MPA218113453 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 01/09/2018 13:16
SUBMITTED BY: Ng Pei Wen

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

01/09/2018 13:16

01/09/2018 08:50

PIE (CHANGI) EXIT EUNOS LINK
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

SDY18X

IN THE ESTATE OF TAN YONG CHEE
S1233404D

NOEMAIL

(LOCAL) +65-94385812
OTHERS-94385812

BMW
5201-2.0 (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA170356

TAN WEI QUAN, DARREN (CHEN WEIQUAN)
S8708120F

12/03/1987

INDOOR

18/03/2010

8 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-94385812

DARRENTAN@BANSOONHARDWARE.COM.SG
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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

4 KOVAN RISE #14-09
SINGAPORE

544735
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SHC7067B

TAXI
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Sketch Plan
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1. Please report correctly the details of the accident to speed up the claims process.
Z. This Form must be completed b

3, Information provided must be as trythful gnd sccurate as possible. Any wilful missapresentation ar withholding of material
facts may allow insurance companies to repudiate policy llabity.

4. The issue and acceptance of this Form by insurance companies Is net an admission of policy llability on the part of the Insurance
CompBnies.

B, The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Assodiation of Singapore [GIA) for archiving and that copées of this report will fior 2 fee be made available upon application by
intarestad parties.

7. By the lodgment of this report to the insurers, you hereby consent to the srchiving of this report at the centre and to coples of
the report being mede avallable aforesajd,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose end/for process my personal data/personal information set out in this [form) and any other persenal infarmation
provided by me or passessed by my Insurer (collectively the “Personal Information™) and disclose and transfer such
Persang! information to all insurer(s) who have insured vehicle(s) involved In this accident all fnsurer(s) who have insured
wehicle(s) involved in this accident shall be coflectively referrad (o as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposes)
al:

(I} processing, handling and/or deafing with my claims including the settlement af the claims and any necessary
Investigations relating to the claims;

(i} Investigating the accident and/or my daims;
[iH) carrylng out and/for dealing with my instructions or respanding to any engulries by me;

(iv]) administering ry claims (incheding the mailing of correspondence, statements, invoices, raports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
eaternal cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
"Purposas”)

(B) allinswrer(s) who have insured vehichels) involved In this accldent and the Insorers’ lawyersfiaw firms, may/fare parmitied
to collect, use, distlose andfor process my Personal Infarmation for one or mose of the above Purposes; and

[c]  my Personal Information may/can be disclosed by any of the Insurers andyor GiA to their third party service providers or
agents{including thelr lawyers/law finms), which may be $ited outside of Singapore, for one or more of the abowe Purposes.

{dl  my Personal information will akso be collected and used to compila claims history for the purpase of fraud detection,
investigation and management in present and all fulure daims,

{#) theinformation so eallected under (d] above may be shared / disclosed:

{ii to sl insurers endfor any other third parties that sssist in evaluating, Investigating, controlling or managing fravd,
regulatars, |aw enforcement and government sgendes as reasonably reguired for the purposes stated, or

[ii} for complying with requirements under any regulations; laws or court orders,

=

Palicy holder's Signatura Driver’s Signatura Reparting Cantre Personnel™s Signatura

e SIS e PUWW
pra
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Sketch Plan #2
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DECLARATION
e declare the foregeing particulars are true in every raspact.

Plazse ber gdvived that your insures may have a fourieen [ 14)] days clauie wheneby The SFTEL STy Py sl e macks i stippilated timelrame
fram the day of sccurrence. Kindly check your policy lor more detalls. .
..-""-FF
_—

Policyhwolders Signatuse Driver's ﬁmyff’ Reporting Centre PArsonnel’s Signature
Date B Time: (f driver is not palicyhalder) MName:
Date & Time: | PiaA NRIC/FIN No.: r Jﬂ,\ﬂN {1

ol
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Common Statement

ACCIDENT STATEMENT (Part 1)

“This is WOT an admessian of m:m h.n mrufmm

mmm vail To be BOTH drivers
m:t hufnnuunddmt Tnjurias if sEght
4 aflg" Ple Chagi) Ganos Exif [ A e [].
Witniess’ naitne, aédrass and bel no. (to be indediined if hafshe | p Vihiicke \doo
thar wiehices i passenger in velicle A or vehicle B) | s Aenliatile
Hn Yes 5 Nn Yas D . o 7] ves[ ]
Registration No. i 12|CIRCUMSTANCES wnm JFo ‘[
[VEHICLE A} v Pul & croes (X o esch of the miceam ¢ (VEHICLE B) SI—L‘C" Er
[ ey hold FW@T A s dpnflcatile 10 gour vohick |8l tnsured fwlwrnh‘n'immmmj
; B
i) =] ks Eaiiien 1= Mami
{ -F:iﬁ ‘?Ihm d’l{ﬁ‘ B calder i Mpgt #®= ¥
= Catbped nkz Watarmrw ]
Addrast i=T] Lodded Iric Paies Ve o
=t} Cotilaf mz FagavTian s
MR wmﬂ.‘a E’ﬁ{l E=1 Bathens it Fperry sz NMC/ Faspet no -_—
T oo I;ﬂvmﬂ-najbz? — Eilraisn - Dhangh iiai Lise D Tl (fem S Ll S
:__ la ] Tilgins = Limk Lo [ =] Hp
ESEF' m TRl — lipget on Crljeee Lw E s
o1 LT = Pt e 1
ale. byps avw gml .} ﬂ' B ._ll_““-r: -..lj.-u-.hl—:ll.b e Maka, typ -
]E MPII'( L CriSpme - Dgiing Dooe 5l vekele ¥ "7 -
Teer OTPo § O DT ML I:llC CTeeT COTPO
TR R} o o mu!..em,m LRREE
(=51 Livins Oibings J g bt v ' s |_‘| . :
foticy o 'ﬁP\ 10356 : S R “; Peficy o (o svdalio)
]_g Dirinemr l_ Bpmg L Crarer [ 018 i e e VidnSSuin § Daragie =500 Tivkes - | TE.—DM (G driving dcence | 3
= i;}\ 1 by Pl Town | diafwe Didts w3 (iF cifarent rom sured § above)
Hamz
I%l r e G O reapanlToRGrE] = =
s i} Ve e YO ————— —
o Tk gy W PApOTY i =
Cles of Hoence
&= State TOTAL number of 2 o
boxes marked with a cross Cender Mol | Female ]
{ﬁ‘:‘:rﬂ:m Lha paint [E3 siaich ar mhhn‘rzuhen impinet oeenirerd ﬁ (10 tecticet the et
IEag i zod Tt 1. lagoul 0 - o this ok R .iaﬂ'.‘lB.nﬂJ .
ST Bt 3. e o 148 B o et - 4, :hmﬂ?ﬂ = o o g sivels crioad, DM impact whth
an mrre (=) ; ‘ { \ Prg] §TTT an anvetn)
-} o roimadiicichon. S A SO R S G T
R ! 1 i | 1
||'| I.I  DCAT | ! : i — i_l I.-- o F | T 1
— i } ] |
3 e 18 2 e |
: l | [ ‘ | J | S
o - A |
¢ 2 'RE] A H D |
Hagvisible domoge ta wehicle s | E | "B 7] | S i |_f'z T H1Visibla domiage o vehicls B
5 e | o I et e S oo R s T eI E
ik . il bt b bt o
- - i I i 3 i [ i i
i I g gt I R FESER ST TR | rL =
i I 1 E T
CIT T E [ & T
I - i ——— J
Z ety remariis 15 slpistarss of [hvas 1= [1g#1y romariss
A B
* i A et of aijures of in 1w evesl of Camege 13 SRy other Lige L rad e vy . Chip AENGIEAT e Gighing For UEma s TGnAVal Sraemert
i wdnicles & s [, e dwmacion meerat Subbaquerely $BCR deieir sholdl Sin and dapy, (Part J1} see overlenf =3

Page 5 of 17



Individual Statement
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DRIVER NRIC & LICENSE Pg. 1

REPUBLIC OF SINGAPQORE
IDENTITY CARE NO. S8708120F

MName

TAN WEI QUAN, DARREN
(CHEN WEIQUAN}

o#F 4

Race

CHINESE

Oate of birth Sex 5A708120F
12-03-1987 M

Countsy/Place of birth

SINGAPORE

5884099

’ 3
Qs of the driver; and other mo

I

naicne. S870

)

Dale of issue

05-03-2018

Address

4 KOVAN RISE
#14-09

il

tor vehicles =< 2500kg

SINGAPORE 544735

1

Motor Cars=< 3000kg wilh =<7 passengers, exclusive 13:Mar 2010
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Sl

IBAvEmscuE MDTOHEH 'msm AG |

81%2007/46*0363
|WBA5A320000829156 |
2225 kg :
4315 kg
1- 1070 kg
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Accident Photo
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SCENE
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SCENE PHOTO
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SCENE PHOTO
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