MPA218135713 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 19/10/2018 11:55
SUBMITTED BY: Lily Lim

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

19/10/2018 11:55
18/10/2018 18:00
DEMPSEY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

XD6442M

KIM SOON LEE (LIM) HEAVY TRANSPORT PTE LTD

198200457D
NOEMAIL

OFFICE-83872302

MAN
TGM

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2031670

LOI SHANG CHEW
S1158300H

20/01/1957

OUTDOOR

20/04/1981

37 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83872302

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?

| 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

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

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

Was there any audio recorded?

BLK 57 NEW UPP CHANGI ROAD #12-1362
461057
YES

COLLISION - HEAD TO REAR
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)

SJS3906Z

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Plzass report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed b

3. Information provided must m:mw Any wilful misrepresentation or withhiolding of material
facts may allow isurance companies to repudiate policy liability,

4, The issue and acceptence of this Form by Insurance companies [s not an admission of pollcy Rability on the part of the insurance

6. The repart will be ferwarded by the insurers of the G1A Records Managament Centre established by the General Insurance
Assoctation of Singapore (GA) for anchiving #nd that coples of this report will for 2 fea be made avallzble upon applleation by
interested parties.

7. By the lodgmant of thig repart to the Ingurers, you hereby consent to the archiving of this mport at the centra and o coples of
the report belng mede aveilsbie aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
Lundarstand, acknowkedge, agrae and consant that:

iz) My insurer, my workshop and the General Insurance Association of Singapore {(“GIA") may/fare permitted to coilect, uss,
disclose andfor process my personzl data/personel Informetion set out in this iform] and any other personal information
provided by me or possassed by my insurer [collectively the “Personal Informatlon®] and disclosa and transfer such
Personal Infarmation to all Insurer(s) who heve insured vehicla(s] invalved in this accident (all Insurer(s) who have insurad
yehide{s) invelved In this sccident shall be collectively referred to as the "insurers™), the insurers lawyversfiow firms, the
Manetary Autharily of Singepore snd any relevant government agency/suthority (such s tha police), for the purposs(s)
of ¢

(f} processing, handling andfor dealing with my daims including the seitlemant of the daims and any necessary
investigations relating 1o the caims;

{ii) tnvestigating the accident andfor my claims;
i} carrying out andfor dealing with my Instructions or respanding 10 Bry enguiries by me;

(i) administering my claims (inchiding the maifling of correspondence, stetements; Invaices, reports or notices 1o me,
which could invohve disclosure of certaln personal data about me o bring about delivery of the same a8 wall 25 on tha
axternzl cover of envelopes/mall packages); and/or

iv] complying with applicable law in adminiztering, processing. handiing and/or deafing with my deims coflectively the
“Purpeses”)

[bY  all ineurer|s) who have insured vehicleds] involved in this sccidant and the Insurers’ Eewyers/law firrms, mayfare parrmittad
to colléct, use, disclose and/or process my Personal Informathon for one or more of the abeve Purposes; and

[c} my Personal information may,can be disclosed by any of the Insurers and//or GIA to their third party service providars or
agents{incliding thelr lawyerstaw firms), which may be sied sutside of Smgapore, for one or more of the sbove Purposes,

{d) vy Personal Informathon will atso ba esliected and veed to complle clalms history for the purpese of freud detection,
investigation and management In present and all future claims.

{e} theinformation so collected umder |d) sbove may be shared / disclosed:

(fi to all insurers and/or any other third parties that zssist In svalusting, investigating, contrelling &r managing fraud,
regulators, law anforcermant and government sgencies &5 ressonably reguired for the purposes stated, or

(I} for comphying with requirements under 3ny regulztions, lews or court orders,

& ura Reporiing Cantre Personnal’s Signatura
{1f griver ie not the policyholder] Marma:
Date & Time: NRIC/FIN Mo,:
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Sketch Plan #2

SKETCH PLAN
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BESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|fWe declare the foregoing particulars are true in every respect
Phemsn b athvissd (Nt your insarer miy fourteen [14] days clause velty The talm against owm policy must e made within the stiputated Hmetrams

/""\-.«

H:pnrﬂrq'cumm Personnel’s Signature
{if driwer i not the policyholder) Bama:
Date & Time: HRIC/FIN No.:
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement
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Driver Ic & LIC Pg. 1

“Hama

L0 ‘SHANG CGHEW.

M Vi b

4804220

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTWE:DATE ‘ \ lIIHI‘l I‘ ‘ll Ill Il ,I| “ II’I“ IH hll‘
Class 3 Motor cars with unladen welght =< 3000kg with =< 7 06 Apt 1977

passengers, exclusive of driver; and other molor it IC No.
vehicles with unladen weight =< 2500kg A\% HAICNe-$1158300H
Ciass 4 Motor vehicles which are constructed to carry load 22 Qct 1980 RS
or passengers and the unladen weight > 2500kg
Motor vehicies which are not constructed to carry
ioad or passengers and the unladen weight =< 7250kg
Ciass 5 Motor vehicies not constructed to carry any load 20 Apr 1981
and the unladen weight > 7250kg

Data ot lssus £
21-12-2011 -
Adrress
Licence No:S1158300H APT BLK 57 NEW UPPER CHANGI ROAD
#12-1362
e o T A
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Accident Photo

enquily@nimsooniee.co™
www.kimsoonlee.com
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Accident Photo
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Accident Photo

ENQUIL y Eiiing
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Accident Photo
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Accident Photo
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