MPA218114625 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 04/09/2018 14:19
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

04/09/2018 14:19
03/09/2018 23:05

JUNCT RD OF COLEMAN STREET & HILLSTREET

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

SKD9213S

ERNEST HENG CHEE ANN
S1807260B

NOEMAIL

(LOCAL) +65-98150968
OFFICE-98150968

FIAT
500 C BY GUCCI-1.4 (A)

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA351490/1

COLLEEN ANG HENG HWEE
S6934073C

20/09/1969

INDOOR

01/09/1989

29 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-97580533

COLERN@GMAIL.COM
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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)
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?

41 LUCKY GARDENS
467678

NO

SPOUSE

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO

NO

YES

NO

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)

SKE6831Y

PRIVATE CAR
FRANCIS CHENG

97559065
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Sketch Plan Pg. 1

SKETCH PLAN

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 withhoiding of material
facts may allowinsurance companies to repudiate policy liability.

4, Theissue 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzble upon application by
interested partfes.

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)
| understand, acknowledge, agree and consent that:

() Myinsurer, myworkshop and the Geners| Insurance Association of Singapore {“GIA”) may/are permitted o collect, use,
disclose and/or process my personal data/personal 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 Information to all insurer(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 nsurers’ [awyers/faw firms, the
Manetary 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;

{it) investigating the accident and/or my claims;
{li} carrying out and/or dezling with my instructions or responding to any enquiries by me;

{iv)administering my claims (including the mailing of correspondence, statements, invoices, reports 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
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”)

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

(¢} my Personal Information may/can be disclosed by any of the tnsurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for cne or more of the above Purposes.

{d} my Personal Information will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

(&) theinformation so collected under (d) above may be shared / disclosed:

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

(ii) for complying with requirements under any regulations, laws or court orders,

\

Policyholder's Signature Driverl's Signature Repﬁlrting Centre Personnel’s Signature
Date & Time: {If driver.is not the ppli |de Name:
Date &Time: : NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
% f ; Vehicle
BRI I A- CED 42138
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Vehicle Motorcycle

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATICN
|/We declare the foregoing particulars are true in every respect.

Please be advised that your insurer may have a fourteen {14) days clause wherdpy the claim against own policy must be madg 3{
from the day of occurrence. Kindly check your policy for more details. ¥

L

the stipylatad Timeframe

Policyholder's Signature Driver Sigr}‘ature Reponingﬁ/{ntre péfionnel's Signature
Date & Time: {If drivep is not the pplicyhdlggr) Name:
Date & Tippe: NRIC/FIN No.:
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POLICE REPORT Pg. 1

CONFIDENTIAL
ANNEX E

NOTICE OF REPORTING

This is to confirm that Colleen Ang Heng Hwee, NRIC: S6934073C ,
Tel: 9758 0533 has reported to the Police a non-injury traffic accident
which occurred at the fraffic light junction in front of Coleman Street
and Hillstreet on 03.09.2018 at 11:05p.m. involving the following vehicles

i) SKD 9213S (Complainant vehicle)
ii) SKE 6831Y (BMW, Black)

2 If this accident was reported to the Police within 24 hours of its

Occurrence, then he has complied with Sec 84(2) of the Road Traffic
Act, Cap 276

Rank/Name of Issuing Officer: SGT T170109 Marvani
Date: 04/02/2018

Time: 1210hrs

Station Diary ref: 09

Police Post/Unit: Bedok South NPC

Original - to be issucd to informant
Duplieate - to be submitted to Traffie Police

CONFIDENTIAL

version as of 15 Sep 2000

Y LT Manjan
\}.%eté%omh NPC
Mo, 20 Chai Ches Drive

Singapore 469045
Tel: 1800-244899¢
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Common Statement Pg. 1

4 2 ve  gemram L S i i P
ACCTDENT STATEMENMT (Part I}

This {5 NOT an admission of blame / fability, but a summary of identitles

and facts which will spzed up the settement of claims To be signed by BOTH drivers

[a] Date'of accident ' Time [2] Exact location of ac @Injuries ﬁifslight

Yoty 305\ Gt £d of (oleman Gpent [ Holseen oA T

U HMateria amage . Lj Witness’ name, address and tel no. (to ba underfined if hefshe ' | Veliicle Video
To vehicles other than vehiclas A and 8 | To objects giter than vehicles is passenger in vehicle A or vehicle B) , Camera Available
Yes D No Yes D i
* ¥ sHe ves{ ]
ix CIRCUMSTANCES § RegistrationNo. fee (62 ¥).
{ . o] Puk a'cross (X) in each of the relavant (VEHICLE B)
6! Insured [policyholder (see i rnsuranr:e ceq') soxas appiicable bo your vehicly {6)nsured /policyholder (s2e insurance cert)
Name Q/WE’S’!' thé) ML @1 Chaln Colfision 1y Neme
{capital letters) {capital letters)
oz Cellided inta Bicyclist luj
o3 Coltided Into Motoreyclist 30 Add
o {y
Address =1 Collided into Parked Vehicle 400 35
t 13 Collided Inte Pedestrizn 50
tIRIC / Passport no. S W(ao A o6 Collided inte Praperty g NRIC/ Passportro.
Tel no. (from %am till Spm} or Collislon — Change/Cross Lane 70 Tel no. (from 9am till Spm)
P gfi‘S @Z 7 Eg; [m}:3 Collision - Crass function 80 HP
=] Calllslon — Read on Colllsion lw]
|7 Vehicie 17| vehicle
0 Collision -~ Head to Rear 00
Hake, type ou Coltision ~ Major/tiner Rd ug Make, type
Insurzmce company 012 Collision - Ogeniag Door of Vehitle 0 i§} Insurance company
@«f COJTPFT [ITPO f O Collision ~ Roundabout B0 Oc OTPFT O7P0
Does the policy cover damade t6 venics A7 t4 Callision - U-Turn 30 Does the policy cover damage to vehicle B?
Ko [___] Yes ' 015 Drink Driving / Drug Influence 1503 No E:} Yes Lfl
; o a Fire, Explosion or Lightni 60
raicy o, ___ETA 551440 [ | 1 e, Bxpiasion or Ughtning 5 oalicy No. (if available)
i o17 Flood 170
I_} Driver Same as Owner § 918 Hit 2nd Run / Vandalism / Damaged whilst Parked 180 I_J 98] Driver (Ses driving llcence)
| 19 Hit by Fallen Tree / Other Objects 100 {if dt(rere‘?_;[mm insured 8 2)
Name CO N(?_Q 7 Pﬂﬂp} kﬁéﬁg} o o Collizl g ame rancis ?follﬂw‘
{copital Tettars) Fliveo ” 20 o Collsion {capital Teters) o
" 921 Side Swipe 210
WRIC / Passport no. Q4 SF0 R QL on et g MRIC/ Passpart no.
Class of ficence 4 g Class of licence a < 4 5 é +
HP JAISKL S8 % € state TOTAL number of =2 P )78 5
Gender Male [} Female IZ boxes marked with & cross Gender Male [Zj Femals ]
Endical:e the point - Skelch of accident when impact occurred . Indicate the point
PR " Fleage indicate: 1. fayout of the road - 2.the direction of vehicles A and B with arrows - PN :
ofinitia] impact with , ... 3 their positions at the time of impact - 4, the road sians - 5. rames of Lhe Streets o or roads, ., of initial impact with
an arrow (=) . ; K 1 an arrow(=»)
; Serens - Fursens ., gpm———
0| = : - PR

g
’l'i“‘

613

™
»

[11)Visible damage to vehicle A fid)visible damage to vehicle B

{1 My remarks |asl [i4jray remarks
* In the evemt of injuries or i the event of damage to propanly other than Do not alter aoything in the statamant alter signmg Far insureds Indwidual Statement
to vehucles A and B, give information overleaf Subszquently, each dowver shoukd lake one copy. (Part IT) sea overicaf =
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Individual Statement

INDIVIDUAL STATEMENT (Part II)

v Winriatop Fenadl | Fa (18 ang)

1 ion {if mare than ona, stte . COIETN e Amdil, Loy
2 Vehicle registration fo. i coemmercial slate
peevriasi b carrying capacity

mmw b1 D] taio i viche b ek i H
3 havr tooww? [y ] |[Wo] /] v 22 B e e i

youl Lhe ovenee T s N LHjoker
1&nmm-&hm_qumum(ﬂma [ commereial use  []Hine & rewand  [_]Private Hire
P/j. [0 Ohems - please spocify
5 I the vehicle stil in use? | Yes | | - - rnmmuumi Tel s
Oe & Are you clalming unds: your own insurance polcy for mpak 1o your vohicle? | Yes I*h' I
1F na, stabe action to be taken ] Third Party [IReporting Only EIThIrdFumlDwanrlﬁhnp‘l
7 Doteofbith | Geoupation pacw e i Waas vehicle diiverwith | Vo Crier an smplyes
T i of the Insured's
o1 g = : I Tl [wt o]
i Im.'h:hl:ﬁ'_E £ Outdoor: Yes ! W e e
v U of aicekiiee] -
{ireluding Insred) 8§ Give detals of sny pre-suisting Impalrment of sight or heasing and of any other disability
9 ull dotsils of all deiviag ceavielions induding pending prosecutions In the 1ast 36 mosihs:
Cate Offence Penaky
10 Noma(s), address{es) and Injurins sustained If wehicle ccoupants, ‘Were seat belts being | Was injured oorweied
mmmﬂ{ﬂu Mh:ﬂm o hexpital by
ambxidange?
Injured T T T Y
i i Va5 | Mo | e | Mo :
Yes | [ Mol P [ mt
DEmags 1o propsrty 1L Reames) and addressies) of Vichicks registration o rERIrErE acdrees
& vebiches (oiher than cwner(s) ar details ol praperty Wature of damage hm.}m“
vebiclos A and )
12 Wass the acccant reported i the Pollm? |'ﬁu§ ﬁ EME‘ J{;lﬁéﬁ S aitt Nrpc
I it pbsteia shailee whiizh Pobice staticn -~
o
Polics —
action 13 ‘Wars otice of inbanded prosention glven? |\u§ ] [m( |
IF yes, agalnst whom? L —
1# Weather conditions |D=lr| / | |Hﬂ1,l | Othess |
&
15 Rosd surface [ we | | [ o i .~ | [ omes |
15 Spesd of vehictes Lal ke Lo it
Acridel 17 'What wermnings were given by driver ar other oarty? i
detais
1B Were street iights Bminated? [ ves! | [me] ]
10 ‘What lights ware displayed on your vehicl/the other sehicle(s)?
20 W your vehicle s commerdial, state weight of load carried at lime of acddent s = -
21 State how acrident happened, width of roads, speed Fmits, B (Rafer 1o stschesd)
23 Stabe mumber of Passengern (Inciading Delver)
Datlaration 1/e daclrs the faregalng Darticulars Bre trus in evary respect

WLMNWMHMMMMML#

Page 7 of 19




ClPg.1

AXA Insurance Pie Ltd

& 1800 830 4388 {Within Singapore)
(65) 6380 4888 {Intemnational)

{65} 6880 4740

D4l customer.care@axa.com.sg

5 wwwaxacom.sg

;'[;J

"

redefining /insurance

-

ertificate of insurance it

-Motor Vehicles (Third-Party Risks and Comipensation} Act, {Chapter 189} - Motor Vehizles {Thurd-Party Risls and Compensation) Rutes. 1980 -Road TransportAct, 19587 [Malaysial
-Motor Vahiclos (Third-Party Risks } Bules. 1959 (Malaysia)

Policy details |~

Pelicyhoider name ERNEST HENG CHEE ANN Certificate numher GA351490 /1

Cover Comprehensive Chassis number ZFA312000007 35195
Plan name Peace Engine nuinher 169A30001668941L
tCD applicable %o

Vehizle reglstration number SKD92133%

Pestnd of insurance from 08/085/2018 to 07/05/2013 (both dates inclusive)

Finanae loan company UNITED OVERSEAS BANK LIMITED

Persons or classes of persons entitied to drive®
{ai The Policvhoide:
by Any peison who is driving on the Policyhoider's order or with their permission

Provided that the parson ditving is permitted in accordance with the lisensing or other laws of regulations to drive the Motor Vehicle or has heen so
parmittad and i3 not disqualfied by order of a Court of Law o1 by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

Limitation as to use* e P e
Use only for social, domastic and pleasure puiposes and for the Policvholder's business.
The policy does nol cover - use for hite of rewaid, rasing, pace-naking, reliability tiial, speed testing, the carriage of goods ather than samples in connection
with any trade or businass or use for any purpose in conneetion with motor trade; or when the Motor Gar, whether stationary, in use or otherwise, isin oy on,
a racing track, circuit, routs, course of any other teads by whatever name called that are typically used for racing. pace-making or such similar purposes.

s {mitations fendersd mopeiadive by Seohion B of the Motor Yalueles {Fluird-Party Fishs and Compensation Act, [Chapter 139 and Section 96 of the Poad Traasport Act, 1987
(Matayaia, &g nat to be inciuded under thase beadings

EXCESS Rasic Own Damage Excass
Windacraen Exeess

An Additional Excess is applicable as follows:
1. 83500 for unnamed Authorised Driver
2. 8$500 for declared Yound and Inexperienced Driver
3, 855,000 for undeclaied Young and inexperienced Drivers, This additional excess s reduced to S52,500 i You have chosen AXA Premium
Worhshaps

Additional clauses & endorsements to your policy
i

I/\We hereby certify that the policy to which this Certificate relates is issued i accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189) and Parl IV of the ftoad Transport Act, 1987 (Mataysia).

AXA Insurance Pte Lid

L

Authorised signatuire

Important nole

Poiicyholders are warnad that on the sala of a motar vehicle they must surrender the Certificate of insurance and the Policy to the msurance company. I the Certificate of
msurance has been lost or destroyad a Slatutory Declaration (o ths effsct must be mada. Failure to comply with this onligation is an offence under the Motor Vehicle (Third-
Party Risks and Compensation Act (Cap. 189}

The Premum Warranty Clauge requnas the prsmium fe he paid i full within a specific period failing which there would be no liability under the policy, renawal cerbif
andorsement e1c,

AXA Insurance Pte Lid {199903512M) lor3
& Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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DRIVER IC/DL Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6934073C

Nams

COLLEEN ANG HENG HWEE

%5 &
Race

CHINESE

Oate of Butn Sou

20-09-1989 F
Ceuntry of Zrth
SINGARORE

ABR93231

(T

wene 36934073C

L

Sieod Group  Date ol s3ve
A+ 31-12-2001

Addross

41 LUCKY GARDENS
SINGAPORE 467678

REPUBLIC OF SINGAPORE
TIDENTITY CARD NO. S1.80726OB%

H|l|||\||||||m||iuum||||||i|nnm|m

Name

Race

CHINESE

Cato of Brin Sox
22-12-1967 M
Countey of Birth
SINGAPQRE

RIVING LICENC)

I iile

. e
tas1942 !

(1] —

“"‘—“*\,\\‘\ wicks 518072608

Bieod Group  Dale ol 88w
- T 22-11-1993 e

Address
41:LUCKY GARDENS D

. SiNGAPORE 467678
‘NHICNo 818072608 pate:  07-01-2001 po: 3930328

Ciass 3 Motor Cars=< 3600kg with =<7 passengers, exclusive 01 Sep 1929
of the driver; and ether moter vehicles =< 2500kg

S$69234073C|
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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

Page 16 of 19



Accident Photo
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Accident Photo
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Accident Photo
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