MPA218149557 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 19/11/2018 15:11
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 19/11/2018 15:11

Date Of Accident 18/11/2018 01:00

Exact Location Of Accident 170A LOMPANG ROAD C/P
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ3649S
Insured/Policyholder

Name Of Registered Owner LEGEND MOTORS & LEASING PTE LTD
Co Reg No 200909442H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94509518
Alternative Phone No OFFICE-94509518

Vehicle Particulars

Manufacturer TOYOTA

Model AQUA

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number P1917604

Cover Note Number

Driver

Name of Driver KAY SENG TECK
NRIC No S§7224864C

Date Of Birth 06/07/1972
Occupation OUTDOOR

Date Of Driving Pass 04/05/2006

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

12 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-94509518

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 203 PETIR ROAD #10-667
670203

NO

OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
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)

SFT185Z

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the daims process,

2. This Form must be completed by th

3. informaticn provided must be as truthful and sccurate a3 possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies i not an admission of palicy liability 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 a fee be made available upon appiication by
Interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta capies of
the report belng made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

(8] My insurer, my workshop and the General Insurance Assodation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or 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 have insured vehicle{s) invatved in this accident (all insuree(s) whe have Insured
wehicle(s) nvolved in this accident shall be collectively referred to as the “lnsurars”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapaore and any relevant govermment agency/authority [such as the police), for the purpose(s)
of i

{i] processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
inwestigations relating to the clalms;

(i) investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my clalms (Including the malfing of correspandence, statements, Involces, reports o notioes to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v) complying with applicable law In administering, processing, handiing and/or dealing with my clalms.(collectively the
“Purposes”)

(b}  all insureris} who have insured vehicle(s) invoheed in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

le]  my Personal Infarmation may/can be disclosed by any of the Insurers andfar GLA to thelr third party service providers or
agentsfincduding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

id] my Personal Information will alse ba collected and used to compile daims histary for the purpose of fraud detection,
Investigation and management in present and all future claima.

(e} the information so collected under {d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposss stated, or

{1i} for comphying with requirerments under any regulations, iaws or court orders,
el - !

Policyholder's Signature Driver's Slignature Reporting Centre Personnel's Slgnature
Date & Time: [If driver ks not ths policyholder] Name:
Date & Time: MNRIC/FIN No.:

e
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Common Statement

ACCIDENT STATEMENT [Part I) Reporting Centre: Progressive Automotive Pte Ltd"
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Individual Statement

Reporting Centre: Progressive Automotive Pte Lid

INDIVIDUAL STATEMENT (Part IT) Eowm Wearkshap Kl Faa (1 any)
[0 Do compieien and subsmeited wethin L4 Hoours o you NSUTET Of 189 0 Tiat IAF e s S O D]
| Insuared 1 Oerupstion (3 mone M cne, stabe of) PR - 1
2 Wehicle registation I commercal vehicls, stabe
3 J . pormissibe carrying capaciy
wl:; ! Bisie Malabarateg o St Mt vadicl e Jad o
El'n"N::m-u i @“" Ehiar Shik-comar mﬂmﬂﬂmm
e e pwrer?
-~ 4 Exact purpse for which vehicls vees Leing used at time of acdent ([)Private vss (T] Commmcialime  [[]Hira & ravearg EHPPRGER Hire
,ﬂ/‘ [ Cihars - plessn spexily -
£ I o valicte otill in us? m;- 1f o, state wihera it s at preent Tel mas
Oe 6 Ave you kg ueder your dn insurance peilcy for repal Lo your vehice? | 165 | |M
¥ 1o, Sinte action bo be token [ Third Party  _PIfloporting Only  [IThird Party (Own Warkshop) g
Was driver
7 Catecfbith | Geupelion Date of lissnse poss rmmgmm ﬂh&:}*ﬂm [
smcrmy o [3[J2qindoor; [qdfori | Jis| 0Kt [wi [i [wi—T
(g vecred | & e cls et of vy oltr ity
(nchuing insered) B af any pre-scisling Impsirment of sight or fearing and of any oltier dsability
S Fidl detals of ol driving conrians Incliing pending prosecutions | the last 36 menths
Dils Offence Penyky
14 address| Irfuetns sustained tF vehicle pccugarts, bakes i
o s g mnain vt (vamr Y | by
amlaiance?
e el |wi T
- T I A 3
-‘“"'"—E? Ih:l Yeg L ] '
- TR i i Moi  [veml [
Damags 1o propery 11 HM af vdﬂ:uﬂwm
B veiicles olher lhan m " or el f progery | Mebhure f dimag :mmwm
vehicles & a0 B)
12 Was the accident reported to the Poties? | Yes | ]
1f yos, ploass staks which Palce staticn
e 13 Was rotice of insnded prosecition gher? | Yes | me
1f s, againg: whom?
14 Westher conditors. | Clar |~ | [ Raiing | | = ]
15 Rosd surface [ e ] | [ ooy § o] | oes |
16 Speedofvehicles A | ene_| Ls i e
w L7 'whal vwamings wend given by driver or ol periy? — e
18 Wera streat Igits lurinatod? | Yes] | (Mo | |
19 Whal Eghes were disglayed oo your vehiciefihe ciher vehilklefs)?
20 1f your vehicks is commencial, state veaight of lood e at time of accdent
21 State how acddent appencd, width of macs, speed kmits, gh (Refor s atached]
22 State rumber of Passengers (Including Driver)
Daclaration 1/ deciare the farsgoing paricular ave proe | retpect
Palicyhalders signaturs \ O . Date
Drivar's signatura (if driver Js not the policyholdar) 1‘?1;_ pate

Page 6 of 15



Hirer IC & LIC Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7224864C

Name

KAY SENG TECK

E

Race

CHINESE

Date of birth Sex
05-07-1972 W™
Country of birth
SINGAPORE

2248640

48503735

i

DR

fnic e, §7224B64C

Data ol issve

17-12-2004

Adgress

APT BLK 203 PETIR ROAD

#10-667 NP 4284
SINGAPORE 670203 -

engers, axclug, v i
Baokg T Ay 2006
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Accident Photo
e
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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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Accident Photo

Page 14 of 15



Accident Photo
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