MPA218129739 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 06/10/2018 14:20
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 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.

ACCIDENT STATEMENT

Date Of Report 06/10/2018 14:20

Date Of Accident 04/10/2018 15:50

Exact Location Of Accident ALONG SEMBAWANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GZ2194R
Insured/Policyholder

Name Of Registered Owner COSS FOOD MARKETING PTE. LTD.
Co Reg No 200400383K

Email Address ADMIN@COSSFOOD.COM
Mobile Phone No

Alternative Phone No OFFICE-67733116

Vehicle Particulars

Manufacturer MITSUBISHI

Model FB70ABOSRDEB-2.8 D (M)

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number GA234352/1

Cover Note Number

Driver

Name of Driver LI YONGMIN

Passport No/FIN G2786448T

Date Of Birth 15/02/1988

Occupation OUTDOOR

Date Of Driving Pass 01/11/2017

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

0 YEAR AND 11 MONTH
MALE
(LOCAL) +65-90857076

NOEMAIL
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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

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

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

10 ADMIRALTY STREET
#05-06

757695
YES

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
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)

SLU5346S

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORT. NOTICE

1. Plesse report correctly the details of the accident to speed up the clalms process,

companies.

6. The repart will be forwarded by the insurers of the GIA Records Managernent Centre established by the General Insurence
Association of Singapore (G1A] for archiving and that copies of this report will for 2 fee be made avaflable upon application by
Interested parties.

7. By the lodpment of this repost to the insuress, you hereby consent te the archiving of this report st the centre and to coples of
the repart being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{a)

(b}

(e}

[d}

[e]

My insurer, my workshop and the General Insurance Assocation of Singapere {"GIA"] may/are permittad o collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal Information
pravided by me or possessed by iy insurer (collectively the "Personal Information®) and disclose and transfer such
Parsonal Infarmation to all insurer(s} who hove Insured vehicleis) invalved in this accident [all insurer(s) who have Insured
vehidie{sj Invalved In this accident shall be collectivaly referred to 23 the *Insurers™), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpeosels)
of ;

(i} processing, handiing and for deating with my claims including the settlement of the claims and any necassary
Invastigations ralating to the daims;

{ii} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding 1o any enquiries by me:

{iv) admintstering my clsims (inchading the malling of correspondence, statements, involers, reparts or notices to me,
which could Involve disclosure of cartain personal data about me 1o being about delivary of the same 25 well 25 on the
external cover of envelopes/mail packeges): and/or

{¥] complying with applicable law in sdminkstering, processing, handling and/or desling with ry clalms.(coflectively the
“Purposes”)

&ll Insureris) who have insured vehicle(s) nvolved In this aceident and the Insurers’ Bwyers/law firms, mey/ere permitted
to colfect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

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

my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
imsestigation and management n present and all futurs claims.

the informatlon so collected under [d] above may be shared / disclosed:

it toall insurers andfor sny other third parties thet assist In evaluating, investigating, controfling or managing fraud,
raguiators, law enforcemnent and government agencies 25 reasonably required for the purpases stated, or

() far complying with reguirements under any regulations, lws or court onders.

Reporting CEntre Parssnnel's Signature
Name:

MRIC/FIN Mo.:
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Sketch Plan #2

SKETCH PLAN
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Rl againat own policy must be I el timakrame:

Rieporting Centre Personnel’s Signature
MName;
MRIC/FIN No.:

Date £ Time:
Date & Thme:
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Individual Statement
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ClPg.1

date
05/07/2018

* policy number
Certificate of Insurance Cv2/ 64234352

-Commercial Vehieles (Third-Party Risks and Compensation} Act, {Chapter 1891 - Commersial Vehicles (Third-Party Risks and Compensalion} Rules. 1860 -Road Transport Act.
1987 {Malaysia} -Cor cial Vehuctes (Fhird-Party Rigks } Rules, 1958 (Malaysia)

Policy details
Paolicyholder name COSS FOOD MARKETING BTE LTD Certificate number GA234352/ 1
Cover Third Party Only NCB 10%
Engine number AMAOHAZE30 Chassis number FB70ABAOOLLS
Vehicle Registration aumber G22194R
Periud of Inserance from 21/07/2018 to 20/07/2019 (both dates inclusive)
Sum nsured Nl
Finance Loan Campany ]

ons or classes of persons entitled to drive.
Any person who i3 driving on the Policyhalder's erder of with their permission.

Provided that the person driving 15 permitted in accordance with the licensing or cther laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from dnving the Motor Vehicle,

Limitations as to use* ,
" "{a) Use in connection with the Policyholder's business.
(by Use for the carriage of passengers { other than for hire or reward) in connection with the Polisyholder's business.

(¢) Use for social, domestic and pleasure purposes.

The Policy does not cover -
(&) Use for the hire or reward or for racing, pace-making, reliability trail or speed testing,

() Use whilst drawing a trailer except the towing of anyone disabled mechanically propelled vehicle.

* Limilations rendered inoperative by Section 8 of the Commereral Velicles {Third-Parly Risks and Compensation) Act, (Chapter 189) and Secton 05 of the Road Transport
Act. 1887 (alaysia). are not to be included under these headmgs.

Excess

An additfonal excess is applicable as follows:

Additional Alf Claims excess of $2,000.00is appiicabla for any named/unnamed drivers whe:
a) Is 18 years ofd to 21 years old and/or

b) Is 71 years old and above and/or

¢} with driving experience of tess thart 1 year on the relevant classas of driving license

lauses & endorsements to your policy

Nil

AXA Insurance Pte Ltd (189903512M) Lof3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #8101,
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DRIVER IC/DL Pg. 1

WORK PERMIT
Employment of Foreign Manpower Act {Chapter $1A}
Republic of Singapore

Employer
COSS FOOD MARKETING PTE. LTD.

Hame i

LY YONGMIN
Work Pormit No. Locior B
0 76995672 SERVICE i

.ff‘*‘f’s g%j@ | :
I\!EIII!IHIllliHNlllHtl\HNIWIlliillll!lHltllmi1II\H|HHIIIN!MIHI?iillimﬁll\ e W m

VISIT PASS )
e In“inv“\»ig[.:l‘tiiollflegulalions o odos20m YQU ARE UCENSED TO DR'VE VEH[CLES IN THE FDLLUW|NG CI_ASSgES)
1 YoM ' Css3  Motar care with - EFFECTIVE DATE -
s with Uniaden weight =< 3000kg with =
annlnad 5GWoarkPass e:glsneingerfs exclusive of driver; and olhegr mé?o: ! o7 tov 2017
i Ao ehadt otais s with unladen weight =< 250qu
G2786448T
Pata of Birth Sefc
1 15-02-1988 L]
Natonality .
1 CHINESE
MULTIPLE JOURNEY VISA iSSUED E'ﬁ'\. = i
YOU ARE 7O SURRENDER THIS CARD WHEN IT IS CANCELLED i
OR HAS EXPIRED, OR WHEN A HEW CARD 15 ISSUED TQ YOU. ¢
”" ” Licence No:G27864 }
WINH]INIIHHIIHHHﬂHNNiIIVI\IiNNIIl1l||I|NIIIHJIIIUIJNI N ""””“”"""’”"”"f"'””"‘”m
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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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