MPA218139634-01 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 27/10/2018 15:51
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.

ACCIDENT STATEMENT

Date Of Report 27/10/2018 15:51

Date Of Accident 27/10/2018 11:35

Exact Location Of Accident ALONG MCE / ECP - SLIP 01
Country/State of Loss SINGAPORE

Vehicle Registration Number SJUN4297S
Insured/Policyholder

Name Of Registered Owner SHANNON LEE LIMEI

NRIC No S7239322H

Email Address LEESHANNON7@GMAIL.COM
Mobile Phone No (LOCAL) +65-91831128
Alternative Phone No OTHERS-91831128

Vehicle Particulars

Manufacturer HONDA

Model FIT1.3

Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA018429

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

SHANNON LEE LIMEI
S§7239322H

31/10/1972

INDOOR

24/04/2010

8 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-91831128

OTHERS-91831128

LEESHANNON7@GMAIL.COM



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)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
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 119C KIM TIAN ROAD #12-220
163119

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME: : MR LEE
GENDER: : MALE

YES

TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,

COUNTRY: SINGAPORE
TEL NO: 1800-2739999 - FAX NO: 62785651
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

SLX5710H
BMW - BLACK

PRIVATE CAR
HO TONG YEN - VEH B
S7024489F

BLK 188 DEPOT ROAD #12-15
109688
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKL2319A

Vehicle Make/Model/Colour NISSAN TEANA - WHITE

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver YANG JIANTONG - VEH C
NRIC/Passport Number S8503134A

Contact Number

Address BLK 285D TOH GUAN ROAD #20-70
Postcode 604285

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name SHANNON LEE
Approximate Age
Injuries Sustain HEADACHE / NECK
Injured person in which vehicle? SJUN4297S

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name MR LEE
Approximate Age
Injuries Sustain NECK PAIN
Injured person in which vehicle? SJUN4297S
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

KETCH PLA

IMPORTANT NOTICE

1. Please report gorrgethy the details of the accident to speed up the claims process.

1. This Form must be completed by the Policyholder and/or the Authorised Drives

3. Information previded must be a5 truthful and accurate 35 possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by Insurance compankes is not an admission of policy Bability on the part of the insurance
companies.

-

The 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 repart will for a fee be made available upon application by
Interested parties,

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report a1 the centre and to copies of
the report belng made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowladge, agree and consent that:

la] Myinsurer, my workshop and the General Insurance Assodiation of Singapore ["GIA*) may/fare permitted to collect, use,
disclose end/for process my personal data/personal information set out In this (form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who hove insured vehicle[s) invoived in this sccident (afl insureris) who have insured
vehicle(s) invalved In this acddent shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency,authority [such as the palice), for the purposels)
of:

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatbons relating to the claims;

[ii} Investigating the accident and/for my claims;
[iif} eareying out ander dealing with my instructions of responding 1o any enguirhes by me;

{ivladministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve dischosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and for

(vl complying with applicable law in administering. processing, handling and/or dealing with my claims. {collectively the
“Purposes”]

[b)  all insureris) who have insured wehicle{s) involved in this acddent and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

fel  my Persenal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agents{including thelr lawyers flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all Tuture claims.

{g] the information so collected under [d) above may be shared [ disclosed:

i} toall nsurers and/or any other thied parties that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Qo s

Pelieyholder's Signature ! Driver's Signature Reparting Centre Parsontl's Signature
Diate & Time: {1F driver & not the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:

}}\10\1&
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Sketch Plan #2

SKETCH PLAN
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Date & Time: {If driver is ot the policyhokder) Mame:
Date & Time: MNRIC/FIN Mo
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Sketch Plan #3

SKETCH PLAN
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|'We declare the foregoing pm-:ulars are true [n every respect. “kw
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Common Statement

ACCIDENT STATEMENT (Part I)

This |s NOT an admission of Bame | lability, buta summary of idendflies
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Individual Statement

INE)IVIDHAL STATEMENT [Part II]I
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Drivar's signature (if driver ks not the policyhalder) Date
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Police report pg 2 Pg. 1
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Police report pg 3 Pg. 1
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Police report pg 4 Pg. 1
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Accident Photo
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Accident Photo




Accident Photo

Page 15 of 22



Accident Photo
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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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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL £ Ralfles Quay M1E-00 Singapore (4ESE0
INSURAMCE  7</(65)6224 0010 Fax (65) 6224 0030
BESOCIATION Dperating Hours ; Monday to Friday, 09200 - 17:00

RECORDS MAMAGEMENT CENTRE UEN: 565500306 / G5T Reg. N, MADD0D1TTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

(B)

Criginal ReportNo : U “‘ “ 3_?! P! ZE! E;‘_'i Vehicle Registration No: "S:J-"“l ‘f:”‘lzl' g.
MNarme|as shownin NRIC) : M\ LDQ NRIC/FIN/Passport No ¢ quij o

{(*Vehicle Driver / Vehicle Owner] (*} Please delete as appropriate

Address : Singapore( )
Contact {Tel) : Mobile No. : ql g3 1B

Email Address -

Date of Accident - 3:]'115"11% : i s L35

Placeof Accident  : MLE_—[ hELP ]

Insurance Company: b‘m' I{E[;H'ﬂhi-l

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

Prrad  Reilee 2 ard—
Li

SIVE CAR.CARE PTELTD
PEEE:JEE‘ L Rodd 1 # 01-45/46
: sit[gar|Are}4pa7 18
" (&
Policyholder / Driver's Signature EAbTAE CEMTL T“ B ——
ate: MName:
MNRIC/FIN Mo.:
Date:
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