MPA218139562 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 27/10/2018 12:45
SUBMITTED BY: Lily Lim

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

ACCIDENT STATEMENT

27/10/2018 12:45
25/10/2018 22:00
ALONG STADIUM DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

SJY1717U

VICTOR HARTONO
S7977501J

NOEMAIL

(LOCAL) +65-96190662
OTHERS-81232103

HONDA
VEZEL-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2134074

PEH YING YU KRISTIN
S8839876I

05/10/1988

INDOOR

03/09/2007

11 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-81232103

KRISTIN.PEH@GMAIL.COM



Address BLK 773 BEDOK RESERVOIR VIEW #18-131
Postcode 470773

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : VICTOR HARTONO

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

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

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 SHC6884R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report coprectly the details of the acident to spaed up the dalms process,

2, Thix Form must be completed by the Poficyholder and/or the Al 2L

3. information provided must be as gruthful and sccurate a5 possible. Any wilful misrepresentztion or withhelding ef materia|
facts may aflow insurance companies to repudiate poliey lhabiliby.

The Issue and acceptance of this Form by Insurance campanles s not an admission of poliey llability on the part of the Insurence

Companies.

The report will be forwerded by the Insurers of the GIA Records Management Centre establishad by the Ganeral Insurance
Assm‘rﬁnnnfslmpm[mjfnrarnhhin:mﬂmmpmafﬂibmdwﬁfnuﬁubnmidemluhhupunlm]imﬂmh\r

Interested partiss.

By the lodgment of this repert to the Insurers, you hereby consent to the srchiving of this repart at the centre and to copies of
the report being made avallable sforesaid,

8. Consant under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent thet:

{a) Myinsurer, my workshop and the Genersl Insurance Assoclation of Singapors [“G1A”) may/are permitted to collece, use,
disdose mnd/or process my personal datafpersonal Information set out In this [form] and any other personed information
provided by me or possessed by my fnsures {collactively the *Pessenal Information”) end disclose and transfer such
Persanal Information to 2l Insurer(s) who have Insured vehiclefs) Involved In this accidens {all insurer(s) who have insurad
vehicle[s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
zmﬂum of Singapore and any relevant government agency/authority (such s the police), for the purpose(s)
{i) processing, handling and,or dealing with my dalme Including the settlement of the daims and Ny NECassary

vestigations relating to the dalms;
{il} Investigating the accident and/or my dalms;
(it} c2rrying out and/er deailng with my Instructions or responding to any enguirdes by me;

[iv) administering my daims (including the malling of cormetpondence, statements, lnvoices, reparts or netices to me,
which could Invofve disclasure of certain personel data about me to bring about defvery of the same &s well a3 on the

external cover of envelopes/mall packagesk and/or
{v) complying with applicable law in administering, processing, handling and/fer dealing with my clalms.|collsctively the
“Purposes”)
{b) all insurer(s) who have insured vehice(s] involved In this accdent and the Insurers’ [zuyers/lew firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

lc) my Pessonal information may/can be disclosed by any of the Insurers and/for G1A to their third party service providers or
agents(including their lewyers/lsw firms), which may be sited outside of Singapore, for ons or more of the zhove Purposss,

my Personai information will also be eollected and used to compile claims history for the purpose of fraud detaction,
Investigetion and meragerment in present and &l future daims,

(e} thainformation so collected under {d) ebove may be shared / disclosed:

(i} toall lnsurers and/or any other third parties that assist In evalvating, investigating, controlling or maneging fraud,
regulators, aw enforcement and gevernment agancies as reasanably required for the purposes stated, or

(i} for complying with requirements under eny regulations, lews of court grders,

b oy

Poficyholder's sﬁ-m Briver's sa:ﬁ Reporting Centre Personnel’s Signature
{1 driver Is pelicyholder| Mame:

7

{d)

Date & Time:
Dute & Time: MRIC/FIN Mo

o >Alw e
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Z_ WS a Hadl  Qite  on (oM et
oy P whs -fha. o o HW‘EL M s
(nsluction  wpkls sy 2 on  my  Senal od Chigl (w- |
My o P stk MR 0 Tguged HS s o
ban W, o a Sy imdiaty £ d  him oe [Ass.
Ny bt ; L_Mij"‘\-,l.' and  calliped Jmf. ﬁ;f WH} Mictar,

DECLARATION _
ifWe declard the foregoing particulars are true N
Flease be adyifed that your Insurer may have 2 14 By piady
stipulated tirkkframe from the date of . Fi CheT!

he claim against own p must be mede within the

liey for more details.

i
Polleyhold tuire mw:m-}kﬂe Reparting Cefftre Personnel’s Signature
Duate & Time: {Hf driver is ndt this poBcyhalder) Marme
Date & Time; NRIC/FIM Mo

SIARMAL LrstehManFunm VE J_?f\ LQ \ | %
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Common Statement Pg. 1

ACCIDENT STATEMENT (Part 1) Reporfing Gentre: Frogressive Aufomotive Pe Lig
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I Fo obfects other than vehicles Is passenner in vahide A oy vehicle B) i Camera Avajlble

4, Fateriat damage
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Individual Statement Pg. 1

b

Qwa\Workshop Email / Far{If any}

kvigﬁp.} ) ?ah@cﬁwﬁ\\\ A

[ peepghpipiting P g gesr g st ; s bR ) :
IRDTYITIIAL STATEMENT {Part ID
T ha complabed aid sabiitied wWithin 24 fous fo your sorer of Idze or appointed wadshop (e 5 saparslosheat of panaywinete ecessiyy)
nzored % Drcupation 4f more Hhan ons, stote all) Emall
2 Vehide regletraiion no. oo, i T commeseial vehicle, state
StvrHHA parmissibla cartying capachy
3 Ts vhriver the owner? n, Slale Rejaliansitip of state tve vehicle numbet and name of
H HEP “  Driver wilh awper lng f v vehlela fivhere epplicobl
OF which velicle are £ m d’w urer of drivars s vehlda fwhere 2pp icble)
you the owner? 7
4 Exack purpose for which vehichs was belng ased ot time of sedident I'.Bﬁvatn usz {T)Commercisluse [Jiire & veward {7 Private Hire
1o T3 Others- please spacify
5 Ts the vehicle still in uga? Ifno, staie where & is ak present: Tel no.
s § Are you cialming updsr your own inshrsnce pollty for repalr to your vehice? l Tes I
Ino, statz action o be kiken [ Third Party  [feporting Only  AThird Party (Own Workshap)
7 Date of birth Occupation Date of license pass Was vehicle driven with Wes driver in arployes
= eI of the nsuredts
tha Insureds petriigsion? company?
H [ H P T H
Priver or parson in OS Q XK " § ! / Yes | i Yes | H
charge of vehicle 2t [( hq Indoor i OUTdOOT: 03 04 /DOG} ! - e ; &5 ./ Ho |
the: G of accident - . R N B
(including insured) & Giva detalls of any pr=-exsting impalrment of sight o hearing and of any other disability
9 Full dezils oF all driving convickions inchuding pending prosecutions In fheiast 36 months
Dele Offence Penaly
I
10 Namels), adtress{es) end Injuties sustained IF vehile acupants, Were seat belts being | Was injured conyeyed
approviraate age(s) state in which vehide Vom? to hosnital by
ambulance?
Injured : i ! i
Persans e ; o : e : Mo
. Yes 1 Ro i Yes Wo &
pd Yes T Mg Yos Mo |
v Yes | | to! Yos | Mo !
Damags to properly 13 Name(s) snd address{es) of vehicle ragiclation no. . 3 ” .
& vehicles {glhgr than owrrr(s) or details of property Nature of damage (:}Sf;f;;r ;n)name and address
vehicles A and 8)
12 Was the accldent reported o the Police? Yes' l No i i]
Ifyes, plaase state which Polica stalion
Pz 13 Was nolice of Intended proseculion givar® | Yes! | Y
Ifyes, suaingt whom?
14 Wenther conditions | Ciear /f j Raining | [ j Others |
15 Road swrface [ wet ! ] i By i /[/ ' Ofhess |
16 Gpzcd of vehlcles [ A e | B k|
Accident 17 what yariings were given by driver or ather party?
dalzils 3 H
18 Were sliraet {ights Hluminated? 1 Yeu: l ] Mo ‘
19 Whoat lights wers displayad on your vehide/the sther vehicle(s)?
20 I your vehicle is commercial, state weight of load caried at ¥ime of secidsnt "
21 State how scident happened, width of mads, speed fimits, ot {Refertoaltached)
22 Sfate number of Passengers (Including Driver) ‘ - 2 ] Lm) \fi ('-j—‘D v )
Declaration I/ We declare the foregoing partizolars are bue In evary respect
Palicyholder's signatuce § W\ 5 Date
Driver's signature (if driver is not the polleyholder) *\\\\\&/ Date :

ALY
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Letter of Authorise
LETTER OF AUTHORIZATION

Apoident involving vehiclea Nea, -

..... SN AU SHEESSLR ...
on . 22 R

L MIATAC ... e  NRC o, S1As0I.

s of widds o S IFHI M. hereby

usthorize .. KELERO. LAM v NRIC m*ﬁ&f{&jq??bl :

to log an accident report with regards to the above accident,

Ihﬂuh}ralmmm:mymunuthnﬁmfmnan&ginpmimtm

to K,r‘[fhn'ﬁ’-m wrievo. ST IARFE L .

Name of Owner of vehicle:-

.......... AT LEIEM........

NRIC Ko.:-
Owner of vehicle no.i-
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Driver IC Pg. 1

REPUBLIC OF SINGAPORE
{DENTITY CARD HO. 58839876l
S

Hame

PEH YING YU, KRISTIN

g B T

fiace

CHINESE

oate of blrh Sex
05-10-1988 F

Country el birth
SINGAPORE

TR

HAIC Ho. SSS(?;QBTGI

S Date ot Issud
ZEExi  03-01-2007

APT BLK 773 BEDOK RESERVOIR \IIEW #15-131
SINGAPORE 470773 .
NRIC No:  $8839876] oate: 1210712017
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Driver Lic Pg. 1

015263706 ;
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!

il
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I |

i

NP 4284
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Accident Photo

o ¥
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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 14 of 15



Accident Photo
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