MPA218122488 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 21/09/2018 11:25
SUBMITTED BY: Lily Lim

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 21/09/2018 11:25

Date Of Accident 20/09/2018 16:00
Exact Location Of Accident BOUNDARY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKR8546P
Insured/Policyholder

Name Of Registered Owner PHILIP HENDRY

NRIC No S7763161E

Email Address PHENDRY77@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-83826269
Alternative Phone No Others-83826269

Vehicle Particulars
Manufacturer VOLVO
Model XC90-2.5 T5 R-DESIGN (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800017989
Cover Note Number

Driver

Name of Driver PHILIP HENDRY
NRIC No S7763161E

Date Of Birth 26/03/1977
Occupation INDOOR

Date Of Driving Pass 13/04/2007

Driving Experience 11 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-83826269

Fax Number

Contact Number OTHERS-83826269

EMail Address PHENDRY77@HOTMAIL.COM
Address 22 JALAN TARI PIRING
Postcode 799175

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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) 1
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 ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLX3953L
Vehicle Make/Model/Colour BMW - BLACK

Details Of Properties

Vehicle Category PRIVATE CAR
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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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be ¢ leted by the Policyhol ndfor the Authorised Briver.

3. Information provided must be as truthful and accyrate as possible, Any wilful misrepresentation or withhalding of matesial
facts may allow insurance companies to repudiate palicy liability,

4, Theissue and acceptance of this Form by insurance companies is nat an admission of policy ability on the part of the insurance
companies,

5. Any false repartin b rifer or inwvastigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G1A) 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 1o copies of
the report being made available aforesaid.

B, Consent under the Personal Data Protection Act {(PDRA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, myworkshop and the General Insurante Assocfation of Singapore ["GIA") may,/are permitted to collect, use,
disclose andfor process my personal datafpersonal infarmation set aut in this [form] and any other personal information
previded 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 inthis accident [all insurer{s) who have insured
wehicle(s) imralved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/Taw firms, the
Konetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
af 2

(i) processing, handling and/for dealing with my claims including the settlement of the elaims and a0y necessary
investigaticns relating to the claims;

(i) Emvestigating the accident and/ar my claims;
{iii} carrying eut andfor dealing with my instrections or responding to any enquiries by me;

{ivhadministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could imvolve disclosure of certain personal data about me to bring about delivary of the same as well as on the
external cover of envelopes/mail packages): and/for

{¥) complying with applicable law in administering, processing, handling and/or dealing with my elaims.[collectively the
"Purposes”]

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

[e] my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers Taw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

(2] theinformation so collectad under [d) abeve may be shared / disclosed:

(iy teallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or reanaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

\
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DECLARATION

Ifwe dm:lm the foregoing particulars are trug in every respact.

that yaur insurer mary have 3 Fourtesn [14) days clause whereby the claim against own palicy must be within the stipulated fimeframe
mence. Kindly check your policy for more defails

Drives's Signature Reporting Centre Personnel’s Signature
: (If driver is not the palicyholder) Nami;
-2""{. G [& Date & Time: NRIC/FIN No.:
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HE P_UBL!(_:_ UF SINGAPORE  DRIVING LiCENCE |

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFEECTIVE DATE

Class 3  Motor Cars=< 3000kg with =<7 passengers, exclusive 13 Apr 2007
of the driver; and other motor vehicles ~< 2500kg

Ins cert



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Wame of Policyholder  : Philip Hendry Vehicle No. : SKRASJEP
Period of insurance 1 22 Mar 2018 To 21 Mar 2019 Policy Mo, 1800017959
Engine No. : B5254T4652534 Endersement Na,
Chassis Na. : YWICT2457E1682055 Issued Date ¢ 02 Mar 2018
tzkeModel P VOLVO X290 TS R-DESIGN
Engine Capacily/Tonnage : 2,487.00 CC Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction : A Off Peak Car : Mo insuring with COEPARF  : Yes

Person or Classes of Persons Entitled to Drive® ;
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
, IMPORTANT: KEEF THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

LG5S OF USE CAR REPLACEMENT BEENEFIT

Applicable only if this benefit is included in your motor insurance. Please refer to your Policy Schedule for details. Policy lerms
and conditions apply. Please call our customer service hotling number (65) 6419-3000 for assistance.

The Certificate of Insurance (CI} shouid be preduced without demand when collecting the Rental Car and the Renial Car Company
reservas the right to verily the identity of the holder, The Clis the propery of AIG and 13 use is subject 1o the lerms and conditions
confained in the Loss of Use Endarsement under the policy issuead 1o the policyholder.

Steps to activate Loss of Use Car Replacement Benefit and lmportant Information

1. To activale your loss of use car replacement, please contact the Rental Car Company (lisled balow) afler filing/reporting your

accident claim,

2. Yaur rental car will be made available within 5 working hours of acfivation with the Rental Car Company,

3. Al the time of colleclion of the Rental Car, the original insurance policy and schedule issued by AIG, a copy of the Accident
Report from the Authorised Workshop musl be produced,
The number of days is based on the percd your vehicle is in the repalr workshop unless the number of days of loss of use
entitlement is stated in the Policy.
Renlal cars are slrictly for use in Singapors only,
Extension of rental beyond repair period approved by AIG surveyor will be chargeable by the Rental Car Company on per day
basis.
Upgrade of Rentzl Car is available upen request subject 1o additional charges by the Rental Car Company.

8, The rental car will be delivered (within Singapere}, and MUST BE RETURNED BACK TO the Autherised Waorkshop upen
collection of your accident car.

;o B

=

Rental Car Company: BKW Rent & Car Pte, Lid,
Activatlon Hotline: 67387777

120 Lower Delta Road #02-15 Cendex Cenlre Singapore 163208

Operation Hours: Monday to Friday: Sam fo 6pm Saturday (Hslf Day): 2am lo 1pm

“The Rprtal ot Comgany’s Toma & Condtions apoly 1 &, codanaitls tedunly Sopotih ooce s kabdily for the Rendal Cor. Collsion Demage Wikeer. ¢lg)

b : v
IMPORTANT NOTICE

IF you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Policyholders are hereby wermed that under the
hiotor Vehicles (Third Parly Risks and Compensation) Act {Cap.89), it shell be unlawlyl for any person 1o uSe or cause of permil any
other person (o use 2 modor vehicle withoul a valid policy of insurance under the Act,

The Policyholder is further wamed that an the sale of @ matar vehicle, they must surrender the Cerificatle of Insurance and the Policy io
the insurance company. if the Cerificate of Insurance has been logt or destroyed, & Slatulory Declarstion to thet effect must be mads,
Failure to comply wilh this obfigation is an offence under the Meotor Vehicles (Third Parly Risks and Compensation) Act {Cap.88).

This Policy will cease io be valid onoe the motor vehicle has been sold fo another person unless the transfer of inlerest has been duly
natified to and agreed o by the insurance company concemned. If the insurance company agrees to cover the new owner, they will issus
a new Certificate of Insurance in the new owner's name, The premium chargeable may vary according 1o the new cwner's profile.
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