MPA218142224 | Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 02/11/2018 14:23
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.

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

02/11/2018 14:23
01/11/2018 17:30
KPE EXIT TO TPE
SINGAPORE

DETAILS OF OWN VEHICLE

SJP6474Z

MONG KWOK KEE
S0199007A

NOEMAIL

(LOCAL) +65-97514948
OFFICE-97514948

HONDA
CITY-1.5 L I-VTEC (A)

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P0779206

MONG SHAO WEI JEREMY
S8504213J

21/02/1985

INDOOR

22/08/2005

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96880363

JEREMYMONG4@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?

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

BLK 61 UPPER SERANGOON VIEW
#17-17

534015
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
WET

NO

NO

NO

YES

NO

NO

NO

STATEMENT RECORDED BY SOO - PROGRESSIVE CAR CARE 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?

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)

GBB9989D

COMMERCIAL VEHICLE
ASSARI MOHD
S$1653055G

96287842
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Sketch Plan

IMPORTANT NOTICE

1. Plesse report correctly the detaiis of the accident to speed up the claims process.
2. This Form must be completed by the Policyholde; o or Bkl AURhoriSed Droner.

3. Information proviged must be as truthful and accuratg a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy iability,

d. The |ssue and acceptance of this Form by insurance companies [s not an admission of palicy labfity on the part of the insurance
COmpanies.

6. 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 report will for 4 fee be made available upon application by
interested parthes.

7. By the lodgment of this report to the insuders, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Asseclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set owt 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 informatbon to all insurer(s) who have insured vehiclels] involved in this accident [all insurer{s) who have insured
vehiche(s) involved in this accident shall be collectively referred to as the “Inserers”), the Insurers” lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authosity {such as the police), for the purpose(s)
of

[i} processing, handling snd/for dealing with my claims incleding the setthement of the claims and any necessary
Iinvestigations relating to the claims;

[li} Investigating the accident and/or my claims;
[hil) earrying out andfor dealing with my instructions or responding to 2ry enquiries by me;

[} administering my claims [including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{w) complying with applicable laow in administering, processing, handling and/or dealing with my claims [collectively the
"Purposas”]

{B) all insurer{s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information fior one or more of the above Purposes; and

[c]  my Persanal information may/can be disclosed by any of the Insurers and/foe GLA to thelr third party service providers or
agents{including their lawyers/law 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 histery for the purpose of fraud detection,
imvestigation and management in present and all future claims.

ie] theinformation so collected under |d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assikst in evaluating, investigating, controlfing or maneging fraud,
regulators, law enforcement and government agencies as reasonably requined for the purposes stated, or

{ii} for complying with requiremants under any regulations, laws or court orders.

Pabeyholders Sigriture Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (I driwer i nat the policyhokder) Hama:
Date & Time: NRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Eeliv b oo Satfemects
=

DECLARATION
I/wee dectare the foregoing particulars are true in every respect.
Hﬁrﬂlbﬂa uﬂlha'llfmrmmrrruphmahrﬂn:n{ll-]dmp:lluuwher:brlhe:h#naﬁalmﬂmpdwlmthm her i Eimartrame
frean thee oougrence, Kindly chack your policy for moe details.

CAMA = T
Palicyhalder' s Signature Driver's Signature Reporting tmnpﬂlwnmrl Signature
Date & - (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Mo.:
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Accident Sketch Plan

Statement of Mong Shaowei Jeremy

I, Mong Shaowei Jeremy . [C S85042131, wasﬂlag “-‘FT‘IEF r vehicle SIP64744
that was involved in an accident along the ?Pﬁmm at around 530pm
11172018, 1 was in the filter lane leading to exit 9a (Punggol Road) of TPE and was
behind a white van with registration number GBB9989D that was driven by Asaari
Mohd S1653055G. | was travelling at around 30-40km/h in the filter lane and about
1.5 car length behind the van, The ground was wet as it has just rained. The van in
front of me suddenly jammed braked and | jammed braked immediately as well but
was unable to avoid hitting the van. As a result of the accidental collision, the van
suffered minor dents as documented in the photos. My own car suffered a dented
bonnet as documented in the photos. There was no physical injury to either me or the
driver of van GBB9989D. This is all T have to say.

Mong Shaowei Jeremy
585042131
O6RR0363
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ClPg.1

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #B1-01
Tel(65)63387288 Fax:(65)63382522
Website:www.axa.com.sg

GST Registration Number: 199903512M
customer.service@axa.com.sg

CERTIFICATE OF INSURANCE

# Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) ®Motoxr Vehicles (Third-Party
Risks and Compensation) Rules. 1960 ®Road Transport Act. 1987 (Malaysia) @ Motor Vehicles (Third-
Party Risks}) Rules, 1953 (Malaysia)

CERTIFICATE NO. ¢ VPA/P0779206 Account No. ; 04460
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : MONG KWOK KEE

Vehicle Registration No. : SJP6474%

Period of Insurance : From 31/03/2018 To 30/03/2019 (Both Dates Inclusive)

PERSONS CR CLASSES OF PERSONS ENTITLED TO DRIVE*

(a} The Policyholder
The Policyholder may also drive a Motor Car not belonging to or not hired (under a
hire purchase agreement or otherwise} to him or his employer or his partner

(b) Any other person who is driving on the Policyholder's order or with his permission

Provided that the person driving is permitted in accordance with the licensing or other
laws or requlations to drive the Motor Vehicle or has been so permitted and is not
disqualifie@ by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Metor vehicle.

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purpcoses and for the Policyholder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connection with motor trade; or when the
Motor Car, whether stationary, in use or otherwise, is in or on, a racing track,
circuit, route, course or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purposes.

. (01

Basic Own Damage Excess : 8GD 600

An Additional Excess is applicable as follows:

5$5500.00 for Unnamed Authorized Driver &/or Declared Young & Inexperienced Driver.
$$5,000.00 for Undeclared Young and Inexperienced Driver.

(Please refer to your policy on the terms & conditieons)

* Limitations rendered inoperative by Section 8 of the Motor Vehicles ({Third-Party Risks and
Compensation) Act, (Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not
to be included under these headings.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation}) Act, (Chapter 182) and Part IV
of the Road Transport Act, 1887 {(Malaysia).

N.B : (Private Car Only)
You have signed an Undertaking to use
exclusively AXA Premium Workshops for all your

accident repairs insured by AXA. AXA INSURANCE PTE LTD
Basic Own Damage Excess for Insured & Named

Drivers is reduced as follows:

. 50% NCD - Nil Excess /4é;¢}7/

. 0% - 40% - Excess Halved

Authorized Signature
Issued by - WINNERO0G on 1%/02/2018

IMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
‘obligation is an offence under the Motor Vehicle (Third-Party Riske and Compensation Act (Cap.
189).

The Premium Warranty Clause reguires the premium to be paid in full within a specific pericd
failing which there would be no liability under the policy, renewal certificate, covernote and
endorsement etc,
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DRIVER IC/DL Pg. 1

AREPUSLIC OF SINGAPORE
IDENTITY CARD NO. SB5042134d

Hamg

MONG SHAOWEI, JEREMY
{MENG SHAOWEI)
! N l!‘ b
" 4
& A&”)’{?& R%: J@:
CHINESE

™ Oale of birth Ser
21-02-1985 M
Country/Placa of birth

SINGAPORE

385042131

N

5487175

AR T

waic . SB5042134

Qate of Isue
7 20-06~2015

APT BLK 61 UPPER SERANGOON VIEW #1717

SINGAPORE 534015

NRIC No: S8504213J pate: 01{07/2018

MONG SHACWEL, JEREMY
{MENG SHAOWEI)

Bitth Dato: 2 Feb 1885
lasue Date. 22 Aug 2005

IR

0013638844

IR

fﬂoﬂu JARE LICENSED TO.DRIVE VEHICLES!IN-THE FOLLOW

ASSDATE:
" 22'Aug 2005

Class 3 Molor ¢ars =< 3000 kg with =< 7 passengers,;
exclusive of the driver; and motor tractors
Jvehicles =< 2500 kg
N a2 RO
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OWNERIC Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. SO0199007A

Name

MONG KWOK KEE 5-49[/

Racz

CHINESE

Datg af Bath Sex
27-10-18950 K
Couetry of Bith
SINGAPORE

Uli! AN

e S0199007A

.

Bicod Brasp Data of s3u

O+ 28-10-1998

Addegss

APT BLK 131 GEYLANG EAST AVENUE 1
#03-269
SINGAPORE 380131
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Common Statement

ACCIDENT STATEMENT (Part I)

This is NOT an sdnssion of Bemne | Rabsily, but & summary of ideniitiss
dairs

and Eacts which will fthe sattiement of To be BOTH
i Exact Incation of accident if slight
- &7
Yulty A° 1cpe Bt Tpe- Mo ves [ e
14] Matarial da | [5] Witness’ name, aderess and tef no, (ta be underined T nafshe | -
Ta vehiciss -.gnﬂhdnﬁndl| is passanger in vehicke A or vehicle B) (B
Ho Yes No
o] ves[ )
iE,u;-:|i-_.'u.'1t£|_u| Mo CIRCUMSTANCES Registration No.,
(VEHICLE A} Pust h%'h‘-ﬂt] In esch of the melewant ¢ (VEHICLE B} Gl d}ﬂﬁﬁ I
C boxns applicabie to your vehichs JSpolicyholder (see nsurance cert.}
name_[We019) it Ece ﬂ; ! B
[captal latters) o LS = {capital lkters)
=1} ol it Il Pkl ooy ! Elw] A
Ao o Gopislet intn Parked Velice Q 22
A o Udbeaed irein Upgeinan s
RRIC | Pasapirt mo. 5 ﬁﬂﬁﬂ oe Calidry e Progerey e NRIC/ Fasport na,
Tel no. (frcam Som 18 or Colibuier, - Change/Croan L O Tl me {frem Sam B Spmy
£ x‘ iij? ?3 [=1] Cnllmigr - Camy apane [ 1a] HP
om Colleine - Head o Calison »0
[ =il] oo - Homd To Aae b a m
ot Collam - WMatos s Rl 1o Make, type
= o Cillidion — Do Do o Vahiche 40 [ Tvarance company
o3 1 SN S L R Oe CITeeT Creo
o ¥~ Ben 148 Doasthe eaver 1o vehucle B
D3 Crim Evivirg ¢ Lrug bfurner - ﬂﬂa Vs dﬁl
s T, Exkinn o | ighining w0
ois Fiersd g TR 0 ¥,
8 Driver [ St s Ovamer | E18 1w P el | Curringed whiha Swiied 120 (8] Driver (Sea driving
Ll #
e rh""“. .ghhl W‘-F ms 100 iy Fiom T Chthoo et e f “mxi-ﬂﬁh ﬁfﬁu
ke N T T r:” e C teapial iciters)
- 1 T ap— o
NRIC / Passportno. 5 H i B sy MRIC | Passprt i SI¥>3v53g
Chaes of licence 3 Clags of licence = 5
Wm €&  State TOTAL number of =2 L
Gonder _ Mais [} Femsis [ ] boxes marked with a cross Gancer  Maie [ 7] Female []
[L0msdicate the polnt P .1 Mﬁiﬂﬂﬂwﬁihnﬁm [81ndicate the point
260 iPALEALE richin arrove
of initiail impact with 5 UFM'?W e lﬁmmﬂm;ﬁmqw of initial Tmypact with
an arrow () . I ! | | an prrovw(=)
T
: E
? |
[ |
[13]visible damage to vehicle A '_____f_ """ _ o | : 'i':'.:j@vmudn:wmma
P ! .
f - ] T
. L T
; 1
r | T e B o d '___I i
My remarks 35 signatures of drivers (15 (24l remarks
,Al/f B
* Be b v of mynes Of 0 Tz gverd of clisage o progany ot P Do vl alley snyte] in iha staloment aflar £gnag T For wmwreds Inowidu Statement
ta vebictes & and B, gove invlarmmanon evariesl Sulrisgueathy £3¢h dower should tabe one tooy Part 17) s overions =
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Individual Statement

| Iresured 1 Oeevpaticn (if moss than one, smie al} :'rﬂ
i
Vishica registratien no, | 'E'r‘, -
Pananm—— " nursbar o
3 vt oot [T ] (W] 7] st il de Pl semcmnmiwmred
Of which vehide ane H
¥ou the ewner?
g 4mmhmm“hﬁuM¢ﬁuwmﬁ{mﬂtm [ Commensal use  [TJHire & rowand  [] Privabe Hire
)F/A [0 Cthers - please spercify
- 5 1 tha vetice st in uee? [ves | | 1f o, stake e & s at prasont Telno.
Oe B A e clulming undss pour e nsrance pelicy fae sepalr D your varide? ‘H!/lmé f
1f N, st Bction 1o be taken [ Third Party  [JReporting Only [ Third Party {Own Workshop)
‘Was driver an employes
T Date of birth Occupation Date of heense ‘i veshicke driven with
s the insurads permission? "::"'N"“;"‘
G o e Indnnr/ Outdoor: i ; : i
st of ocident
(irchding insused) 8 Gve details ol sny pre-meisting impairment of sight or bearirg and of eny cther disablity
& Full detwls of all driving comvictions including pending proseculions In e ke 36 months
Duate | Ciffance Peralty
j —]
[
10 Hamals), addiess{es) ard Injuries susired 11 vehicle cooupants, ‘Were snot belts being | Was injured comepod
mmm‘s}l st in which vehicle e hespitnd by
ambulance?
perees s | Jwi fvesi [
s | P et [ w
a es Mo es | Mo !
es | | Mo Yes | Mo
Damage bo property i1 5] and address{es) of ‘ehicke regisration no. P —
B vedicles {cthar than m}} or tetails of property Mature of damage mmm
wvehicles A and B}
12 \Was the seckdent raported io the Police? |'n=- | |m="_/'|'
If yes, plaase Rate which Polca station =
-
ﬁ 13 Wes notice of intended proaseition given? | Yis | "“'i; |
Hm,mhﬂm‘_
15 Road surface [ | 7] oy | | oomes | |
16 Speed ot vetieres LA L | [e | hoyhe_|
Ace ders 17 What warmnings wese given by driver ar other party? Lo
detais
15 Wiere street Bghls @kuminated? I\HI | ™ |
19 Wit Nghts. wene displayed o your vehickeyThe other vehicis(s)?
20 1 your vehicle & commendial, Stste wiight of load caried Bt lime of aesident . =
1 Stadn bow acddent happened, widih of roads, speed limits, elc [(Rofer to siached)
2 State rumber of Passengery (Inceding Driver)
Declaration Ijwie daclara the foregoing particulars are true
Podicyhoider’s signature / Date
Wﬂﬂumtﬂmhﬂhpw/———;z Dale
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Accident Photo
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Accident Photo
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Accident Photo

. —-r
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Accident Photo
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Accident Photo
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Accident Photo

NONDA AUTOMOBILE(THAILA

CHASSIS NO, MRHGM26509p0"
omuem. L15A7180027¢-

™0 9 Zps B-558M
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