MPA218095128-01 / Progressive Automotive Pte Ltd - HQ

ENTRY DATE & TIME: 23/07/2018 17:26
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

23/07/2018 17:26
21/07/2018 17:30
STILL 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

SKZ2637H

PHANG KEE KEONG
S8078687E
PHUNKEE@GMAIL.COM
(LOCAL) +65-91769699
OTHERS-91769699

TOYOTA
SIENTA-1.5 HYBRID (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA869955

PHANG KEE KEONG
S8078687E

16/06/1980

INDOOR

04/06/2005

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91769699

OTHERS-91769699
PHUNKEE@GMAIL.COM
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BLK 110 ALJUNIED CRESCENT #02-82
SINGAPORE

Postcode 380110
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 - HEAD TO REAR
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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : WANG JIE

GENDER: : FEMALE

Passenger 2 NAME: : PHANG HUI XUEN
GENDER: : FEMALE

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 THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 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 SLR2423M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be cc orised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

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.

6. The report will be forwarded by the Insurers of the GIA Records Management Centra 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 copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Instrance Assoclation of Singapare ("GIA*) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personnl infoemation
proviged by me of possessed by my Insurer (collectively the "Personal Information™) and disclose and transfer such
Personal Infarmation to all insuren|s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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/autharity (such as the polica), for the purposeds)
of ;

{1} processing, handling andfor dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

{Ii) Ivestigating the accident and/'or my clalms;
{iiii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to ma,
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/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

() all insureris) who have insured vehicle(s} involved in this zccident and the Insurers” lawyers/Maw firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or mare aof the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA 1o thelr third party service providers ar
agents{including their lwyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

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

(i} voall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

2 vV

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date &Time: 3 3 " [If driver Is not the policyholder) Name:
"q 'g" Date & Time: NRIC/FIN No.: ? E-ﬂ‘lnl"' M

42 ﬂﬂf’"w
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Sketch Plan #2

SKETCH PLAN
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2 3‘;} ?)‘/M I‘E Date & Tire: NAICIFIN Mio.: P m M
GIAFIAT Shsweh anFi u!ﬂ * :
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Common Statement

ACCIDENT STATEMENT (Part I) Reporting Centre: Progressive Automotive Pte Ltd

mhmrumuu::.fmhmmﬂwu

Witness” nama, sddnoss and tel no. (bo be undedined |f hejshe ' ; Vehicle Videa
mmawn| Eﬂ is passenger in vehicie A of wehicle B) | Camasn Available
=0 o " ves [ 1o ivo ] meE)

CIR SLR 2473
m_—'rézmqi v [ZCIRcumsTances 4 Registrtionto. B

Put & cross (X} In esch of the ralevant
A bowes spplicable to your vehicts B |l tnsured fpodicyhalder (sae inguance ca)
Mame
m Chain Exlisin 10
[=F3 Cadyn g Boihel =] (choltel Wdare)
o Colfeted Iro Mot cptliny -]
Addum o Labidest 1l Barked Vekis o T
: =] Pl inti Brdderinian 50
miwmgg-u;fqu oy Cafidedinm Property so MRIC Peapist m,
mﬁ'-ﬂ"ﬁ“‘““ or Celtgion - Chasge/Trow Lise TE Tl po. (From Sam Gl Spa)
os Ceallishemms - 1 uacd o Cnflinios W
Vahica
-E“U_h "S{f_ﬁ e Coftmion - Mewd b Feas sa Fi
o e | E;l_qa [EE. L ol - Sager Wit ng  Make, tpe
E —E oz Cosllimeiim - Cgavingg, Cicnm o Valatly w :mm{m
ﬁ: ,.-E‘E‘ D'rpn- Orpo Jon Catignn - Roundefoul Oc OTeer Dm
1o vahicig AT s Colliwion - U Sy uo o e =
L] £t£. (=] i Db, D Sfaamin ﬁk&' E
N {}IQE (=i Lire, baglraizn o Lighiring 180
Palicy Ho. 6 ] it s g Y No. (i avaiable)
Drivar i s Chmer | Dt VAE a0 Purs / Vianclabusr | Dseriagard whidt Fasked 10 [8f Driver (See drving Scenca)
-1 ] 18 Ly Pl Trw J Qe Cgeces mo {iF gifferant from lnswad B above)
s (] i Cabhias ] Mo
(capial Extlars) {eaplenl Telees]
oz [T ng
HRIC | Fasspcst mit o hd sy MRIC [ Posspodt no
Class of lgence = . Cass of koenga
He & State TOTAL number of =2 e
Geadar Ml Fernaie [ boxas marked with » erogs Gandar Mais [ ] Femae [
Betientete potet A5 r'r.-"hm..l Ehﬂdm :mA B wilh areowes - S e
of initiad impact witi ﬁm-r "3‘3.51; ‘-"“‘“?’“W'Ftﬂ..  ofintial imgact with

o REH 3;m:.ET'm:¢. "azF._ ﬁ @ ﬁ

(i3] visinie damage to vehicte A |1 ! : s 1 [11)Visible damage to vehicie B

- ; J_ 1 P . _....I..._. ] | ! t ...... 1
0 2 02 0 02
Amadhodty. BODET MO -.:_-:_-'-.:_nr 10 are of the Bimiches on pagna: [ | |

[y rermanics Signatures of drivers |25 [1aray remocts
A i B
T v vl o Wpanes of W fhe eeR of Saap 10 Doperly Gre M Do sl sltar aytivng in B iziemant altr sgeing " For nistreds Ingnadua
e vl & and B, gwe iribemation sverieal Sulitatuaietty, abch chiver shauld Why ohy s {Fart I} se¢ overieal =>

Page 6 of 19



Individual Statement

Reporting Centre: Progressive Automotive Pte Lid

INDIVIDUAL STATEMENT (Part IT)

Ooen Werkahonp Fmall / T (W any
o LU A SRR 2B Ol DDEL et

gl

| lrmiaed 1 Ocoupation {if sore than one, state sl = :
2 Viehicle reglstration na, et T commerc
I permissise carnyfing capacty
|
s s veomer [T Y[ Jom Smiummes] [
Of vehich vehick acs i
you this cnar?
4 Exact purposs ko which vehicls wes being used 8t e of socident [ Private wse ] Coenmeorciod usn ([ Here B roward [ Milvate Hiro
A [ Others - panss speicfy
£ Is the vehicle =il in wuse? E’ [ | | 1o, stato where iis at peesent " Tel e
L. 6 Arm you claiming under your owardhaurance polky fo repak 1o your wehice? [Tes || [ o |~
¥ na, st dction o be taken [ Third Party _’E-ﬂﬁj:rortlrgﬂm [ Third Party {Own Workshop)
7 Dmecfbith | Occupation . Date of license Wot wohich difven it | WVaE driver i eploysa
o the ingured's permiggiany | OF the imured's
: : [ B ol . -
mﬂfﬂ oyl liél'bfgﬂ Indoor { | Outdoor; I 05" |ver—"] ™ : v No -
the time of aceident
(includiog nsuned) B Giva detalls of any pre-aisting impaloment of sigit or hesring ard of any oiher dissbiity
9 Full detalls of il driving conwicions incuding pencling prosecutions In the basl: 38 manths
Bale ffence Panally
10 Hass), sddressfes) and Trjuifess sustained iF vehiicie: ; Were seal belts being | Was
AppITEIAT Bl state in which wahicle wom? wmw
ambulance?
e T T : :
e ves | Mol s Mo
B e | Mo Yes | % !
ves i |t ves | W
[ves ! | 0! ' Mo
o property 11 Mams(s) ared addressies) of Wehich: rogistration mo.
m‘:ﬂ.‘m e} cr dalails of property Hslre of domage Tresuree’s newine andd pddress
wahicles & and B) Gl -
12 W e aceldent reperted to the Poll? | ves | Wa |
1 yies, pioRSE St wihich Pakse staticn
_—
Folice
action 13 'Wars notice of inisndesd prosscution given? |-,,,| J i"".:f’rr
iF wesg, againgt vhom?
14 Weather condtions | Clear | _,,,r-ff | Raiing | | | ot | i
15 Road surface [ et | | Lom | — | [ i |
spediids | A | ke _| s | |
Aciden LT What warndngs. war givan by deiver of afhes party?
oetalis
16 Wer shreet khts iluminated? Yeg | un[
15 What lights weie displayed om your vehicllihe olbwr vehiclafs)?
20 0F oo wehiche b commescinl, stabs weight of lnnd canied &t time of accident; e
. 7 =
21 State e Beckdont hagipened, width of rosds, spoed limis, ot (Referio stached) Wi A ()
I2 Siste nsmber of Fassengen {nchiding Driver) ?Lﬂll"-ﬂq‘ hulr ')&1‘3‘1@ a
Decioralon 1w declame the fosegoing pacticelars Bre thee i sery respect =,

Palicyholder's signnture -‘%f!' '

c

Driver's signature (if driver is not the palicyholder)

Page 7 of 19



ClPg.1

Original
Agent Code: 05223

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 088811
Customer Service Centre #81-01
Tel: 6338 7288 Fax: 6338 2522

Palicy No.(if any): P1876580

Website: www,2xa.com.sg Renewal
GST Registration Number: 19990351 2M SmartDiive Quote Raf:
MOTOR COVER NOTE No.CN869955

o The Motor Vehicle (Third Party Risks and Compensation) Act (Cap 189) - Republic of Singapore; ar

The Road Transport Act 1887 of Malaysia; or

e The Agreement between the Minister of Finance {Singapore) and the Motor Insurers' Bureau of Singapore dated 22 February
1975; or

e The Agreement between the Minister for Transport (Malaysia) and the Motor [nsurers' Bureau of West Malaysia dated 30
March 1992;

e And any subsequent revisions to the above Acts and Agreements

The Insured mentioned in the Schedule, having preposed for insurance in respect of the Motor Vehicle described in the Schedule,

is hereby HELD COVERED under the terms of the Company's usual form of Motor Paolicy appiicable thereto for the period

mentioned in the Schedule uniess the cover be terminated by the Company by notice in writing in which case the insurance wilt

thereupon cease and a propartionate part of the annual premium otherwise payable for such insurance will be charged for the time

the Company has been an risk.

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED PHANG KEE KEONG
MAKE AND DESCRIPTION OF VEHICLE TOYOTA SIENTA 1.5 G HYBRID CVT ABS D/AIRBAG 2WD
VEHICLE REGISTRATION NO. SKZ2637H
YEAR OF MANUFACTURE 2015
ENGINE NO. 1NZR330026
CHASSIS NO. NHP1707010703
ENGINE CAPACITY/TONNAGE 1496 CC
COVER TYPE COMPREHENSIVE
HIRE PURCHASE HONG LEONG FINANCE LIMITED
VALUE (S$) AS PER MARKET VALUE
PERIOD OF INSURANCE FROM: 15/01/2018 TO: 14/01/2019
EXCESS (S$) 400
AXA PREMIUM WORKSHOP? YES

IWWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES 1S ISSUED IN ACCORDANCE WITH THE PROVISIONS OF THE MQOTOR
VEHICLES (THIRD-PARTY RISK AND COMPENSATION) ACT (CHAPTER 188} AND PART IV OF THE ROAD TRANSPORT ACT 1987 (MALAYSIA).

AXA INSURANCE PTE LTD

Issued by  META AGENCY PTELTD on 05/01/2018 3:55pm

Authorised Signature
Note ; This Cover Note is only valid for 80 days from the date of issue unless
replaced by the Certificate of Insurance issued by the Company.
- Premium for time on risk will be charged subject to minimum of $$53.50 (inciusive of GST),
if the policy is cancelled after the inception date.
- An administrative fee of $§26.75 (inclusive of GST) wilt be charged:
o Cover note issued and cancelied before inception.
o Retaining the old registration number for a new vehicle insuring with AXA.

: PREMIUM WARRANTY
¢ For Individual Customers:

: Please note that the premium in full should be paid before inception date shown abave in order for the insurance cover to be valid.
: For Non-Individual Customers:

-ases, the premium in full shauld be paid befere inceplion,
MTRIC/INOTENV01/03

lease note that whare the period of cover is for more than 60 days, the premium in full should be paid within 60 days on inception / renewal / endorsement. For all other|
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DRIVER NRIC & LICENSE Pg. 1

REPUBLIC OF SINGAPORE
\DENTITY CARD NO. SBO78687E

Name

PHANG KEE KEONG

¥ ok

Race

CHINESE
Date of birth Sex SOO7EBRTE

16-06-1980 M
Eountry/Place af birth

MALAYSIA
e

[T

5658884
Hm lll ll“l “ “ “ ml I ¢ Class 3 0kg with =<7
uRcne. S8 0786 i and ‘other motor-vehich
Calo of isse R '
T 11-10=22016 . '

A?T BLK HU ALJUNIED CRESCENT #02-8 )
SINGAPORE 380110 ! 2 o1 '
Wit
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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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SCENE PHOTO

Moo al the acider, incie=nt, Seth ca0 Dornjier kisses
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SCENE PHOTO

wa dert cr dislodse an th= surper
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SCENE PHOTO

Rear yivw of the Yezel aftes the incid=nt,
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Addendum Sheet

GEMNERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raifies Quay #18-00 Singapare 048550 p
INSURAMCE  7ei65) 6224 D010 Fax (65} 6224 DOSD
AAEDILATION Dperating Hours : Manday to Friday, 09:00 = 17:00 i

AECOADS MANAREMENT CENTRE UIEN: SEE550020G § G537 Beg. No.: MESDD01TIIS

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

(&) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo : mm 2 1%‘0(?5[,} 9’ Vehicle Registration No: _S\t-Z D—E}%‘:{ 'H
Marne(as shownin NRIC] § me ff{?l:'_ rGOﬂEI’ MRIC/FIN/PassportNo : EQUHQ 6 g':}E-

(*Wehicle Driver / Vehicle Owne r] {*} Please delete as appropriate

Address B[t Lo ﬁ r ur G}d (f‘ﬂ'gfﬁn—{' —#—ﬂ:‘l ’8 ’ Smgapnre(_rs?DHﬂ:
Contact (Tel) 3 Mobile No. : ("T ( ':16 q E‘qq

Email Address

Date of Accident - Z i:} [1 Q. Time of Accident : / ':?.3 ﬂ
Place of Accident {;rlm l' Q‘Eﬁl“-‘"}\
Insurance Company: "Fm ]f""S’UrI'."[H 0w

(B} ADDITIONALINFORMATION /AMENDMENTS:

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

pHach \ide o

L e e

z’
Paolieyholder / Driver's Signature Reporting Centre Persun nel's Signature

e M 1;1- 1 | ? E;F;?FIN No.: PﬁW w)
' 34\?{ “ g
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