MPA218121363 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 19/09/2018 09:25
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

19/09/2018 09:25
18/09/2018 18:40

SLIP RD OF TAMPINES AVE 9 TO TAMPINES AVE 10

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

SJD677H

TANG MUN KIAT
S7938291D
KIATANG888@GMAIL.COM
(LOCAL) +65-96954853
OFFICE-96954853

PERODUA
BEZZA-1.3 PREMIUM (A)

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA366008/1

TANG MUN KIAT
S7938291D

02/12/1979

INDOOR

04/06/2002

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96954853

OFFICE-96954853
KIATANG888@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?

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

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?

BLK 523B TAMPINES CENTRAL 7
#07-95

522523
NO
OWNER

COLLISION - HEAD TO REAR
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)

SLD7197G

PRIVATE CAR
NG Al CHOO
S1750457F
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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 wilfu! misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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 GlA 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre znd to copies of
thereport being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{a} Myinsurer, myworkshop and the General Insurance Association of Singapore (“GIA”} may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this {form] and any other personat 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 Insurers’ lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
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 accident and/er my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv}administering my claims (including the mailing of correspondence, statements, invoices, reporis 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 Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes.

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

{e) theinformation so collected under {d} above may be shared / disclosed:

(i} toallinsurers 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

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

Policyholder's Signature Driver's Signature Reporting Cefitre Personnel’s Signature

Date & Time: /? / o o (If driver is not the policvholder) Name:

fo thas
D‘f{ ? r Date & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
Vehicle
A - CID LA
S N SRl
m— SO W
1 T: % !
A\ L
' Legend

Wehicle  Motoreycle

DESCRIBE CIRCURMSTANCES OF THE ACCIDENT

M agpreamably [RA0465 T won trouchia olong Prguen foasos § Qb o o tmwpien |
| a0, f i Juvetion T praceeded beinind

fhid Junetion T ind SLOTIAT & o dredhe, fom

kau.ﬂmw fuews. O (tQuerdd Tupuir frwue &) Stopoed o dreltics Wit

SLETUU1G Soppd Qud ey cor STDEFHE tor-cuded 500 1776
e 4 cudors ) St seoTfi cyrknnad

@153:;,.-.;. Thea is 2l T foas 40 reprt.

DECLARATION

|'We declare the foregoing particulars are trus In every respact. )
Please be advised thal your irsuter may have 3 tourteen [14) days clawse whereby the dalm againat own poficy must be made 118 fram

from the day of orcurrence. Kindly check your policy Tor more details

Pulwh;:ldergslmnm Diriver's Signature Reporting Centre Personnel’s Sgnature
£ i Marme:
Date & Time: i _f‘? /208 OFa it :;I;;i:;u:_::n the policyholder) mrlne i

Page 4 of 16



Common Statement Pg. 1

an o 1 mm; st g g R o
ACCIDENT STATEMENT (Part I)

Th|s is NOT an admission of blame / liability, but a summary of Identities

and facts which vill spzed up the satlement of daims To be signed by BOTH drivers

[;J Date of accident : Time | {[2] Exact !ocatlon of ac ldent [3lrnjuri if slight
t gx}% / Iy G4 ,@ \mw\oms ﬁm”\ o "’W;m,; Al no 7 ves IQD .
1

Eﬂ] Material day [_] Witniess’ name, address and tel no. (to be underlined if hefshe * , Vehicle Video

age
To vehicles ether than vahicles Aand B § To objects gttiér than vehicles is passenger in vehicte A or vahicle 8) ] Camera Aydilable
No lz) Yes D " No Yes D = :NO Yesi ]

[12]CIRCUMSTANCES |, Registration No. ¢} 4
! ) - L Pul & ¢ross (X) in esch of the relevant (VEHICLE B) D 3} ﬁ};}, :
G| Insured / nshcvholtﬁ:' (see insursnce cert.)” hHones ap;"m.atfk i your vehicle |gltnsured /policyhoider (see insurance cert)
tun Lt |A B
Name 'Tﬂ i E m Chata Collision iy Neme
{capttal letters) J (capital letters)
0oz Colfided into Bicyclist 20
[mE] Collided into Motercyelist 30 Add
ress
Address o4 Cotlided Into Parked Vehicle 40
(=] Collided into Pedestrian 50
NRIC / Passpost no. < aﬁ 3% i 1D [ Colided into Property oty NRIC/ Passpart no.
Tel no. {from Sam o7 Collision — Change/Cross Lane 0 el no. {from 9am till Spra)
E%L%; ; nas Collision — Cross Junction [im
HP HP
a9 Colllsion — Head on Cellision o0 .
i7] Vehicle {7] vehicle
10 Collision - Head Lo Rear w0
Make, type [m}h] Cellision - Majar/dtinar fid 110 Make, type
Insumﬁsg"mpa"!’ 01z Collision = Opening Door of Vehide 120 [_SJ Tnsurance company
ﬁ w{ OTPFT Orpro O3 Callision — Roundabout 130 e O3reer OrPoO
Doss the policy. cover damage (6 vehioie A7 =1 Collision —L-Turn 140 Doas (he policy cover damage to vehicle B7
rvo Yes [ﬂ - 215 Drink Driving / Drug influence 150  No [::} Yes If]
O'U’/ =113 Fire, Explaston or Lighta 1662
Folicy No. @‘\Pf 5 R/ X " Eplosian or Hightaing Policy No. (if available)
017 Flood 170
lg] Driver Eﬁ Same as Owner § 018 Hit and Run / Vandalism / Damaged whilst Parked 180 |_9_] Driver {Sea driving licence)
a1y Hit by Fallen Tree / ther Objscts g (F diffefe“t{ﬂgjﬂsw 8 atﬁﬁ)
Nama No Colt o Mame i ro
{copital Toars) B0 o Colfsion (capital Tetters)
21 Side Swipe pil=) =
NRIC / Passport o, - et n BRIC/ Pessoartao. S 1ASDYSFFE
I .
Class of ficence ,5 - Class of licence
HP & State TOTAL number of =2 HP
Gender  Male Qj Female ] boxes marked with a cross Gender Male [ | Femate m
Indicate the paint - [13] Sketeh of accident when impact accurred . Indicate the point

Plzase wmitdizate: 1, Jayout of the road - 2.the direction of vehicles A and B with arrows -

... their positicns at !ha time oF impact - 4, the road signs - 5. names of the streets or roads of iitfal Impact with

an arrow({-»)

[11]visible damage to vehicle B

of initial impact with
an arrow ()

rm———

)

— I i

{13 visible damage to velricla A

N gree—

@l

£ rereesere)

=t
Le
]

LTS T an

TONd Biing 9

[ty remaris 115 Signatures of drivers |25} @Aty remarks

A el B

* In the event of injunas of in Lha event of damage to property otner than Do siot after enything in the staterent after sigamg For insured’s Individual Statement
1o vehicles A and B, give information overleaf Subsequently, 2ach driver shoukd ke one copy. {Part 1) see overleaf =
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Individual Statement

"_ i L e R SIITRATT R WA -4 TR v OUr Insural L ppoiiatesl W =PI : Fo R RS T
| Insured 1 Decupation (if more than one, state sif) _EME* rail - Camn
1 Vehicks regisiration 1f commarcial vehice, stae
o o | permissivie carrying capacity
P — ie et gk name of :
 uaver oot (77 (o] Jom Sanimmeo] | meveeiomenemd
OF wehich wedhacke are ] |
ml i "
4&umhﬁﬂ\dﬂ|mmwihﬂmwul [ Cemmerial use  [_]Hine & reward ] Frivate Hie
A [ Oshers - plense specily o
5 1 the vehice sl inuse? [ves || rrm,mmlris#rmt, Tel v
Oe EMMMMmmmmhuﬁ-hmM[“! l
¥ no, state action to be taken [ Third Party  [JReporting Only [ Third Party [Own Workshop)
- Wias drtver a0 erployes
7 Date of birth Ocoupation Dade of license pass W welsche drivan with of the insured's
P I Irsured's permssion? coenpany?
Drive n : : Ves ! "o Yos | Mo
hﬁ:“ﬁ % Indoor / Outdoor: | ; H :
fincluding insuned} 0 Ghe detals of Bny pre-sdsting impaimant of sight or hearing and of any other dcablity
9 Full dataits of all deiving comictions. inchading pending prosecutions in the last 36 modlhs
D Offerce Penaly
10 Name{s), address{es) and Injuries oshwined If weshiche cooupants, Were soat beRs baing | Was infunid Cotd
wﬂhﬂlﬂl{!} 1 mhn::l'lm wam? to by
m Yo rh; 'mi Mo |
- o Y T
. Yos Mo | Yes | No !
Yes ! Mo | Yes | o
Dasmags 1 senpeity L1 Marme{s) and sddness(es) of ‘ighicle registration no. Insurer's end ackdnes
B vehicles (cther than MI'-‘HI)J or delais of progarty Mature of damage b deted g
wehicks & and 8) -
12 Was Lhe sccident reported to the Poliea? | Yes | | Mo | /|'
1 yes, please stale which Folice station
m 13 Wes natice of inlended prosscution given? | Yes | | to | d‘
If yes, against whom? S
4 Weather condtions. | owr |/ | [ Raning | ] [[omars 1 |
15 Rond sutce N . T - [ ] =
16 Spasd of wehiclis Lal "“\'"-] L e | e |
Arcittant 17 What wamings wene ghean by driver or other pariy? —
detalls
18 Were street lghts Buminated? I\B'I 1 Mo |
19 Whiat kghts were displayed on your vehiclefthe other vehicla(s)?
20 If your vehick & comeendia, skite weight of kiad cared a1 time of accdert: = i
21 State how soddent happened, width of ronds, speed mits, s (Reter 1o stached)
22 State number of Passengers (incheding Driver] | |
Dechration !Hl'ldl:hrlﬂlhﬂni'lqwﬂnhtﬂmi‘lm/ﬁﬂ
Diriver's shpnatura (if driver s not the policgholdes). Dt
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ClPg.1

account number

Certificate of Insurance o

-Motor Vehlcles {Third-Party Risks and Compensation) Act. {Chapler 189} - Motor Vehicles {Third-Parly Risks and Compensation) Ruies. 1860 -Road Transport Act. 1987 (Malaysia)
-Motor Vehicfes {Third-Party Risks ) Rules, 19532 (Malaysia)

Policyholder name TANG MUN KIAT Certificate number GA366088 / 1

Cover Gomprehensive Chassis number PiMi2B3015003061067
Plan name Flexi Engine number 1NROAG3284

NCD applicable 30%

Vehicle registration number SID8TIH

Period of Insurance from 13/07/2048 o 12/07/2019 (both dates inclusive)

Finance lean company MAYBANK

(a) The Policyholder
{b) Any person who is driving on the Policyhalder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regutation in that behalf from driving the Motor Vehicle,

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, the carriage of goods other than samples in connection
with any trade or business or use for any purpose in connection with moter trade; or when the Motor Car, whether stationary, in use or ctherwise, isinor on,
a racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes.

* Limitations rendered inoperative by Section & of the Motor Vehisles {Third-Party Risks and Compensation) Act, (Chapter 188} and Section 95 of the Read Transport Act, 1987
{Malaysia), are not to be included under these headings.

EXCESS Windscreen Excess NetApplicable

An Additional Excess is applicable as follows:
1. 8%$500 for unnamed Authorised Driver
2. 8$500 for dectared Young and Inexperienced Driver
3. 5$5,000C for undeclared Young and Inexperienced Diivers. This additional excess is reduced 1o $$2,500 if You have chosen AXA Premium
Workshops.

Nil

1/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provisien of the Motor Vehicles (Third Party Risks and
Compensation) Act, {Chapter 189) and Part IV of the Road Transport Act, 1387 (Mafaysia).

AXA Insurance Pte Lid

Authorised signature

tmportant note

Policyholders are warned that on the sale of a moter vehicle they must surrender the Certificate of Insurance and the Policy to the insurance company. if the Certificate of
Insurance has been lost or destroyed a Statutory Declaration to the effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicla (Third-
Party Risks and Compensation Act {Cap, 189).

Tha Premium Warranty Clause requires the premium to be paid in full within a specific period failing which there would ke no liability under the policy, renewatl certificate,
endorsement ete.

AXA Insurance Pte Ltd (199903512M) 1of3
8 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. §7938291D

Mams TANG MUN KIAT
(DENG WENJIE)
TANG MUN KIAT

{DENG WENJIE)

ML A gath Date 02 Dec 1978
Race i tssue Date 20 Jun 2014
CHINESE i
Oate of birtn Sex “uiag ‘

G Wi A

44344860 R . ~ A
! YOU ARE LICENSED TO DRIVE VEHIGLES IN THE FOLLOWING CLASS(‘ES) i
Chieed Mol cars = 20 kg with =€ 7 pavenyie s, exclustve of the i Jur 2002 ) i
3 iver, andd pobir b ciorsh chicles =< 2500 K H
5 = nacke $7938261D Clsn st :IT:.: :r'n:n :;::;:::::«Lmni Zgon*ﬁr. M dun 2019,
Claw & Mutar vehiches > 7280 kg Bot constracted 1y caroy aps fnad 04 Sep 2L
2 Dite of 1550
08-12-2008 STYIH2MD 0
APT BLK 5738, TAMPINES CENTRAL 7 #G7-95 | $/No. 8000208903

SINGAPORE 522523

R L Wil

|
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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
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Accident Photo
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Accident Photo

E—

IPEFKMDLEE

PR2/10017164
I‘

-530{%00306106/'
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