MPA218104468 / Progressive Automotive Pte Ltd - HQ

ENTRY DATE & TIME: 13/08/2018 17:14
SUBMITTED BY: Soo Leong Keat

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

13/08/2018 17:14
11/08/2018 15:55

JUNCT RD OF BRAS BASAH ROAD & HANDY 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

SKA2282D

KOH GUEK NGOH
S1379096E

NOEMAIL

(LOCAL) +65-96477738
OFFICE-96477738

PORSCHE
MACAN-2.0 PDK (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA374650/1

RACHEL CHUA QI FANG
$9546801B

14/12/1995

INDOOR

20/06/2016

2 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98182126

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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?

53 PARRY TERRACE
547152

NO

CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : BRIAN LEE
GENDER: : MALE

NO

NO

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)

SLF312B

PRIVATE CAR

SEAH SHIANG LENG
S7825294D
87179209

Page 2 of 14



Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 1o speed up the claims process.

2. This Form must be comple

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of 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 palicy llability 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 (GLA) for archiving and that coples of this report will for & 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,

&, Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my werkshop and the General Insurance Assoclation of Singapore | "GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out In this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disciose and transfer such
Personal information to all insurer(s) whio have nsured vehiche{s) involved in this accident {afl insurer[s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

ponetary Authority of Singapore and any 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 claims and any necessary
investigations relating to the claims;

(i} Investigating the accidant and/or my claims;
{iii} carrying cut and/or dealing with my instructions or responding to any engquiries by me;

{iv} administering my claims (Including the mailing of correspondence, statements, lmaices, reports or notices ta me,
which could imvohe 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

{v) complying with applicable law In administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”)
{b] all insurer(s} whao have insured vehicle{s) involed in this accident and the Insurers’ lavwyers/law lirms, may/are permitied
to callect, use, disclose and/or process my Personal Information for ane of more of the above Purposes; and

] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited cutside of Singapore, for one 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,
imvestigation and management n present and all future claims.

{e] theinformation so colfected under (d) above may be shared / disclosed:

{i} toall insurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{§] for complying with reguirements under any regulations, laws or court orders.

Poficyholder's Signature b 's Slgnature Reporting Centre Personnel’s Signature
Date & Time: (If driver is mot the policyholder] Mame:
Dot & Tirre: MRAIC/FIN Now:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e declare the foregoing particulars are frue in eve sg
lease be advised that your insurer may have a 14 day ¢ use whereby the claim agatnst own polj

stipulated timeframe from the date of rence. Kindly check your palicy for more details, .
Policyholder's Signature DE: Signature Reporting Centre Personnel's Signature

Date & Time: [If driver 5 not the palioyhalder) Narme:
Date & Time: HRIC/FIN No.:
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authorize letter
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Common Statement
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Individual Statement

Reporting Centre: Progressive Automotive Pte Lid

IHDIVIDI.IAL STATEHENT [Part II}

e Wit nhops Lrnall e |1 any]
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4 Exact purpose fie vhich veiichs was being usad at bime of accident :}#uum [ Conmercial sen [ B raward [ Frivane kine
£ Others - plaase spacy

5 Is the veliche sti)in ute? [ ves 1f rm, stale whese it is 3t present . T o,
Os 6 Are you etaliing under your avan Insurance paly for pir I your vehiclg? | Y08 | I Fo - I
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13 Wihat fights were displayed an you vebiclejthe othss vehica[s)?
30 IF your wibich is commascial, st weight of lead caried at time of acddent;
21 State how nechdent happaned, widh of roads, speed linils, sbe (Rafe 1o atachad) {-/) gﬁan lLee (ﬂ'r:)
22 Sinte nurnber of Passengers (inchiding Orivar) [II
Dedaration 1fviee decipre the foregoing paricidnrs ang brue In every respect

Palcyholdar's signature

Driver's signatura (if driver ks not the policyholder) M'D"J-
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DRIVER IC/DL Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY cARD NO, §6546801B

Hame

RACHEL CHUA QI FANG

. # B . 14 Dec 1995
o - e e 20 Jun 20163,
Bace 3 e it
CHINESE i

I T i

Date ol birth Sex e

S NI i

§330625

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES] |

"L EPFECTIVE DATE 0 |
Ctass 3A  Motor cars without clutch pedals (Auto) with unladen 20 Jun 2016 f
801B ‘

JANITAIII

nmcho. S9546

-

welght =< 3000kg with =< 7 passengers, exclusive of
B
S

driver; and other motor vehizles without ¢lutch pedals
with unladen weight =< 2500kg

Date of issue

B R Wiiisasiihy
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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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