MPA218101096 / Progressive Automotive Pte Ltd - HQ i i
R L R e AL Your NCD will be affected due to late reporting

SUBMITTED BY: Lily Lim Actual e-Filling Submission Date & Time: 07/08/2018 10:47

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 06/08/2018 11:27

Date Of Accident 04/08/2018 09:10

Exact Location Of Accident TELOK AYER ST /BOON TAT STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH8919A
Insured/Policyholder

Name Of Registered Owner SERENE LIM YEN CHEUN
NRIC No S8033352H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98807571
Alternative Phone No OTHERS-98807571
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model SHARAN-2.0 (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number GA309776

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

SERENE LIM YEN CHEUN
S8033352H

23/10/1980

INDOOR

20/01/2000

18 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98807571

OTHERS-98807571
NOEMAIL
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Address 331 EAST COAST ROAD #04-05
Postcode 429100

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 -

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - PAX 1

GENDER: : MALE

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

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE AUTOMOTIVE PTE LTD 67415336
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 SFC9555U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

MPD

1. Plesse report comrecthy the datails of the accident to speed up the clalms process,
2. This form must be gomph

3, Information provided must be as truthful and accurats o5 possible. Any witful misrepresentation or withholding of material
facts may abiow insurance companies to repudiate policy liability.

4, Theksue and acceptanss of this Form by Insurance companies is not an admission of policy Eability on the part of the insurance
companies,

8. Any falwe reporting may be referrad 1o the Police fo stigation

6. The report will be forwarded by the insurers of the GiA Records Menagement Centre established by the General Insurance
Association of Singapora (G1A) for archiving and that coples of this report will for a fee be made available upon apgiication by
Interested partles,

7. DBy tha lodgmant of this raport to the Insurers, you heraby consent (o the erchiving of this report at the centrs and to coples of
tha report being made avallable aferezabd,

8. Consentunder thie Persoral Dota Protection Act (FDPA)
1 undearstand, acknowledge, agree and consent that:

{a) My Insurer, my workshap and the General Insurance Assoclation of Stngapore ("1A") may/are permitted to collect, use,
disdlose and/for process my personal deta/personal Information set ot In this [Form] and any other persenal Infacmatian
provided by me or possessed by my insurer [collectively the "Personal Infermation”) and disclose and transfer such
Persanal Information ta all insurer(s) who have Insured vehice(s) invelved In this accident (all Insurer(s)} who have insured
vehicla(s) lvolved In this accident shall ba collectively referred to as the “Inzurers”}, the Insurers’ lswyers/law firms, tha
Monetary Authority of Singapore and eny relevant government agency/authority [such as the policel, for the purpose(s)
of :

(i} processing, handling and/or dealing with my cleims including the settfement of the claims and any necessary
Inwestigations relating to the daime;

{1} Investigating the accident andfor my claims;
(1T} carrying out and/or dealing with my Instrictions or tespending to any enquilries by me;

(i) mdmilmistaring ry clalms (incheding the mailing of correspondance, statemeants, involces, reports or notices to me,
which could Invoive disclosure of certain personal data about me to bring about delivery of the sama as well as on the
external covar of envelopes/mail packages); and/for

{w} complying with applicable taw In administering, processing, handling andfor dealing with my clalms. {collactively the
“Purposes”)

(b ol Insisrer(s} whio have insured vehiche|s) imvokved In this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Infarmation for ona or mare of the sbove Purpases; and

{£]  my Pessonal Informathon may/can be disclosed by any of the Inswrars and/ar GLA to thelr third party service providers or
agents{incdluding thak wyars/law frmna}, which may be sited outside of Singapore, for one ar more of the ehove Purposes.

(d] my Persenal Inferrnation will also be collectad and vsed to complle claims history for the purpoess of fraud detection,
investigathon and management |n present and all future clalms.

le}  the Information so collected undar (d) ebove may be shared / disclosed:

iy toall insurers endyor emy othar third parties that essist In evaluating, imvestigating, controfling or menaging fraud,
ragulators, law enfarcement and governmant agendies 25 reasonably required for the purposes stated, of

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

el

the Palicyholder and/far the Autherisgd DHrvg

Po Driver's Signature Raporting Centre Persennal’s Signatura
Date E!l '3' (i driver ls nat the palieyhaldar} Mame:
Date & Time: WRIC/FIN Mo
(100 Binn
GLARME SkobehPlonf eem_\3 i
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Sketch Plan #2
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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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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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