1

CERTIFICATE OF INSURANCE E-DRIvVE }?&ﬁ%‘gsm

Motor Vehicles (Third-Party Risks Compensation) Act (Chapter 189)

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 MZ300
Road Transport Act, 1987 (Malaysia) COMPREHENSIVE
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL
CERTIFICATE NO: MPCITA00558201 Chassis No:  WBAFP32050C546309
Agency Name: Sime Darby Insurance Brokers (Singapore) Pte Ltd Engine No:  06947594N52B25AF

Agency Code: B0060015

1. Index Mark and Registration Number of Vehicle: ~ SIZ5260C

2. Name of Policyholder:  CHUA SENG KHAI

3. Period of Insurance (both dates inclusive): 01 December 2017  to 30 November 2018

4. Persons or Classes of Persons entitled to drive
a) The Policyholder and all Named Drivers declared under the policy
b) Any other person who is driving on the Policyholder's order or with his permission.

provided that the person driving is permitted in accordance with the licensing or other laws or regulations
to drive the Motor 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.

5. Limitations as to use
Use For social, domestic and pleasure purposes and for the policyholder’s business. The policy does not
cover use for hire or reward, tuition, driving test, race, 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 the Motor Trade.

6. EXCESS APPLICABLE

WINDSCREEN SGD 100.00
SECTION I - INSURED/NAMED DRIVER SGD 500.00
ADDITIONAIL, EXCESS OTHER THAN NAMED DRIVERS:

SECTION I - AGE >70 OR DRIVING EXP <2 YEARS OLD SGD 3,006.00

7. Hire Purchase Company:  UNITED OVERSEAS BANK LIMITED

Signed for and on behaif of ECICS Limited
“aRBY U3
o %

e
' e

Chief Executive Officer -

Important Notice:
i) Policyholders are hereby warned that it shall be unlawful for any person to use or cause or permit any other person to use 3 motor vehicle without a valid

insurance under the Act,

i} On the sale of a motor vehicle, Policyholders must surrender alt insurance papers issued including the Certificate of Insurance and the Policy to the insurance
company. If the Certificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made. Failure to comply with this obligation is
an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189).

fii) The Certificate of Insurance and the Policy will cease to be valid once the motor vehicle has been sold or transferred,

iv) The Payment Before Cover Warranty or Premium Payment ‘Warranty found in the Policy must be complied with otherwise there would be no liability under the
Policy and Certificate of Insurance.

-
T IEMASEE BOULEY ARE
MP Y REGIGTRA

R3O FAX olinuleT

e LR
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DRIVER IC/DL Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S1279163 A

Name

CHUA SENG KHAL

AL B
Racz

CHINESE

Cata of Biln Sex
31-08-1957 M
Conritey 61 Buth
SINGAPORE

Wi IIIMIIMII

- e e e e et B

CENSED T DRIVE VEHICLES IN THE FDL’ ~WiN,

HPASS, ATE vasr7
Class 2B Molorcycles not axceading 200 cc 18 Mar 1977 I [l ’ ;
Ciass 2A  Motorcycles batwean 201 c¢ and 400 c¢ 18 Mar 1977 I
Class 2 Motorcycles axceeding 400 cc 18 Mar 1977 i AN, NRC !
Ctass3  Moter Cars and Motor Traclors the weight ot 08 Jul 1975 7 \{% o 51279163A
[ 3

which unladen dees nol excoed 2500 kilogram$

Blaod Group  Dale of sszug

i Bl o
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Accident Photo

-
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Accident Photo

"I. '-:‘-;l""-____
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Accident Photo
[
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Accident Photo
"’ B
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Accident Photo

/ titansilber
& 240 BO¥
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay ¥1E-00 Singapore (48580 *
INSURANCE  7eli65|6224 D010 Fax {65 £224 0030
ASSOCLATION Dperating Hours - Monday to Friday, 09:00 - 1700 [

RECTIRGTS WANAGEMENT CENTRE M- SEESSONI0G [ G5T Reg. Mo. MADD01TTIS

PORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

in

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Q
Original ReportNo : "M-f" A Bﬂﬂ AL Vehicle Registration No: Iz S>boc

Marmie{ss shownin MRIC) 1 Chna g""u\ Ehai MRIC/FIN/PassportNo : S kEak LS
* vehl;:&ﬁ?werfve hicle Owner) (*) Please delete as appropriate

Address bt & T r ies fve &€ H12-23 Goopore(y 29 bey
Contact (Tel) : o Mobile No. : ? frod 237

Erail Address Chs f"‘:{ Fhel £ ;:-tf-xru —eaim

Date of Accident 21 l’ ?f /8 Time of Accident : (015

Place of Accident Afﬁ'ﬂj Filarn Grnes AT Pre Exif .

Ecics

Insurance Company:

ADDITIONALINFORMATION /AMENDMENTS:

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

Cl‘lm:jf_ +s 0D laue

=1
Q//V(l 7
Policyholder / Driifer% Signature Reporting Centre Personnel's Signature
Date: MName:
NRIC/FINNG.:
Date:
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