MPA218156308 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 03/12/2018 16:05
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/12/2018 16:05
02/12/2018 16:15

CTE (PIE) AFTER MOULMEIN ROAD FLYOVER

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBE5284P

TAU DISTRIBUTION SERVICES PTE. LTD.

201320297K
ADMIN@TAU.COM.SG

OFFICE-91005873

MERCEDES-BENZ

CITAN 109 CDI VAN-1.5 EXTRA LONG 2 SEATERS (A)

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA309311/1

ONG KIAN WEE
S7723014l

18/08/1977

OUTDOOR

12/04/1996

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91005873

ADMIN@TAU.COM.SG

Page 1 of 14



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 80 CHAY YAN STREET

#01-16
160080
YES

COLLISION - HEAD TO REAR

RAINING
WET

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: DAMIEN CHUA
: MALE

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)

SMF1949X

PRIVATE CAR
ONG LI PING
S7636548B
97379390
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Plesse report commectly the detalls of the sccident to speed up the clalms process.
2.

3. information provided must be ﬂmw Any wilful misrepresemation or withholding of material
facts rizy ellow Insurance companies bo repudiate policy liability,

4, The lssue end sccaptance of this Form by Inserance companbes is not en admilssion of policy Rability an the pert of the Insurance
companias.

6. The report will be forwsrdad by the insurers of the G4 Records Management Centre established by the General Insursrnce
Aszaciation of Singapore {GIA] for archiving and that coples of this report will Tor 2 Tee be made svallable upon spplicstion by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the srchiving of this report st the centre end to coples of
the report balng made svailable sforessid,

3. Consent under the Personal Data Protection Act [POPA]
| understand, ecknowledige, sgree snd (pnsent thek

{s) My Insurer, m',rwm'lshn»p and the Generml Insurance Ascoclation ofﬁngapure {"GIA"} may/are permitted to mllatt. LI,
disclose and/for | pmmsm'y persotsl date/périona information set eut in this [form) end any sther parsonal Informaticn
provided by me or posgessed by my insurer, [collectively the “Personal [nformation”) and disclose and trensfer such
Personnl Information to alf Insurers) whi heve Insured vehide(s) invaboed |n this sccident (sl Instrgrls) wha have Insursd
wehiclals] invahsed in this socidant chall be collectivaly-referned to as the "Insurers”), the nsurers’ lowyensToy fime, tha
Monetary Authorlly of Stngapors snd any relevant gevemment agency/authodty [such as the paolice), for the purposels]
af 1

il processing, handiing endfor desling with my clelms inchuding the settlement ol the.claims and any necessary
Inwestigations ralating to the dalms;

L1
1

{ii) Irvestizating the accident andfor my dalms;
[Hl} carrylng et snd/for dealing with my knstructions or responding to gry enguides by me;

{Iv] adminletering iny clalms {fneluding tha msiling of comrespondence, statements, lnvolees, ra ports or notices b me,
which could nvolve disclosure of certatn parsonal dara sbout ma to bring abour delivery of the e 21 well 22 00 Lthe
exbernsl cover of envelopes/matl packages); sndfor

(%] cemplying with applicable |sw In sdminstzring, procesdng, handiing end/or desling with ry clsims. {eollectily the
“Purpoess”]

B}  aliinsureris) who heve insured vehleles] Invelvad In this secldent znd the insurers’ lawyersflaw frma, mayfars permitted
o colbect, use, diecloss andfor process my Personal information for one or more of the above Purposss; and

(e} miy Personal Information maycan ke disclosed by any of the Insurers and/or GIA to thels third party service providars or
agenis(including thair lwyers/aw ficms], which may be ted cutsida of Singapore, for one of more of the above Furpozes,

(d) my Personal information will afso be collectad and used to complle clalms history for the purpose of freud detsction,
investigetion and menagement n present and sl future slaims.

le] the information so collected under d] sbove may ba shered | discicsed:

(il oo el insurers-endfor any other third pardes thet esslst in evaluating, Investigating, controlling or mensging fraud,
rigulators, v anforcement and government sgenches 2 ressonshly required for the purposes stated, ar

{if} fer complying with requirements under any regulstions, lzwe or court orders,

‘m TAU DisTRIBUTION
BERVICEES PTE LTD

¥ - . "-"'-f
Palicyhokdar's Signaturs E.mrﬂ'gl ; Cagtre Personnel’s Signsture
Date & Time: (¥ driver &5 not the pallcyhalder] Name: CEE L hack &
Date & Time: NRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
Vehicle
I S S A - bBE S2841P
| :‘ | 'E | B- amp 1949 x
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 Jas feundné Sgdimn  VeHidle B W AR S ., Suadpo

THe omee  DetR  ATIEmPHD A WO Pmirbbuiy  BRACNL A B2 -
o

ASIEP W nA  feeanns  ALSO

LIEELS  SLID  Ane Al

| _AmemfTed “Te come o
Ll
Ul The Renis w0 Lyl Auo  E

e Newnty Dus 7 THe WET Lovdrion

Juen |, THe Thiek  Oewst  HAD saend a0 Deke PowsD
k:'.lin CoTAL] Ot s

DECLARATION

IfWe declare the faregning particulars are true in avery respect.

Plezse be sivised that your irsures miy have = fourteen, (148) dis gl yhereby. the caim against own paliny e sl hM

traim the day al aocurrenes. Kinddy check your polficy for more d : . }J
g oTd i

TAU DISTRIBUTION
Reporting €Entre Fersonnel’s Signature

s BERAWCES PTE S gpatyfé
Date & Time: (¥ i not the policyholder) Name:
MRIC/FIN Mo.:

Date & Time:
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AUTHORIZE LETTER

Date: 3’ h’[ yolE
Attention: ﬁxa | npwrdnle 'P [
LETTER OF AUTHORIZATION
Pl
l R4 DISTROBLTI ON STRICES npic . , owner of
vehicle no, _ GIBE 5154{ , authorize ING i SR NRIC Na.

S 3a3014]

, to file an accident report.

TAU DIBETRIBUTION
BERVI =I- PTE LTD
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Cl

AXA Insmrnancs Pe Lid

W 1800 8804088

, 5830 4888 (irarmstional)
V' a¥ redefining /insurance ; (o) h0 7 :

= wwwoans comag

date
1171272017

ipaliey numbar

Certificate of Insurance SN Iaem—

Lamnmee o Yetvcies [Thadl Pty Biss e Gompeniestion] s, (Shapler 188 - Sorrmecal eecles (Trre-Party fake srl Compeneston| Sules. 1500 -Pam Tremspent A,
SEET (Matrmin| Corrmerrin’ Yahickes (FrecPariy Bges | Bulge 1088 dalemia

Boticyholder name AL DISTRIBUTION SERVICES PTE LTD CarFicate numiser GATDS31L /L

Comnr Comprohensive NCD [

Enging numbes HAKBGOEDESAD4E Chpssls number WO 41560520017 0858
Vehicle Reglstration sumber OBESIE4P

Periad of Iesurance from BB/01,/2008 o OT/BL/2018 (noth dites neiusha)

Soum nuwed Marke! Uslue of Tha Time & Lasy

Financa Loas Company MERCEDES-BENT FINANCIAL SERVICES SINGAPORE LTD

Arty persar who in deving on fise Pobcyholdes's arder ar with their permisaion,

Prraciod (hat fho person doving 6 penmittes in accordance wilh the loers ng or o'her lows or regulaions (o deve the Molor Vetsicle or has besn a0
pemitted and is sot dequalifiod by arder of o Courl of Law of by reasan of any srscimenl of feiuStan in s behad from driving thi Metor Yehick

‘taf Use in conniection with the Policyhalder's business. - © .
{b) Use for the carrisge of passengers | other than fof hire of reward] in connection with the Policyholder's business.
e} Uso for sooal domestic and pleasun pumases.

The Folicy doas nol cover
(&) Use for the hire or rewand of for mcing. pace-making., riiability trail or Sped lestng,

(0] Use whilsh drewing a trader excepd the lowing of anyone disabled mechanically propelied wehicks,

" Lentpboy redeed ndgefalive oy Secten 8 of Wre Corwnartinl Vohickes (Thind-Pasty Masn a0 Compensston At |Caetter 189 and Secten 3% of e Aood Tiarspmt
A2 NEALY ISARSRpnER), ark A4 1D D ACkle] unded iess Resdinga

An miditional excoss 5 appicably as flows =

Adoitional Dan Domage Eeoss of 531,000 s applicabie forany nomed/unhsmed divers i
ol ls 23 years old fo M years ald and o

) is BE ypears o4 lo N pears il ancsar

) veith lilving expesimmcs of 1 year o fesa il 2 yeden on the (alevant cladses of doving Heense

Adoional Al Clasns ancess of §2,000.00 i apoiicabie Tor ooy namod umnmno e wio
& ls 18 pEws ol fo 21 yeans ala andon

)15 T years ol and sheve ancior

) wilhy driviag exparienes of s than § year on ihe misvil clesses of drhing losrss

i

ANA Insurance Pio Ltd [199903512M) lora
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HEPUE&KQQE&%%GA?O%E
iDENTITY CARD NO. §7723014i

Mami

'% ONG KiAN WEE

Aaca

CHINESE

Date of tarth Sex
18-08-1977 M
Country/Place of birth
SINGAPORE

(AR

. nache $77230141

Date af isaue
18-G86-2014
Address
APT BLK 80 CHAY YAN STREET
#01-16

SINGAPORE 180080

5324638

ONG KIAN WEE

sith Dale 18 Aug 1977
fssue Date 17 Jun 2014

Il

“00231 3348F

0

-

VOU ARE LICENSED T0 DRIV VEHIOLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE.

ssongers, exclusive 1
hicles =< 2500kg . 2 Apr 1998

+
]

Class 3 Molor Cars=< 3000kg wi
¥ with =<
of the driver; and olr?ur molorTv';a

h

|

NP 4284

il
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Common Statement

ACCIDENT STATEMENT (Part 1)

This is NOT &n admission of blarme | Ihhlr.bﬂiwm#m
settiamant of dalms
Eichct location of accident

3t witich il

CTEfPLE) hFtey el mcin B4 -F'lwdaﬂ'-"

If slight

Yes D*

Witness’ naime, sddmcs and tel Ra. (£ be undsiined i hefghs ' | Vielicle Vides

1] visde domogs b valdcla A

= —

5 W S M
fi=is
.-
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[ L] ] v
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‘T.l.ur PIHH%TWN g: e E s
[mmm SERVILES r“" rn reifid 1t Beyetet e e o
o Coees v Mooy =
Atdraes Gt Ceffee it Pmbie Welsi = e
or ol Bz Py =
RATC | Passport: B e #a  MRIE / Fesspont 1o
Tad v {focen fiaen (8 e SOMM = Crgef E-om Ly T Tl ne (feom Sae il Seen)
” AT SR |° e <
Callivioe = ~aad0n Tyl 5C
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13 Drives [ St i Ceener | 570 Wy v Lo Vnguyr ¢ Dpmsages vt P L e 1of Driver Soe deiwing fiesrce)
T un g Fades T ¢ Ootlles Sl " foF el RS
e ﬂ"r‘f ke 1A BT 1_: [ _ e Cgrny _.r: Fmﬂ Lal [wmﬂ!
¢ ITeiars) ———me . ) Hin 2 oy k. u I'CM"H!M\ ———m—
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i by g Ity chvection, of wehicles A andd B wild - s
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Individual Statement

 INDIVIDUAL STATEMENT (Part 11) o wshabep Eovall e anw)
o b compigted and submitbed witham 15 10 Wosr 1 o7 g & eI SRS G e 3
L5 R mors Bian o, stste Ematt admin (@ Yau - tom ¢
1 Vehicle registration no, | cc I enmirercial veiiches, state W
. parmissiie carry g CBpacity "
ditver e P TN : whiche raimber ard rges & 1
¥ hm:‘ Dt po weiih wwacemess w|§ s & B wer's sn vehile (et sishenbie)
0F wihich wehizhe are 3 % iz A
ﬂﬁ-&w b
& Exact purpcss for whics vihicle wes being used at tme of sccioent. [ Private v PlCommercial use  [JHm & rewaand  [] Private Hive
ﬁ/ﬁ ) Oxhers - please specly
5 Is e velicle st in use? m If r, stote whese & is at prasers el o,
Oes &mmmmmmmemﬁtyhmbhwmﬂmi il“ﬂ'
T o, stabe actica to be takeny [ Third Parsy JReporting Onty [ Third Party {Own Workshop)
i W Jriver Bn ergeny e
7 Date of bersh Cooupatios Date of i Whas vehichs dilvan with
i the insured's permission? I of the
-~ o
[ pesiion in / Yas | ho | Yes Ha
it e Indoor : / |Outdoor; . . : .
t#a time of acciders i
finciusng meared) B Giva detals of any pre-evisting Impalimient of sight or heping and of By othe dissbdily
% Full details of all deving comvicfions including pending prossoutions in the st 58 monkhs
[ate Offerce Faralty
11 Fames), acdress{es) e T Sustare It vehiche coouganls, | e neat beltsbeing | W injured cominyed
approdimate Bgels) sata I wiich whicls | wein? 1o s pital by
| omiutance?
djurm) - ws i | Mo Yes | No
e - H Simdl :
Yes | '-.'ul_ Yas | N
tvas 1 | o) Yes | % |
(v Ml (et ™%
I
Dmage L0 IopeTsy 11 Mamne{s) aid sddrassier) of Metiicle ragictaton an | thsurer's p2me and addess
8 vehickes (btoer Sn | owier(s) or detais of propesty Watiars: of domige {if kneswn)
wehicles & ard B) x .
i : O
12 Was the accident resoned 1o e PoBCA? | s | l Mai £
I yes, plewme slate wihich Polite stalion o~
i ar
. 13 Wias ~atice of Fended prossrution grveri? | ves| | [wa}/]
I yes, gaknst whom? = ’
14 Weather conditions Char | | [Ranng | 7 [ oohes | |
15 Fowd surfoe vl | Dey | | owen | 0
| : : |
' 16 Speed of vericlu: [a] ke | | =i sy
Arvent 17 el wiarnings were diwen by deiver or obher party? e -
detadiy T ]
18 Ween street [ghts durinated] o | | |_""-’i ]
10 Whist lights wese displeyed o7 your veticieflive obhar vehice(s)? =
30 ¥ your vehics & commency, stale waight of iead caried at time of accidant___
21 Stas bow 0080 happened, Wik of roacs, speed s, exc Faise oskacress [4)  Dppeipen  Chun (),
22 Stane numbar of Passengars (Inciuding Orver) m— uAT 3.
i i
daclare tha truein
Decheation e foreguing particulars are TAu DisTRIBUTION
Palicyholdar's signature ™S
Driver's signatone (if driver is not the poficghalder
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Accident Photo
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Accident Photo

5]
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Accident Photo
.H ' '
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Accident Photo
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Accident Photo
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