MPAZ1B 12251301 | Progressive Cas Care Ple Lid - HU
ENTRY DATE & TIME: 21/0%/201E 11:59
SUBMITTED BY; Ng Pe Wen

IMPCRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaage raport r.nfrm'.ﬂx tha details of the accident o speed up the claims process
2. This Form must be complated by the Policyholder andlor the Authorised Driver

3, Information provided must be as truthful and accurabe as possiole Ay wiiful misrepresentation or withnlding of material facis may allow Insurance Companies 1o

repudiate policy abilty

4. Tha issua and acceptanca of this Farm by inguranee companies (= nol an admisson of policy liabiity on the pad of the insurance companias

5 Any false reporting may be refarred to the Police for investigation.

B. This rapor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of ths report will, for a fee, be made avadable upon appication by interested parlies
7. By the lodgerment of this repoart 1o the insurers, you hereby consent fo the archiving of this report al the centre and to copies of the report being made available

aforesald

ACCIDENT STATEMENT

Dale Of Report
Date Of Accident
Exacl Localion Of Accident

Country/State of Loss

21/08/2018 11:59
20/09/2018 17:40

KPE TUNNEL (TOWARDS PUNGGOL)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Ragistered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please slate action to be laken
Vehicle Categaory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expariancea

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKH3874C

HO WOON YANG

SBT 18614

NMOEMAIL

(LOCAL) +65-86165007
OTHERS-97766679

MERCEDES-BENZ
C180-1.6 KOMPRESSOR (A)

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GADZE65281

WANG SIYANG
SBETT4472Z

12/03/1586

INDOOR

1110142011

7 YEARS AND 8 MONTHS
FEMALE

+65-87TEH679

WANGSIYANGOI1 2@ GMAIL.COM
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63 COMPASSVALE BOW #15-26
SINGAPORE

Postocode 5449480

Addrass

VWas driver an amployea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? ND
Was any injured conveyed to hospital by
NO

ambulanca?
Was any other material or property damaged? YES&
| have been approached by unknown person(s)

2 : : i ) NO
soliciting/offering accident claims assistance.
Mumber of Passangers (Including Driver) 2
PEReenper| NAME: . TIFFANY HO

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station
Was nolice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

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

Are accidenl photos available for attachment? YES

VWas there any wideo captured by Car Camera? YES

Remarks/ Reasons: VIDEC WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SHB3GS1X

Yehicla Make/Model/Colour

Details Of Properlies

Vehicle Category TAXI
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1 Piease report comrectly the details of the actident to speed up the claims process,

e by Lhe Poscyhodder and/of thi thoresed Dl

1. inforrmation provided must be s pruthiul pod pecurate g possible Arvy willul misrepresontation or withhalding of materlal
facts may allow indursnce companies to repudiaty policy Rability,

4. Thelssue and scceptance of this Form by insurance companies if not an admission of policy lability on the part of the insurance
Compankes,

5- ARy Tarke reporting may DE Feferres Lo in Foikre o iy tigation

B, The report wil be forwasded by the insurers of the GIA Aecords Maragement Centre established by the General Inturance
Assaciation of Singapore (GiA) for archiving and that copies of this report will for # fee be made available upon application by
interested parties.

7. - By the lodgment of thay repoet 1o the insurers, you hereby commend 1o the srchiving of this report 81 the centre and to copes of
the report being made svaitable aloresaid

8. Congent under the Personal Data Protection &ct (POPA)
I undentand, acknowhedge, agree and condent that:

fa} Wy insurer, my workshop and the Gereral Insurance Association of Singapore ("GIA™) may/are permitted 10 collect, use,
disclose andfor process my perional data/pemonalinformation set out in this [form] and any other personal information
prowided by me or possrused by my indurer (collectively the "Personal information”] and disclose and trarsfer such
Personal information to all insuren(s) who hive insured vehicle]s] involved in this acodent {all msurer(s) who have inured
wehicle(s) involved in this accident thall be collectively referred Lo 8y the “Insurers” |, the Insurers lawyers/law firmy, the

Monetary Authority of Singapore and sy relevant government agency/authority jsuch as the palice], for the pusposels)
ol:

[} processing, handling and/or dealing with my claims including the settlement of the claimt ard any npcesaary
investigations relating to the clairms:

[} ivestigating the accident and/or my clalma;
[iii] carrying out andfor Sealing with my Matructiens of responding to sry enguirbes by m;

[iv}administering my claims [intluding the maiiing of correspondence, statements, involted, reports or notices fo me,
which could involve duclosure of certaim personal data about me to bring about delivery of the same a1 well as on the
external cover of envelopes/mall packepes); andfor

[} compiping with epplicable lew in sdministering, processing, handling snd/or dealing with my claima [tollectively 1he
“Purposes”)
(Bl al ingbeeris) who have insured vehuche(s) involved in this sccident and the insurers’ lewyersTaw firms, may/are peemitted
to coleat, use, dacloie and/or prodess my Personal Information for ene ar more ol the above Purposes, and

e oy Personal information may/foan be duclosed by any of the insucers and/or GIA 1o thedr third party service providers of
agents[nchading thelr lewyerslaw fiema ), which may be sited cutsice ol Singapore, for one or more of the sbove Purposes

[dl vy Personal information will also be colected and used to compaie claima histoey for the purpose of frawd detection,
vestigation and management kn present and all futune clalma.

{e] thelnfmmation o collected under [d) above may be shared [ disclosed:

(i} toall insurers and/or arey other third parties thal Bssial in HI!'I.IIIM', Inestigating, cantrolling or managing fraud,
reguldtons, Ww enfofcement and fovernmenl ajences @1 reasonably reguered for the purposen itated, o

(K] fioe compbying with reguirerments under any regulations, laws orcourt orderns

s )
o« N7 IL-"'J
F 2 3 ' -
TR Y &
Folcyholders Sgreture D boer’s Signature Raporting Centre Persorme’s Signature
Date & Tiera: [ girbvest B onod thee poligyholder] Haime L { 1I|
Dot & Time - J;?qu MRICFIN Mo !':: 'L"lul o
O

J 155
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Sketch Plan #2

SKETCH PLAN

Vehicle
A =
B -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gt're.r . adlhh

DECLARATION N
|fwe dectare the foregoing particulars are trug In mery fespect
Miegar be advined Thal youn rrotes sy fune § feoriesn 18] dayy Chane sl ety Bw O agseid oam policy maal Beom vt her T \hql_r.l!m." erlr arwr
P EPa iy (6F fel PalFiennE Dialvy ihEC L gois peday for miore detadls 'I.. LY.
- {1
e . LYy A
1{: VA i |\- it e

Policyholders Sigrature Driwer's Signature m-pu-u{tﬁmm Pareonnel s Signature
Date & Timae: I driver is not the pobcyhalder) MNamae, S 1, v

Care&Time: ) | [ St NRIC/FIN o, L) e

Ay )

#1 Hl.';,'.
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Sketch Plan #3
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5 Tl'unw Yiou Bhaouldnt Do
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Accident site
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Sketch Plan #4 Pg. 1

Accident Statement

On 20" September 2018 around 1740Hrs, | was driving my vehicle (SKH3874C) along
Kallang-Paya Lebar Expressway (towards Punggol). Suddenly a vehicle (SHB3651X) hit
onto my vehicle rear, I'm making & third party claims.

=%

Name: Wang Siyang
NRIC: 536774472
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