MPA218145835 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 12/11/2018 09:53
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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH8061L

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

12/11/2018 09:53
09/11/2018 14:50
CLEMENTI AVENUE 6

HO CHUN MENG
S7142193G
ERICHO8822@GMAIL.COM
(LOCAL) +65-92779933
OTHERS-92779933

TOYOTA
VOXY

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA139488

HO CHUN MENG
S7142193G

18/11/1971

INDOOR

23/04/1990

28 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92779933

OTHERS-92779933
ERICHO8822@GMAIL.COM



Address BLK 533 HOUGANG AVE 6 #12-313
Postcode 530533

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : LIAO XIAO YAN
GENDER: : FEMALE

Passenger 2 NAME: : HO LING LI

GENDER: : FEMALE

Passenger 3 NAME: : LAN HONG HUA
GENDER: : FEMALE

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 SGS1673T
Vehicle Make/Model/Colour MERCEDES
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

: SKETCH PLAN

IMPORTANT NOTICE

1. Piesse report correctly the details of the accident to speed vp the claims process.
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3. Information provided must be & truthiul end accurate a5 possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companles to repudiats policy lability.

4, The Issuz end acceptanca of this Form by Insurance companies s not n sdmission of poficy Takdlity on the pert of the Insurance
companies.
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6. The raport will be forwardad by the insurers of the G1A Records Menagament Centre established by the Genersl insurance
Assoriation of Singapora [GIA) fer archiving and thet coples of this report will for 2 fee be made svailable upon applicstion by
intavested parties.

7. By the ledpment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
thie report belng made aveilable aforesaid,

3. Consent under the Personal Data Protection Act (PDPA)
| undarstand, scknowledge, agree and consent that:

{a) My Insurer, my werkshop snd the Ganeral Insurance Association of Singapore ["GIA") may,/ere permitted to collest, use,
disclose and/for process my personel data/personal information set out in this [form] and any other persenal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanil nformetien to all Insurerzs) who have Insured vehice(s) fnvodved in this sceidant (all insurer(s) who have insured
vehiclels) Imsolved in this eccident shall be oollectively raferrad to as the “Insurers™), the Insurers’ lowyersTaw firms, the
Monetary Authority of Singapore and any relevant government agency/authosity (such as the police), for the purpose|s]
of :

(I} procassing, handling and/or dealing with my cleims including the settlement of the claims and any nacessary
Investigations relating to the daims;

{ii} Investigating the accident and/or my dalims;
[lil} earrying out and/or dealing with my Instructions or responding to any enguiries by me;

{Iv]) sdministering my deims {fncluding the mailing of correspondence, statements; [nvoloes, reports or notices to me,
which could imeobve disclosure of certaln personal data about me to bring about delivery of the same &5 well gs on the
external cover of envelopes/mail packages); and o

(v complying with applicable law In sdministering, processing, handling sndfor deading with my claims. [collsctively the
“Purpases”)

[B) 2l insurers) who have ingured vahlcleds) invohead in this sccident and the insurers’ lawyers/law firms, may/fere penmitted
1o eolbct, use, dieclose and/or process my Personal information for one or mose of the above Purposes; and

(e} my Persenzl Informiztion may/tan be disclosed by any of the Insurers end/for GIA to tielr third party service providers or
agentsiincuding thelr lawyers/lew firms), which may be sited outsida of Singapore, for one or more of the shove Furposes.

{d)  my Personal Information will also be collected and usad to compile clalms history for the purpose of fraed detectlon,
Investigation and management in present and all future claims,

(&) the information so collected under [d} shove may ba sherad § disciored:

il ta all insurers andfor eny other thivd parties thet assist In evaluating, fnvestigating, controlling or mansglng fraud,
ragulators; law enforcament end governmant sgencias 25 reszonably reguirad for the purposes stated, or

M) for complylng with reguirements under any regulations, laws or court ordars,

d

Palicyholder's Signatura Driver's Signature Reparting Cantre Parsonnal’s Signature
Dgta & Tirme: (If grbver s not the pelicyholder] Hame:
Date & Time: NRICFIM Mo.:

Ry
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Sketch Plan #2
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DECLARATION
I/ We declzre the foregaing particulars are trug in every respact.

Bileass he ‘hiat yesir nsurer may have a fourieen [14) days clause whereby the claim agairst awn paticy mait be miade wifhin the stipulated tmelrame
fram the of pooamence. Kindly check your policy for mone datads

L
Policyhelder's Signature Driver's Slgneture Reporting Contra Personnel's Slgnature
Date B Time: {If driver is not the policyholder) Name:
Date & Time: NRECSFIM MNe.:

D\ 14
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement
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TP car no damage
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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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