MPA218130924 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 09/10/2018 14:04
SUBMITTED BY: Ng Pei Wen

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 liability.

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

09/10/2018 14:04
09/10/2018 07:20
TPE (SLE)
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

SLS9988Z

PHUA BOON THAI
S8275747C
WENTAI82@YAHOO.COM
(LOCAL) +65-90663962
OTHERS-90663962

HONDA
SHUTTLE HYBRID-1.5 (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA258627/1

PHUA BOON THAI
S8275747C

16/07/1982

INDOOR

23/06/2017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-90663962

OTHERS-90663962
WENTAI82@YAHOO.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

92 PUNGGOL CENTRAL #03-29
SINGAPORE

828723
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

NO

YES

NO

NO

NO

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

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO WITH OWNER
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)

SJB3696T

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1. Flaase report goroectly the detafls of the accident to speed up the caims process,
2. 'This Ferm must be o

3. Information provided must be as truthful and asccurate as possible. Ary wiiful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lEability.

4, The issue and acceptance of this Form by Ingurance companies s not an sdmizsion of policy liability on the part of the insurence

mpieied O e Policyholdy ML m L

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GlA] for archiving and that copies of this report will for a fee be made available upon applcation by
Interasted parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the erchiving of this report at the centré and (o copies of
the report belng made svailable aforesaid,

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

{a) My insurer, my workshog and the General Insurance Asseciation of Singapore |“GIAY) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this {form] and any other parsonal information
provided by me or possessed by my insurer (collectively the “Personal Information”™) and disclose and transfer such
Personal Information to all inswrar(s) who bave insured vehiclels) invalved in this accident all insurers) wha have insured
vehicle{s) involved [n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflzw firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity [such as the police), for the purposeis)
of ;

(i} processing, handiing andfor desling with my cleims including the settlement of the dalms and any necessary
investigations ralating to the claims;

{il] Investigating the accident andfor my claims;
{iii) carrying out andfer dealing with my instructions or respending to any enguiries by me;

{iv) administering rmy clabms (incleding the mailing of correspondence, statemants, invoices, reparts or notices to me,
which could Invohe disciosure of certain personal data sbout me to bring shout dellvary of the same nswell 35 on the
external cover of envelopes/mall packages): and/or

(V] complying with applicable law in administerng, processing, handiing and/or dealing with my clalms.{collectively the
"Purposes”)

{b)  all insurer(s) who have insured vehiclefs) involved in this sccldent and the Insurers' lawyersflaw firms, may/fare permitted
to coflect, use, disclose and/or process my Personal information for one or more of the above Purpases; and

[€) my Personal Information may,/can be disclosed by any of the Insurars and/or GIA to thalr third party senvice providers oF
agents{incuding thelr iawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will also be collected snd used to compile clalms histary for the purpose of fraud defection,
imvestigation and managemeant In present gnd sl future claims,

e} thenformatlon so colleched under [d) above may be shared / disclased:

{i} toall Insurers and/or any other third parties thet essist in evelusting, Investigating, contraliing or ranaging fraud,
regulators, law enforcament and governmant agencies as ressonably required for the purposes steted, or

{11} for comphying with reguirements under ary regulations, 'sws or court orders,

i - ANY~

Policyolder's Signature Driver's SEgreture Reparting Centre Fersannaf's Signatura

e o wermne: P
Jolg
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
I'We declare the foregoing particulars are true in every reaspect.
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement

INDIVIDUAL ﬁTEM ENT (Part II)
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AxaInsuraree Pie Lid

R 1800 8304888 (¥thln Siagapare)
(65) 6880 4888 {intemnationi}

£ (6588804740

custemercare@an.com.sg

redefining /insurance

L RRASRISE
Certificate of Insurance St
{Cnapiar 1891-1 1987 (Mataysis)

Mot Yony

f20 (TP Pary Rigks ) Rules. 1959 halaysia)

Policy details g -

Pelicyhelder name PHUABOON THAI Cortificats number GA258621/ 1
Comprehensive Chassis pumber GPT1117206

Flanname Pext Engino aumber LER6321216

HCD applizable 0%

Vehlcte registratian number L53988Z

Periedof Insurance from 18/08/2018 10 17/08/2019 (both dates inclusive)

Finarce lsan compary N

Persons or classes of persons entitled to drive* 1
(@) The Policyheldar
b} Any person who s Crivin o the Poliesholder's order or vath their permission

Provadzd that the person driving 1s parmitted i accordance wih the ficensing or other uws or regulations 1o drive me Mstor Vehicie or has been so
permitted and 1 not disqualificd by order of a Court of Law or by ding the Metor Vehicle.

Use only for social. domestic and pleasure purpqses and for the

The polizy docs notcover- use for hite of reward, racing, pacce-making. muu.mym I iageof g 0
with 2y trade or business or use fo 1S

3 racin agk, el tout, G010 or Ay clhar 1675 by whaver Rame caliod e 1smcal)1 s o1 racing, pu-mwng o sochsimi purpases.
Trarapent Act, 1987

(308 et 6 85 A3 Ut 1050 Pasngs.

EXCESS Basic Ovn Damags Excess
Windsarecn Excess

A Ausona Exess i oplcale s falos:
1.53500 for unnamed Authorised Drive
2.55500 for declared Young and rmxownow river

3,555,000 for undeclared ™ 500 You have chasen AXA Promium
Workehops.
it clauses & toyour policy i
W .
wat the pol the Motor
{Chan ¥ of the Road TransportAct, 1967 thalaysial.
AXA Insurance Pte Ltd -

s

Authoresed signature

Important note
Polpatarsate aned st o h i of 8 e el e s st e et o wiuanc anshe Py ( e e comsar. I s Ctesn o
o Sty e 1L et st 5

7 ACLICoP. 1

o P i o ot S 1 3 A 5 3 4 6o bty urder tha poty, rencwal cofeate,
endorsgment etz.

AXA Insurance Pte Ltd (199803512M) 1of3

8 Shenton Way, #24-02, AXA Tower,
Singapore 068811
Customer Centee, #3101

ClPg.1

VAL / GAZ58627

Claims procedure
A Atths Accléent Site
1. Bxchange particulars with all partics fnvolsed in the acckdent incluging name, NRIC/FIN aumber, folephone number, address and insurance

2. Toke noto of the third parly vehicle numbers. Flease oo take digtal photapns o ot AMS; of all the tird party vehcles iavolved 1n the
vieo of

hese are 1210 b2 filed boter,
3 names, ekephens mumbers o
B.¥WhaLto do immediatey after
ipkne at AXAs P for further
® theacedent
orky day. AXA's 1o gssist our palicy fora report,
3.Lodge a police report for the following Motos acoident cases:
- dapry case;
- nondnury case imohing a foreign sehicke: ’
- Roninjury Case trwobang @ POGESLABN Or Gy
- any aecklent outside of Singapare.
4 pvor af repar 5.
5. Forward ©AXA L.
AXA Premium Workshops
HORTH / CENTRALZONE
AhLim Motes Compony{Man)
10 ang Mo Kiond. Park 24, HO1-09 AMK Auto Point, . Tel: 6483 1244, Fax:
ALim Mator Campany{Branch)
176 Sin Ming Drive, #05-12 Sin hing Aulocare Singapor . Tel: 6456 3637 ,
BRAuta Senfces Ple Lt

Bik 15in Ming Industrial Estate Sector C. #01/111/113/115/115 Singapore 575636, Tel: 6559 8344/ 9233 5244/ 5101 3232, Fox; 6515 3144

Camfortdelgro Enineerng Ple Ltd {main]
205 Braddell Road, Singapare 579701, Tel: 6383 7118/6553 1111, Fax: 6284 4284

K. Kim Hin Aato Pte Ltd
160 $in Ming Drive #02:20 Sin Ming Autociy, Singapore 575722, Tel: 6452 7018, Fax: 6458 2695

S & H Motar Pedtd
160 Sin Ming Drive HO7-02 Sm Ming Autocity, Singapore 575722, Tel: 6453 4730, Fax: 6457 1931

Tulh Toch Pte Lid (Windscreen Only)
HO07 Autecrt, Fax: 6266 7309

SOUTRZONE

Cham’s Customeratt
BIK 1010 Bubit Merah Lane 3, #01-105, Singapore 159724, Tel: 6271 7054, Fax: 6273 6676

HinLungViorkahep
Bik 1008 Bukit Merah Lane 3, #0120, Singapore 159722 Tel: 6558 2000, HP: 9730 0733, Fax: 6476 0075

MOVA Autemstive
81k 1008 Bt. Merah Lane 3 #01.04 Singapore 629792, Tel: 6272 3692, Fax: 6270 8314

EASTZONE

Alglne Hators Pte Lid (Chevrotet veblcles oniy}
7 Ubi Close Singapore 408504, Tel: 6511 3022 (Ext; 343)/6511 1675, Fax: 6456 3700

ETHOZ Gioup Ltd (Branch)
22 Tampines Street 92, Singapore 528876, Tel; €654 7501, Fax: 6654 7648

Progressive Automative Ple Ld
Bik 30224, Uni Road 1 H01-45/46, Sngapore 408716, Tel: 6741 5336, Fax: 67417208

SMEMater Pte Lid
1 ¥aki Buit Ave 5, 116/17/18, Autobay@ 417883, Tot: 6747 6106, Fax: 6744 2368

203

redefining /insurance
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DRIVER NRIC & LICENSE Pg. 1

MG i

SEe Ry

i O

Class 3 Motor cars with unladen welght =< 3000kg with =<7 23 Jun 2017
passengers, exclusive of driver; and other motor
vehicies with unladen welight =< 2500kg
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Accident Photo

1 II: )
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 15



Accident Photo
v AP ATV
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Accident Photo
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Accident Photo
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