MPA218120041-01 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 17/09/2018 09:48
SUBMITTED BY: Soo Leong Keat

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

17/09/2018 09:48

15/09/2018 11:55

ALONG BUKIT TIMAH ROAD BEFORE SIXTH AVENUE
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

SLA7012Y

GOH QIANG HE

$8223708lI
DAVEN.GOH@CK-SHIPPING.COM
(LOCAL) +65-91442602
OFFICE-91442602

SUBARU
XV-1.6 I-S AWD CVT (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-001577

GOH QIANG HE
S$8223708lI

31/07/1982

INDOOR

30/04/2007

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91442602

OFFICE-91442602
DAVEN.GOH@CK-SHIPPING.COM
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103 LORONG SARINA
#03-12

Postcode 416730
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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) 4

Passenger 1 NAME: : TAN YAN LING

GENDER: : FEMALE

Passenger 2 NAME: : RENEE GOH
GENDER: : FEMALE

Passenger 3 NAME: : REEVE GOH
GENDER: : MALE

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

STATEMENT RECORDED BY SOO - PROGRESSIVE AUTOMOTIVE PTE LTD (6741 5336)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLQ2716Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver PROUDIAN KAYANG HELENA
NRIC/Passport Number G6046361T

Contact Number 97111005
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

=

, 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 Priver.

3, Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admisston 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 Managerment Centre established by the General Insurance
Association of Singapore {G1A} for archiving and that coplies of this report will for 2 fze be made availabte 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 to copies of
the report being made available aforesaid.

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

fa) My insurer, my workshop and the General insurance Association of Singapore (“GIA"} may/are permitted to collact, use,
disctose and/or process my parsonal data/personal information set out in this [form] and any cther personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) wha 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/taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if) investigating the accident and/or my claims;
iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

fiv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices ta 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); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) all insurer(s}) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta coflect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

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

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

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

{i} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, lew enforcemeant and government agencies as reasonably required for the purposes stated, or

{fi} for complying with requirements under any regulations, laws or court orders,

Policyh&eiér's Slgnatura Criver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder] Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION

I/ We decldgr. fotegoing particulars are true in every respect. -

Please be afvi 2 éourinsurer may have a fourteen {14) days clause whereby the claim against own policy must be mg iputated timeframe
from theMa cyrrence. Kindly check your policy for more details.

Poﬁcyhﬁﬁr‘s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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ClPg.1

EQ Insurance Company Limited

8 Maxwelt Road #17-00 Tower Block MND Complex Singapore 669110
tel 65 6223 9433 | fax 65 6224 3803 | www.eginsurance.com.sg

reg no. 1978-G0490-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
{REPUBLIC OF SiINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Premier
Certificate No. : DMPPHQ18-001577 Comprehensive Plan - Any Workshop
Form:  MX2
Excess: !
1. Index Mark and Registration Number of Vehicles Insured&Named Driver  $3500.00(Section 1 - Own Damage}
Unnamed Driver $81,000.00(Section 1 - Own Damage)
SLA7012Y YEIDR Additionaf $33,000.00
WindScreen $§100.00

2. Name of Policyholder
Goh Qiang He

3. Effective Date of the Commencement of Insurance for the purpose of the Act
14/03/2018

4. Date of Expiry of Insurance
13/03/2019

5. Person or Classes of persons entitled to drive*
{a) The Policyholder
{b) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use”
Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover:
(a) use for hire or reward
(b) use for racing,pace-making,reliability trials or speed testing
(¢) use for the carriage of goods {cther than samples) in connection with any trade or business
(d) use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motor vehicles {Third-Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these headings.

WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thergof,

Hire Purchase : Hong Leong Finance Ltd

AC00036/Star Capital Insurance Agency Pte Ltd

Date of Issue : 12/03/2018 09:36 Authorised Signatory
EQ Insurance Company Limited

Note

Young. Elderly &/or Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or above 70
years old and/or the holder of a qualified driving licence of less than 2 years duration.

HQE A Member of Citystate
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DRIVER IC/DL Pg. 1

4 REPUBLIC OF SINGAPORE
1DENTITY CARD NO. 58223708|
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GOH QIANG HE
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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 13 of 14



Addendum Sheet Pg. 1

: GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Quay #18-G0 Singapore 048580 .

RANCE Tei (65} 6224 0010 Fax (65) 6224 0030
ASSOCIATION Dperzting Hours : Monday to Friday, 09:00— 17:00 i

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: MAGDO17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:
Original ReporiNo : W"T?( > £1500 i ol Vehicle Registration No: S{’P( 20.2’7{
Namelas shewnin NRIC) : Eoh @ff\"‘;( He NRIC/FIN/PassportNo 1~ §2237 &7

(*Vehicle Driver/Veh@Owner) (*}Please delete asappropriate
. : Hoz-12
fﬂ; [C’ryt?j./ S{{k‘nc"\ g Singapore(cﬁ’ée:w)

Address

Contact {Tel) : - Mobile No.: e (F%Qé s
Email Address ~

Date of Accident (‘5’/4//8’ Time of Accident : {55

Place of Accident A”r‘”’j ’gq‘f”‘f Vit ol bydore ﬁﬁc b Auve

&

insurance Company:

{B) ADDITIONALINFORMATION / AMENDIMENTS:

i have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

ﬁ[bfbjL FLvan e M—OI ,gm,w_}f/ éi//a/f/ﬁf‘v -

Policyhoider / Driver’s Signature Reporting Centré,PersunneI's Signature
. Date: Name:
NRIC/FINNo.:
Date:

)
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