MPA218064834 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 18/05/2018 14:16
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.

ACCIDENT STATEMENT

Date Of Report 18/05/2018 14:16

Date Of Accident 17/05/2018 16:30

Exact Location Of Accident ALONG BAYFRONT AVENUE INFRONT OF MBS MAIN ENTRY
Country/State of Loss SINGAPORE

Vehicle Registration Number SDL5555Y
Insured/Policyholder

Name Of Registered Owner LIM HAN POH

NRIC No S1412345H

Email Address RAY3288@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-96168228
Alternative Phone No Office-96168228

Vehicle Particulars
Manufacturer BMW
Model 730LI-3.0 AT ABS D/AB 2WD 4DR NAV HID SR (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 2100331873-05
Cover Note Number

Driver

Name of Driver LIM HAN POH
NRIC No S1412345H

Date Of Birth 11/06/1960
Occupation OUTDOOR

Date Of Driving Pass 24/07/1985

Driving Experience 32 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96168228

Fax Number

Contact Number OFFICE-96168228

EMail Address RAY3288@SINGNET.COM.SG
Address 1 JALAN MELATI

Postcode 368888

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 SIDE SWIPE
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

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? NO

Was there any audio recorded? NO
Vehicle Registration Number SLQ8391L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KOH WEI HAO
NRIC/Passport Number S9047319J

Contact Number 91508506



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



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 b

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow insurance companies to repudiate palicy llability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the ingurance
companies,

estigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 repart to the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report being made available aforesaid,

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

| understand, acknowledge, agree and consent that:

(=)

(b}

My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose andjor process my personal data/personal information set out in this [form] and any other persenal information
provided by me or passessed by my insurer [coflectively the “Personal Information”) and disclose and transfer such
personal infarmation to all Insurer(s) wha have insured vehicle{s) involved in this accident [all insurer(s) who have insured
vehicleds) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any refevant government agency//authority (such as the pofice], for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims induding the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my clalms;
(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, involces, reports or notices to me,
which could invodve disclosure of eertain 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 adminkstering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”]

all Insurer{s) who have insured vehiclefs) invelved in this sccident 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 Persanal Information may/can be disclosed 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 above Purposes.
{d)  my Personal Infermation will also be coflected and wsed to compile claims history for the purpose of fraud detection,
Investigation and management in present and all futura claims,
(&) the infarmation so collected under {d) above may be shared / disclosed:
(Il toall insurers and/ar 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
{ii} for complying with requirements under any regulations, laws or court orders.
Policyholder's Signature Driver's Signature Reporting Centre Persanned's Signature
Date & Time: (If driver is not the policyhobder) Name:

Date & Time; NRIC/FIN No.:

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declage the foregoing particulars are true in every respect.
Please be dvised that your insurer may have a 14 day clause whereby the claim against own policy
stipul frame from the date of occurrence, Kindly check your policy for more details.

Poticyholder's S‘hnature Driver's Signature Reparting Centre Personnel’s Signature

Date & Tirme: I driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Polieyholder @ Lim Han Pah Yahlele Mo. 1 SOL5555Y
Period of Insurance ¢ 25 Feb 2018 Ta 27 Feb 2019 Palicy No. : 2100331873-05
Englne No, : 09813002M52B30AF -Endorsemant Mo,
Chassis Mo, 1 WBAKBZ20X0CS51538 Issued Date : 09 Fab 2018
ABOUT THE COVER
Makettodal : B 730U
Engina CapacityTonnage : 2,886.00 CC Sum Insurad : Market Valye Firel Year of Registration : 2012
Driver Restriction LA Off Peak Car © No Insuring with COEPARF - Yas

Pﬂ:san ar Classes aof Persons Endilled to Diiva®
Thas Polioyfsaloar
b.'l Ary oihar pansen wha Is-d'lﬂl'qm the P‘W: arder ar mmmcrpﬂm

This Pedley will drives oy If i medls B spacined age cendion,
Yﬂhﬂhmbﬂmﬂmu{m“ “inexpedenced Driver Eecess™ [T0RT) I Yol 200 of Tou'/ d Dxiver [named ghihas lass an 2 yea's™ déving peienca.
o Age Condition : 40 years old and above
f
" imitalion as to vse* :
Ue oy dof scalal, dameati and prpozoa & lar tha Policgholders businoss, This Pﬂqmmmmhmwmmhﬁﬂqmnﬁnmﬂummﬂﬂu
apzed-iaiing tha eamags of aiher un samplas b confectizn with 6oy Bade o bualheds or uea for Sy pUipass In canssclion with
Leas of Lisa 1800cc = 1600ce Opfienal
* Liealation rondined incparihn by Socion 8 of the Woler Valsithes (Thied- Pty Risies ond Compendation) Act [Cop. 100) and Socion &5 of the Rosd Travggsn Act 1007 flaaysis). aos ret lo by
Inchaded undar e headngs.
Saction 1
Fira = $0 Own Domogs - $500 Thall - $0 Flood Cover - 300
Feclion d

Praperty Damaga - 39

Wiadweraan : $100

Mamed Driver and EXcass iwhae apsfeibin}
Lim Hia Feh - 3500 (On Damaga)

FEROVED REFPORTING CENTRES/AUTHORISED RERAIRERS (FOR CLAINS RELATED REFAIRS)

Appravad Rapsning Canlrasd AIG Aishariad Fapa'ecs (Fod cliima rcletod rapated)
Ay mocident ropairs o €30 Vehizls mestt ha canied cul by o of cur Authofsed Rapaires. Vithin e drat 3 years of T Frst regisiralian of T Vehicle a Singapare, You hes ha oplion of Baving @

repalrt camod oul :hmmn
Far oty Aporavad 4 4 Repali Plansa centpct o 34-hour acckiant emangescy hoSise o 05 0338 8200, ANarratwaly, Yo may naler Io ARG webabe svenaig.comsg
wmmmmﬂm.rpummmm mss’mrr-mswwm

Hira Purchase Company/Employar's Loan: HONG LEONG FINANGE LTD

carfidy Tl (ha polloy ta wihich Ui Ceorifieatd of irsovanes relstes b ispued In aecordanca with the provisions of T Meler Vehicles{Thied Parly Risies and Compensalion] Act (Cap. 185), Part v of
mn%mm:mwpmmmnmmmm1mwm

— (48 Ry

ALLIHK INSURANCE AGENGY
BLK 153 BUSIT BATOM ST 11 02-280
SINGAPORE 650153 . AIG Asia Pacific Insurance Pte, Ltd,

Underwritter: by AlS Aala Paclfle Insurance Po, Lid, AUTHORIZED EEFMM%-MLN
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