MPA218156360 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 03/12/2018 16:41
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

03/12/2018 16:41
01/12/2018 14:45

T-JUNCT OF BT BATOK ROAD & BT BATOK WEST AVE 2

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

SJIN3141P

OH WEI LING
S7309368F
WEILINGZ@GMAIL.COM
(LOCAL) +65-98590784
OFFICE-98590784

MERCEDES-BENZ
SLK 200K-1.8 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA162906

OH WEI LING

S7309368F

12/03/1973

INDOOR

23/06/1992

26 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98590784

OFFICE-98590784
WEILINGZ@GMAIL.COM
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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)

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?

20 PAVILION CIRCLE
658490

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
SLIGHTLY WET

NO

NO

NO

YES

NO

2

NAME: : TAN SOH ENG
GENDER: : FEMALE

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)

SJS7172Y

PRIVATE CAR
SEE SEOW PENG
S§7220360G
96736117
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the detalls of the socident to speed up the dafms process.

ipleted By the Policyhobder anc or the Authonsed Driv

3, Information provided must be as truthiful and accuraie 35 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance compenies to repudiate policy izbifity.

4, The lssue and sccaptance of this Form by Insurance companies i not 2n admission of pelicy Ezbility on the pert of the Insurance
companles.

%, Any felse reporting may be réferred to the Police for investigetion.

£, The report will be forwerded by the Insurers of the @14 Records Manegement Centre esteblished by the General insurarce
fssocistion of Singapore (GIA] for archiving and that coplies of this report will for 2 fee be made aveilable vpon spplicstlon by
Interested partiss,

7. By the lcdgment of this repert to the Insurers, you herely congent 1o the grchiving of this raport st the centre and to.coples of
the report being made aveilsble sforesaid.

8. Congent under the Personal Data Protection Act {(PDPA]
| understand, scknowiedge, agree snd consent that:

{a)

{b)

)

{d}

[e]

Wy Insurer, my workshop and the General Insurance Assocation of Singapore (*GIA") may/are permitted to callect, use,
disciose andyfor process my personsl deta/persanal informetion set out In this {form] and ary other personsl Information
provided by ma or poszessed by my insuver (collectively the “Personal lnformation] snd disclose end transier such
Personel Informeticn to all Insurer(s) whe have insured vehiclels) Invohied In this accident Il Insuren|s) who heve Insured
vuhidefs) Involved In this scddent shall be tollecthealy refered tn s the “Insurers”], tha Insurars’ lsyersizw firms, the
Wenetary Authority of Singapors and any relavent government agency/authority {such as tha pollee), for ths purpase{s]
of 1

(i) processing, handling and/or dealing with my claims inchiding the settlement of the clalms and eny necéssary
irvestigations relating to the claims;

{li} Irvestigating the eccident and/cr my dalims;
{iil} carrying out andfor dealing with my Instructions oF responding 10 any enguiries by me;

{Iv) sdmilnictasing ny clabms (Incheding the meiflng of cormspondencs, stafemants, nakces, reports or noticas o rve,
which could Invalve disclosure of certaln personzl deta shout me 1o biing about delivery of the ssme o wall as.on the
external cover of envelopes/mall peckages); and/o

{v) comphyirg with applicakle tow in sdmintstering, procassing, handiing and/or desling with my claimefcollectively the
“Purpogse”)

sl insuraris) whn have intured vehiclels) invelved in this sccident and the Ineurens’ wyersTew firms, neyfzra parmitted
to colfect, vee, disclose and/for proceis my Fersonal Informetion for one or more of tha above Purposes; snd

my Personal information mayy/can ba disciosed by eny of the tneurgss and/or GIA ta thelr third perty service providers of
egenisilnchding their lewyers/law firms], which may be shted cutslde of Singapore, for one or more of the sbove Furposes.

vy Personel Inforination will also be collected and ueed to comple dalms history for the purpose of fraud detaction,
investigation snd management in present end sl future caims.

tha Informetlon s collected vnder (d] sbove mey b2 shered [/ dlecloged:

i} e all Insurers and/or 2ny other third partizs that ssslst [n evaluating, Irvesugsting, contrclling or mansglng freud,
regulators, lw enfolcament and government sgenches &1 ressonably recuired for tha purpoges steted, or

{fi} for complying with reguirements snder sny reguletions, mws or court erders,

Peldyhofder's Sgneture Driver's Signetura Reporting Centre Parsannal’s Signatura
Dete & Time: {if driver fs not the pelicyhalder) Wame:
Diate & Tima: MWRHC/FIN ho.:
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Sketch Plan #2

SKETCH PLAN
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Date & Time:
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DRIVER IC/DL Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 87309368F

Name

OH WEI LING
(HU WEILING)

B E

Race

CHINESE

Zute of Bt Sex . | e
12-08-1973 M } 000583084E
Syt 1 A

SINGAPORE

. YDU ARE LICENSED TO DRIVE VEHICLES [N THE FOLLOWING CLASSGES) E
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RN e i
meson o et
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement

INDIVIDUAL STATEMENT (Part 11}
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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 13 of 15



Page 14 of 15

DAIMLER AG
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Accident Photo
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