MPA218160433 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 12/12/2018 15:06
SUBMITTED BY: Ng Pei Wen

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 12/12/2018 15:06

Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJS3629Z7

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

11/12/2018 10:30
PAYA LEBAR ROAD

RTMT MOTOR PTE LTD
200008524K
NOEMAIL

OFFICE-62801919

SUZUKI
SX4-1.6 NB (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
THIRD PARTY

NO

P1457968

TAY BUANG KIM
S0193789H

15/03/1954

INDOOR

22/02/1972

46 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96618888

RICKY88TAY@GMAIL.COM



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)
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

C/O 61 UBI AVENUE 2 #01-06
SINGAPORE

408898
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SLWO81E

PRIVATE CAR
ERIC

98950907
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Sketch Plan

IMPORTANT NOTICE

1. Plesse report corestly the datails of the aocident to speed up the daims process,

3, Informetion provided must be 25 truthful snd accurate as possible Any wilful misrepresentation ar withholding of material
facts mzy 2llow insutance companies to repudigte policy linbility.

4. The issue snd sceeptance of this Form by Insurence companies is not 2n admission of palicy lizbility on the part of the Insurence
companies,

&, The report will be forwarded by the fnsurers of the GLA Records Management Centre established by the General insursrce
Assoclation of Singapore {E1A} for archiving and that copies of this report will for 3 fee ba made svailable upon spplication by
interested parties.

7. By the Iodgment of this report to the insurers, you hareby corsent to the archiving of this report st the centre end to copies of
tha report being made available sforesaid,

B. Consent uncler the Personal Data Protection Act [PDPA)
| understand, achnowledge, agree and consent thet

s} My Insurer, my workshop and the General Indurance Assedetion of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/for process my personzl detafpersonal Information set out In this [form] #nd any other personsl informatlon
previded by me or possessed by my insurer [collectivaly the “Personel Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehiche{s) Invelved in this sccident (all insurer{s) who keva insured
wehicle(e) Imvotved [n this sceldent shall be collectheely referred to as the “surers”], the insurers' lmwyeesflew finns, the
Menetary Authorily of Singapors e6d any relédent government sgenty/suthority (such as the police), for the punpozais)
of 1

(i} processing, handilng andfor daaling with my claima incluging the =ettfemaent of the claims and sy necessary
investigstions releting to the calms;

(i) Ievestigating the sccident snd for my deims;
{iif) carrylng ot andfor deating with my instructions or responding to eny enquiries by me;

(v} adminfetaring roy chaims [Including the malling of correspondence, statements, liveloss, raparts or nofices to nie;
which could invalve disclosure of certaln persons| data 2bout me to bring abouk dellvery of 1ha famse g well as on the
external cover of envelopes/rmall pociages); and/for

V] complying with appliceble law in sdministering, processing, harsdling and/or dealing with my daims.{codlectively the
“Purposes”)

by all insurerls] who heve insured vebiclels) Inveheed in this stcldent 2ad the Insurers’ lewyersflaw firms, may/ers permitted
to cofiect, vee, dischose snd/for process my Fersonsl Information for ong o more of the sbove Purposes; and

fe)  my Personal information may/can be disclosad by zny of the Inrers and/for GIA to thelr third party service provicers ar
sgentsiincluting their lewyerstaw firms), which mey b= sited cutsida of Singspore, for one of mere of the sbove Purpoges,

{d] my Personal information will slso be collected and used to cormpila clafms history for the purpoee of freud desction,
imeestigation and menagement In present and sl future clsims,

(€] thainformstion so collected under (d) sbove mey be shered | disclosed:

{i ter el Ingurers endfor any other third parties that 255kt In evalusting, Investigeting, controlling or msnaging fraud,
reguistors, 2w enforcameant snd government sgencias a5 razsonzbly reguired for the purpases steted, or

ill} for comphying with requirements ender sry regulations, lawe or court orders,

= e

KmrﬁuhmP

ﬂfdﬂnflﬂﬂttrupd:l:w:u‘ldu]
Dt & Tirne: NHIJHH Hou ¥
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Coceidentally Wit A @ ifhn.

DECLARATION
[fwe declere the foregoing particulacg are true in every respect.
Pledus b athvised (hal yourt ina a fourteen (14] days clause claém againik own policy meast b in the stipulaied Dmelrames
fram "‘q'- QERUIT N iy check your policy for moe
_F _ AWL
olicypetelep figmat Drlwer's Signature Mpqhﬁi Egm&hnmﬁ Signature
*’.5‘-" {If driver is not the policyholder) Mame:
.r)1 ' V{ lg Date & Time: NRIC/FIN No.t P&W&"\
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement

II"E[H."H‘IDUAL SThTEHEHT (Part II} (oo £l 4]
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70 I yoer vehicle is commercial, stote weight of load carmied at tma of accident,
21 Sxaie e arcident happened, widkh of roeds, speed ghe (Reter o etached]
2 Stete rumber of Passengers (Inchugding Driver)
Declaration 1 ceckar tha formgeing particulas e Lo in evary e . r; IIJ [‘?. s’lpM
Palicyholder's signature T
mmmmummww Date
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ClPg.1

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Service Centre #81-01
Tel:{65)63387288 Fax:(65)63382522
Website;www.axa.com.sg

GST Registrafion Number: 1999035612M
customer.service@axa.com.sg

CERTIFICATE OF INSURANCE

sMotor Vehicles (Third-Party Risks and Compensation) Act. {Chapter 18%) BMotor Venhicles (Third-Party
Risks and Compensation) Rules. 1560 =Road Transport Act. 1987 (Malaysia) swMotor Vehicles (Third-
Party Risks) Rules, 1959 (Malaysial

CERTIFICATE NO. : VITX/P1457968 Account No. : 08B55B2
Coverage : Third Party Only

Sum Insured : NIL

Name of Policy Holder : RTMT MOTOR PTE LTD

Vehicle Registration No. : P14579638

Pericd of Insurance . From 01/03/2018 gn 31/12/2018 (Both Dates Inclusive)

PERSCNS OR CLASSES OF PERSONS ENTITLED TO DRIVE=

L. LIM JOO KHENG

2. LOW CHAY TIANG

3. KOH LING LING

4, TBY BUANG KIM

5. TAY KANG WEI

§. ASARI BIN BADRUN

7. YEO SIEW MUI

8. LOW PING 500N

9. TAN HWEE LUNG

10. TAY SER TIAN IRENE
11. CHUA KOK TICONG
12. YEOW JUN YI ANDREW
13, ANG KIM LUAN

Provided that the werscn driving i
laws or regulations teo drive the Motor V
disqualified by order of a Court of Law ov
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE¥*

Use only for Motor Trade purposes

The Policy does not cover use for hire or reward., racing, pace-making,
reliability trials or speed-testing

N.B. Use solely for "Breakdown" purpcoses is not deemed to be use for
hire or reward

73]
o}
[#1]
o
E]
¢

chothe licensing or otherx
so permitted and is not
enagiment or regulation in

T

EXCESS :
Sect II-Any Authorised Driver : 85GD 1,000.00
{For Unnamed Driver Excess, please refer to your policy)

* Limitations rendered inoperative by Section 8 of the Moter Vehicles (Third-Party Risks and
Compensation) Act, {(Chapter 189) and Section 95 of ths Poad Transport Act, 1987 (Malaysia}, are not
to ke included under these headings.

I/We hereby certify that the policy to which this Cer cate relates is ilssued in accordance with
the provisions of the WMotor Vehicles (Third Party Risks and Compensation) Act, (Chapter 189) and
Part IV of the Road Transport Act, 1987 {Malaysial.

T

AXA INSURANCE PTE LTD

-
Authorized Signature

Issued by - SGOSAMY on 26/07/2018

IMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with Chis
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
188) .

The Premium Warranty Clause requires the premium to be paid in full within a specific period
failing which there would be no liability under the policy, renewal certificate, covernote and
endorsement etc.

5 Page 1
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DRIVER NRIC Pg. 1

12-12-"18 12:47 FROM- RTMT 87446050 T-095  POOCT /0001 F-390

| REPUBLIC OF SINGARPQRE
i IDENTITY carD HO. SO193T789H

tgme

TAY BUANG. KT ' .

}

; : :

- r :
chingse . s

Qi ot , oSt RRC T

15-04-1384 !

:fpé_\:;y;'m'cg oroin
SINGRe IRE

S S N

i T wrmmsmmmta1s 4y aen—tnt s —

v
b3
T T oo $%09904
H ai[{1 1
i i
) ol I
i . : 193789H
£ H
i : _
i i Cals ot iram :
e i > 48-08-2014 :
' :: (-0 1] :
! 143 SEAANGOON AVERUE 3 b
: ; 508 -
; i SINGAPORE 555121
o e e e e 2t 1 v oy e e
i N
P
. .
P
I
FE
!
; ' \ .
)
; .
N
' B +

Page 8 of 14



DRIVER DRIVING LICENSE Pg. 1

Ciass 2B
Class 2A
Class 2
Class 3

Class 4

i Class 5

NP 428A

Motorcycles =< 200 cc 14 Aug 1972
Motoreycles between 201 cc and 400 cc 14 Aug 1972
Motorcycles > 400 cc 14 Aug 1972

Motor cars with unladen weight =< 3000kg with =<7 22 Feb 1872
passengers, exclusive of driver; and other motor

Vehicles with unladen weight =< 2500kg

Motor vehicles which are canstructed to carry joad 05 Jan 1977
or passengers and the unladen weight > 2500kg

Motor vehicles which are not constructed to carry

Ioad or passengers and the unladen weight =< 7250kg

Motor vehicles not constructed to carry any load 01 Aug 1877
and the unladen weight > 7250kd

|

Wi
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Accident Photo
s .
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Accident Photo
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Accident Photo
- L
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Accident Photo

Q , OADAT kel R
SUZUK | MOTOR CORPORATION JAPAN

TYPE (j}’l‘ﬁ Iu

CHASSIS NO. JSAGYC21S00203816
ENG I NE MI6A
COLOR /Y4

C05
S3L&EFDD30
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Accident Photo
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