MPA218093727-01 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 20/07/2018 13:34
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.

ACCIDENT STATEMENT

Date Of Report 20/07/2018 13:34

Date Of Accident 19/07/2018 13:00

Exact Location Of Accident ALONG JLN BUKIT MERAH NEAR T-JUNCT OF HOY FATT RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG4362T
Insured/Policyholder

Name Of Registered Owner LIFE IS...

Co Reg No 53241659K

Email Address ENQUIRES.LIFEIS@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-97468360

Vehicle Particulars

Manufacturer FIAT

Model DOBLO-1.6 D CARGO MJ (M)

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
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 COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number VCA/P1969653
Cover Note Number

Driver

Name of Driver LEE YANG WEN
NRIC No S7904858E

Date Of Birth 23/02/1979
Occupation INDOOR

Date Of Driving Pass 07/08/2006

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

11 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-97468360

NOEMAIL



BLK 619 BEDOK RESERVOIR ROAD
#07-1398

Postcode 470619

Was driver an employee of the Insured's Company YES

Address

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C

Police Station Address ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT NO: T/20180719/2149. STATEMENT RECORDED BY SOO - PROGRESSIVE AUTOMOTIVE PTE
LTD (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

Vehicle Registration Number SHC1544E

Vehicle Make/Model/Colour BLUE, COMFORTDELGO
Details Of Properties

Vehicle Category TAXI

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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1. Please report correcthy the detalis of the accident to speed up the claims process.

2. This Form must be completed by the Policvhalder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is ot 2n admission of policy lkability on the part of the insurance
companies,

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for anchiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repart 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

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

[a) Myinsurer, my workshop and the General insurance Association of Singapore {“GIA"] mayfare permitted to collect, use,
disclose andfor process my parsonal datafpersonal information set out in this {form) and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal nformation o all insurer(s) whe have insured vehiclel(s) involved iri this accident [all insurer{s] who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers' lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of :

{i} processing, handling andfor dealing with my claims including the settiement of the daims and any necessary
Investigations relating to the claims;

{il} nvestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my ctaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
wehich could invoive disclosure of certain personal data about me to bring about delivery of the samie as well as on the
external cover of envelopes/mail packages); and/or

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

{b} all insurer{s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/far process my Personal Information for one o more of the above Purposes; and

{¢]  my Personal information may,can be dischosed by any of the Insurers andfor GiA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one gr 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,
imvestigation and management in present and all future daims.

{2) the information so collected under (d) above may be shered / disclosed:

(i} toall insurers and/ar 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

(il for complylng with requirements under any regulations, laws or court orders.

1 Diriver's Signature Reporting Centre Frmnmzlfsslgmturu
o T [If drbver is not the palicyholder) Narne:
y lifeis@gmail.com
Email: en @gmai Date & Time: WRIC/FIN Mo

Sketch Plan #2
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Reparting Centre Personnel’s Signature

MName
NRIC/FIN No.:

{If driver is not the policyholder)

§59K
Date & Time:

Email: enquiries.lifeisEgmall.com
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Date & Tortact: 97468360

POLICE REPORT



SINGAPORE
POLICE FORCE

3

Folice Station Of Crigin:

Punggol M.P.C

214 Tebing Lane SINGAPORE 828837
Tel Mo: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

ORI MEA R e

T20180T102149

10f3
Report No. TI20180719/2149

DateMime Report Made: Wide Report Mo.: Station Diary Mo.:

190712018 19:09 6o

Informant's Particulars SEsim ]

Mame of Informant: Addrass:

LEE YANG WEN APT BLK BT6B PUNGGOL DRIVE #11-T16 SINGAPORE
B22676

ID Type /1D No.: Contact No.: :

MRIC NO f STI04858E Haome/Office: Mebile: 97468360

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 39 230021979 Driver

Race: Language: Institution / School Mame;

Chinese English

Qcoupation: Criving Licence Information:

SELF-EMPLOYED Class: Date of Expiry:

General Information of the Accident : s B T
Type of MNon-Injury Drink DatngIme of Type nf}.ncatian:
Accident: Hit and Run Drive: Accident: ¥=Junction

3 Mo 19/07/2018 13:00
Location:
Along Road 1 Traveling Toward Road 2
JALAN BUKIT MERAH
HOY FATT ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Conltral: Traffic Veolume:
Two Way Traffic Light - Waorking Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction armbulance:
Mo
Details of Vehicle Involved R s e R )
VehicleNo. [Type ~ |Make ~ |Model  |Color | Condition |No of Passenger
GBG4362T | Van FIAT DOBLO Grey Slightly |0
Damaged
SHC1544E | Taxi 0
Deetails of Perscn Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

POLICE REPORT



SINGAP
POLICE FORCE A G AN

TrR2O180T18/2145

Police Station Of Origin: 2ok
Punggol N.P.C Report Mo, TI20180718/2149
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REFORT
BT e e i e e e e O I R S e
Mame LEE YANG WEN 1D Mo, S57904858E
Related Vehicle | GBG4362T (Van) Contact No.| 297468380
Hospital/Clinic | MIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 19/07/2018 at about 1258hrs, | was travelling along Jalan Bukit Merah in the third lane and there was
a long queue on the first lane which is turning right that resulted in the queue coming into the second
lane. However, there was this one taxi who tried to squeeze in between the first turning right lane and the
third lane to go straight. That was when he side swipe my vehicle and did not even stop vehicle to
exchange particulars with me.

| have an in-car camera and it captured the footages of the accident and the impact has left my vehicles
with dents and scratches. From the footage, it can be seen that other vehicles are homing but | am not
sure whether they are horning on the same taxi which has side swiped with my vehicle.

This is the first time such an incident happened and | am not too sure how much is the cost of the repair
far the damages. That iz all.

POLICE REPORT



SINGAPORE
POLICE FORCE LT A

T2 &I:I?WF'EHB
Police Station Of Origin: o3
Punggol N.P.C Report No. /201807192148
21A Tebing Lane SINGAPORE 828837
Tel Ma: 18006049999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vel:;.idé'i nce Cerificate to this report. If you don't have
the cerificate with you now, please fax a copy 1o 554?4535I tating the report number as reference.

b

Signature Of Officer Recording The Report. || | [ Signature Of Informant:
Fi
Sr Staff Sgt ADIBAH HANIM BINTE MOHAM \
RASIT
1
Signature Of Interpretar; | Date/Time: ¥
Mot applicable 18/077/2018 19:09
Officer In Charge Of Casa: Classification Of Casa;
TP/ HRT/ S ) S—
Sr Staff Sgt ESTHER CHONG «p085 |
Contact No.: 85476368 ¢ = i

Authentication Stamp »_%
NP 168 %‘@Q Signaluie ——-

| Sin Ilnli‘xifu Police Force

e ——————————

Common Statement
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STATEMENT (Part IT)
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AXA INSURANCE PTE LTD
& Shenton Way, #24-01
AXA Tower, Singapore 068811
Cuslomer Senvice Centre #8101 41 s
Tek (S5)53387288 Fax: (65)53382522 CERTIFICATE OF INSURANCE
Websiler v %8 GOM S0
GST Registration Number: 188803512
P S

& Motor Vehicles (Thipd=-Party Risks and Compensation) Rew. [(Chapter 18%) = Motor Vehicles IThicd=Parey
Rizks and Compensation) Rules. 1560 » Road Transport Act. 1987 (Malaysia) « Motor Vehicles {(Third-
Pazty Risks) Rules, 1955 (Malaysia)

CERTIFICATE NO. 1 VCASPLO69653 Account Ha. : 15828
Coverage : Comprehensive

Sum Insured : Market value At The Time Of Loss

Hame of Folicy Holder : LIFE I8...

Vehicle Registration Mo. : GEGI3IE2T

Period of Insurance : From O0B/08/2017 To 07/08/2018 (Both Dates Inclusive)

PERSCHS OR CLASSES OF PERSCONS ERTITLED TO DRIVE#
Any person who ig driving on the Policyholder’s order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other
law or regulations to drive the Motor Vehicle or his been so permitted and is not
disqualified by order of a Court of law or by reason of any enactment or regulation im
that behalf from driving the Motor Vehicle.

LIMITATIONE ASE TO USE+

(a} Use in conmection with the Policyholder's business

(b} Use for the carriage of passengers (other than for hire or reward)in connection
with the Palicyholder’s business

{c) Use for sccial, domestic and pleasure purposes

This Policy does not cover

(a) Use for hire or reward or for racing, pace-making, reliability trial or speed-
testing

ib) Use whilst drawing a trailer except the towing of any ocne disabled mechanically
propelled vehicle.

{01}

EXCESS

twn Damage Excess : 56D &00.00

Windscreen Excess | 56D 100,00

iPlease zefor ta your policy for Additional Excess)

* Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Pazety Risks and
Cempensation) Aet, [Chapter 189) and Section 95 of the Road Traneport Act, 1087 (Malaysial, are nec
to be included under chese hoeadings.

I/We heceby certify that the policy te which this Certification relates i3 isaved in accordance with the
provisions of the Moter Vehicles (Third Party Risks and Compensatisn) het, [(Chapter 188) ard Part IV of
the Foad Transport Aok, 18987 (Halaysial.

AXA INSURANCE PTE LTD

vz

Authorized Signaturae
Issued by - SGOSP on 14/08/2017

IMPORTANT:
Palicyholders sré warned thac on the sale of & motor vehicle thay mvst surrender the Cercificate of
fnsurance and the Folicy te the Insurance company. If che Cartificete of fnsurance has baan lost aor
destroyed & Statvtory Declaracion to che #ffect must be made. Failure co comply with the obligation is
an effence undar the Metor Vehisle (Third-Party Risks and Compensacien) Aer, (Cap. 189).

The Fremium Warranty Clausze requirss the premive to be padd in full within a spacific period failing
which chere would be no ljabiilty under the policy, renewal cercificate, cover nobe and endorsement ete.

DRIVER IC/DL
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Addendum Sheet



GENERAL & Raffles Quay #18-00 Singapore 048580 b
INSURANCE  7ol(65] 6224 0010 Fax (65) 6224 0030
B ASSSCUATION Operating Hours : Menday te Friday, 09:00 - 17.00 |
BECORDE MANAGEMENT CENTHE UEN: SEESSD0I0G [ 64T Reg. Me: MADDDLTTIS

@ GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

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

ADDENDUM

{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo mil’p e &ﬁ 24 ?:'T - 01 Wehicle Registration No: @REATOT

Namelss shawnin hiticy | ___HLD ‘j.::-nj Wgm NRIC/FIN/PassportNo : A3 eqd SR E

{*Ve hi:@rl‘ue: [ Vehicle Owner) (*) Please delete as appropriate

Address . Bl A Kedoe Rasovvair 0d #o3- n5e singapore( 4706(5)
Contact (Tel]  : = Mobile No.: A%l §3ko

Emoll Address  :__ Lu-Auives - Lifiis @iyl - e

Date of Accident té | '?I |2 Time of Accident : 1§00

Place of Accident ¢ M Tiw bt wgvel v 1 "j"‘“‘"'r H‘F H "1 Fet ved
Insurance Company'; m

{B) ADDITIONALINFORMATION /AMENDMENTS:

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

Pt o n EH\:W “TM'

G —
vl

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
MRIC/FIN M.

Date:



