MPA218151366 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 22/11/2018 13:54
SUBMITTED BY: Soo Leong Keat

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

ACCIDENT STATEMENT

22/11/2018 13:54
21/11/2018 17:55

JUNCT RD OF SENGKANG EAST RD & COMPASSVALE STREET

SINGAPORE

DETAILS OF OWN VEHICLE

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

SGL5011P

TAN BENG BENG
S7327118E

NOEMAIL

(LOCAL) +65-97990666
OFFICE-97990666

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA061767

TAN BENG BENG
S7327118E

26/07/1973

INDOOR

16/03/1998

20 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97990666

OFFICE-97990666
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?

I 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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

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?

BLK 79E TOA PAYOH CENTRAL
#31-73

315079
NO
OWNER

CHAIN COLLISION
DRIZZLING.
SLIGHTLY WET

NO

NO

NO

YES

NO

2

NAME: : JAYVEN TAN
GENDER: : MALE

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)

SDP3738D

PRIVATE CAR
TONG HOCK CHUAN
S7146798H
97498970
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Plesse report correctly the details of the secident to speed up the claims process,
Z

3. Infosmation pmvﬁndmﬂhuuwmmjﬁnv wilful misrepresentation or withholding of material
facts ray Ellow Insurance companies to repudiate policy llability.

4. The lssue and scoeptance of this Form by Insurance companies i not an admission of policy Bebifity on the pert of the insurance
companies

£. The report will be forwardad by the insurers of the G4 Recosds Management Centre established by the General lnsurznce
fssodztion of Singspere [GIA) for archiving and thst coples of this report will for 2 fe be mede svallable upon spplcztlon by
inbereshed parties.

7. By the lodgment of this report to the insurers, you hereby congent to the archiving of this report st the centre and to copies of
the report baing made svailsbis aforesaid,

8. Consent under tha Personal Data Protection Act (PDPA)
| undesstand, scknowledge, sgree and consent that;

{a) My Insurer, my workshop and the Genersl Insurance Assodiation of Singapora {“GIA") may/are permittzd to collect, use,
disclose end/for process my personal deta/personal Information sst out In this [form)] #rd any other persensl information
pronvided by ma o possessed by my insurer [collecthvely the “Personal Information”) snd diselose and trimsler such
Parsanal information to alf insurscls) who have insured vehiclels] imvolved in this acdident {2l Insureris) whe heve Insured
vehbdlefs] imvetvad n this accident thall be collecthvely referred (o as the “Insurars”), the Insurers’ avwyersflew finns, the
Monetary Autharlly of Sngepors and any relevent government sgency/autherity (such as tha police), for the punsoseis)
of :

{I) processing, hendling and/or dealing with my claims inchiding the 2ettlement of the daims end ary necessary
Inwestigations relating 1o the caims;

(i) Irastlgating the secidint and/or my claims;
(i) carrying out andfor dealing with my instructions or respanding 1o any enguiries by me;

(I} edminlsiering niy clabmas [ncheding the malfleg of corespondancs, ttatemants, mvoices, reports or notices 1o me,
which coubd invalve disciosurs of certeln personel dete sbout me 1o bring sbout delivery of the sanie oo wall 25 00 e
external eover of envelopesimall pecimges); and for

1] complying with agplicable law in administering, processing, handling andfer desling with vy claima.fcollectively tha
“Purposes”)

[b)  all brtirerls) whe have lnsured velicle(s] Invelved in this sceident and the Inguren’ lawvirs/les fiome, mayfera peemiitied
to colkect, use, disclose and/for process my Fersonzl Informizthon for ona or more of the sbove Purposas; and

el my Personal Information may/can be disclosed by sny of the Insurers and/for GlA to thelr third perty servics providers or
sgents{including their lrwyers/law firms], which mey be sited cutsids of Singepore, for one or mora of the shove Purposes.

{d} my Pearsonal information witl zlso be cellected end used 1o compile dalms history for the purpose of fraud detaction,
Investipation 2nd menagerment in present and all futura claims.

l&] theinformetion 1o collected under [d) sbove mey be shered | cleclcsec:

iTh teall ingurers ancfor any other thivd partias thet assist in evaluating, Investigeting, controlling or mamaging frawd,
reguisters, law anforcement snd government agencias a1 resonably raguired for the purpoess steted, or

{11} for comphying with reqidremants under any regulations, lnws or court ordars,

-

Pelicyholders Signature Driver's Signatura Reparting Centre Perponnal’s Signatura
Diata & Time: {if driver is not the palicyhalder] Mame:
Drate & Tirma: MRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN

Vehicle
A- Sal Solp
B “¢op T38| b

€ -SER PV|% -

Legend

Wehicle  Molorcycle

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

6N Q1T WOV, A; Aboys SSEpan L A Tedueiwe on TENG £ANG SPIY
RD Towaed) Funge g ‘w-fﬂi‘.-.ﬂ T s AEDnF  Fo (Ros)  Faf
Fantiros £ Bncaoevgld df , ) cap JIP SFI8D ganit_onio 7l
J{Tf OF M7 ene . ufo~N  ACiCrrient AN Py EXlad XN
PALIC idds wiid T pRnES B RMCSED HE HIQ 7 9
CRR oM el RIEAT  eerfref] 1S Fupaime 04 (3E2DI¥G X )
AND  TAGI  wwy HE S~ ERVES  To  Hed CEFT  nd HIT

M cae

_—

DECLARATION
I/ We declare the foregaing particulars are true in every respect, 4
Plaaze be advisid thal your insarer may have a fourtesn [14) days cause wherebny the claim against owm podicy must be med stipulated Dmeframe
I of nccurrence. Kindly cck your policy Tor more details. ]

éﬁ. iﬁ:-f Ef.-;_
Pelicyholider's Signatura Driver's Signature Reporting Cantre Personnel’s Signature
Date & Time: (IF diriver is not the policyhalder) Mame:

Date & Time: MRIC/FIN MNo.:
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Cl

B 1900 550 4888 {Witkin )

redefining /insurance 2 om0 ,‘.
£ R

i

TaM BENG BENG (CHEN MINGMING)
BL K TSE TOA PAYDH CENTRAL date
#3173 07/09/2018
SINGAPORE 315078
YR SErviCing Gistibartar
GRINWEIV ALLIANCE FTE LTD / 04383

Policy Schedule o v g o
Your SmartDrive Comprehensive Private APW

Padicyhilder name TAN BENG BENG [CHEN MINGMING) Pollcy number VAl / GADS1TET
Cover Comprehensive FIN / MRIC STI2TI18E
Period of Insurance from, 18,/08,/2018 10 18,/09,/2019 (bolh dates inclusive)
Gross Pramium after S0% NCD SGD B35.28
7% GBT SGD 58.47
Final Promium SG0 89375
fmmw ‘{rafier o Policy Wirding for full terms and canoftions)

! e v Benafits
= 'I:‘"f.'r!i £ Tranuporiaten n Singapore or Domisess
Guaraised Pepnirs or twelve (132} Monlhs
Loss of Damags
Legal Lahirty
Loss af Parsonal Effects iy Sagnpors up o $3,000
Daily Transport ABmwance of $50 Tor & mavimum of e (B3 days

Foreonal aoochen hannlit of wj W $I0.000 for you of yolr miemed devels wisis drivicg

M dical and dantal pupenses dp 10 S5O0 pér perso for pither vou as the drivar of youn Suthonised driver 30t 3 pessongen

Basic Cwn Damage Excess Reductian for ARR Prectium Workshop

Wintseragn Raplacement with Excess OF Fopud your wildecresn a1 yvour prefarmed kosalon and gt S50 cash reward with mo Eacass

- Wer Clmirn Ciscount. Protecior

EE RN

T T

Year of manufacture 2006
Type of Lise Private use
Body tvpe SALOON Engine capacity (0.6 1598
Senting capacity (encl driver] 4 Engine number ATTA506803
Off-Peak car No Chaests Aurnber MROB3ZEC1OTLZ0654
Irsuredl's Estimated Markel Value Market Value at tha time of Loss (including accessories and spare paris)
Limitaton 1o use A par Cartificate of Insurance

Fimainee Loan Company L]

Excess applicable /= 1 oy Woming e ofer sppioatie Excesses)

Basio Own Damage Excess 5G0 0.00
Windscreen Excass SGD 100.00

A4 tnsurance Pie Lid (198803512M) lor2
B Shenton Way, #24-01, AKA Towe,

Sngapore DEEE11

Gusinmar Cendre, WEL-OL
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DRIVER IC/DL Pg. 1

et

" RepuBLIC or SINGAPORE
IDENTITY CARD NO. ST327118E

Name

TAN BENG BENG
{CHEN MINGMING)

Date: 26 Jul 1973
Race ; Date: 28 001 20(_]3

CHINESE
Date of Birth Sax
000958440K
26-07-1973 M
i |||I I|!|l|i|l!||ll
SINGAPCRE
RS

. Aou'a'rnsw ‘

ING CLASS(ESY

LTI -
9 o Wil
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Common Statement

ACCIDENT STATEMENT (Part )
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Individual Statement
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Accident Photo
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Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo
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