MPA218162995 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 18/12/2018 17:53
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

18/12/2018 17:53
18/12/2018 00:50

CTE (CITY) AFTER AMK AVE 1 FLYOVER

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

SLN3317B

TAN KAY SOON
S1604164E
ADMIN@MYCAR.SG
(LOCAL) +65-94500143
OFFICE-94500143

VOLKSWAGEN
GOLF-2.0 GTI (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA394319/1

TAN JIE ZHI

S9428395G

13/08/1994

INDOOR

06/01/2014

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93253393

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 (including own vehicle)
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

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 305 CANBERRA ROAD

#09-59
750305
NO

CHILDREN

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

YES

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

YES

: KENNETH
: MALE

: NATALIE
: FEMALE

TRAFFIC POLICE DIVISION HQ
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

REFER TO POLICE REPORT NO: T/20181218/7004. 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?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

TAKE FROM DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

SHA32427
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Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN JIE ZHI
Approximate Age

Injuries Sustain SLIGHT INJURIES
Injured person in which vehicle? SLN3317B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name KENNETH
Approximate Age

Injuries Sustain SLIGHT INJURIES
Injured person in which vehicle? SLN3317B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name NATALIE
Approximate Age

Injuries Sustain SLIGHT INJURIES
Injured person in which vehicle? SLN3317B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

. Please report gorcectly the detalls of the zecldent to speed up the claims procsss.
. This Farm must be completed

o

Li= d LUMVEr.

Information provided must be 2¢ fruthful snd sccurate a3 possible. Any wilful misrepresentation or withholding of meterial
facts may allow Insurance companies to repudiate pollcy Hability,

e r b kERR

The lssue and scceptance of this Farm by nstrance companies is not n admission of policy Bability on the gart of the insurance
companies.

Sy felse roporting ons reterred o the Poll WSt HEains

The report will be forwerded by the insurers of the G1A Records Management Centre established by the General insuranice

hssodation of Singsporae (A} for archiving and that coples of this report will for 3 fee ba mede available upon eppllcation by
interested partes.

By the |odpment of thic report to the ingurers; you hereby consent to the rchiving of this raport st the cantra 3nd o copies of
the report belng made evailable aforessid.

Consent inder the Persenal Data Protection Act [FDPA]
| undarstand, acknowledge, agree and consent that:

{a) Wy insurer, my workshop and the General Insurance Assocation of Singapore ["GIA"] may/ore permitted 1o collact, use,
disclote sndfor process my personal data/persgnal information set out in this [form] 2nd any other personsl Information
provided by me o possessed by my Insurer (collectively the “Persenal Information”) and disclose snd transfer such
Personal Information to all insurers) who hove insured vehiclats] involved in this soddent {all Insurer(s) who hava insirad
vighiclie(s) Trvelved In this accldent shal| be collactively referred ta a3 tha "Insurars”), the Insurers’ Tawyers/Taw firms, the
Mannetary Autharity of Singapore and any refevent government sgency/sutharity (such as the police), for the purposeis)
of :

{) processing, handling and/or dealing with my dlaims incuding the settiemant of the daims and any necessany
Investigations relsting to the dsims;

{1} inwvestigating tha accident and/or my cfalms;
[IH}carrying out and/or dealing with my Instructions or responding 1o any enguiries by me;

[iw] administering rvy clafms (including the mailing of comespondence, statements, Invoices, raports or notices to rme,
which cotlel Ineche disclosure of certain parsonal dats sbaut e 1o bring abiowl delivery of the eame ot well 32 601 the
euteroal cover of envelopes/matl packages): and/or

(¥} complying with 2pplicabli law In adminlstering, processing, handling and/er déallng with my claims.(collectively tha
“Purposes”)

(b} ol Insurer(s) whe have insured vehicle{s] invehed In this sccldent and the Indurers’ lawyers/law firms, may/ere permitted
i collect, uza, disclose andfor process my Parsons! Informztion for one or morz of the above Purposes; and

[c)  my Persanal Information mayfcan be dlsclosed by any of the insurers and/or G184 1o thelr third party service providers or
sgentsiinchiding their lawyers/law finms], which may be sited outside of Singupore, for one or more of the sbova Purposes.

(d} vy Personal information will also be collectad and used to compile clalms history for the purpese of fraud datection,
mvestigation and management In pregeat and all future daims,

e} theInformation so collected Under [d] bove may be shered [ disclosed:

{) toell inseres end/for smy other third parties thet sssist in evalunting, Imestigating co niroiling or mensging fraud,
regulators, law enforcement snd government agencles 22 ressonably required for the purposes stated, or

{If} for compiving with requirémenis ender sny reguletions, laws or court crdsrs.

-
Policyholder's Signatura Drivar's Signatura Reporting Cantra Personnel’s Sgnatura
Date & Time: (I driver s not tha policyhalder] Hmme;

Dt & Titna: MWREC/FIN Mo.:
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Sketch Plan #2

SKETCH PLAN
: 1 Vehicle
o 75\\ | A- N 223 R
| o fl'r"l‘j:tl"l.-lb'{ ey B i
' ' process CHA 32421 -
W'ﬁu—q .
|
|
|
| Legend
o %
webiche  Motancycle

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
“mw -h-“' ?’i“m f)rﬁ'l"i‘f‘ nu: TJW1B}’2‘/M-:'F
- ! |

DECLARATION

1/We declara the Toregoing particulars are true in @very nespect.

Please be adviss thal your insurer may have a fourteen {14) dis dlause k! the clalm agairst own policy must be stigndated timeframe
Tram the day ol sccurrence. Kindly check your policy for mare detaiis,

Poficyheider's Signature Driver's Sgnature Reparting Cantre Personnel’s Signature
Date & Time: {If diriwer is not the policyholder) Mame:

Date & Time: MRICFIN Mo
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR ERNE

0181218/700

1of 4
Report No. T/20181218/7004

Date/Time Report Made:
18/12/2018 03:44

Vide Report No.:

Station Diary No.:

Name of Informant:

Address:

TAN JIE ZHI APT BLK 305 CANBERRA ROAD #09-59 SINGAPORE
750305

ID Type / 1D No.: Contact No.:

NRIC NO / 89428395G Home/Office: Mobile: 93253393

Nationality: Email:

SINGAPORE CITIZEN geraldtanjz84@hotmail.com

Sex: Age: Date of Birth: Type of Informant;

Male 24 13/08/1994 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

.OGISTIC OPERATION

Class: 3

Date of Expiry:

General Information of the

Type of Location:
;\{:E%git' Accident: Straight Road
: 18/12/2018 00:50
Location:

Date/Time of

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Cér .

SHA3242Z HYUNDAI 130 Blue Slightly |0
Damaged

SLN3317B | Car VOLKSWAGO |GOLF Red Slightly 2
N Damaged

ny Pedestrian Involved:

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 1

SINGAPORE DT
POLICE FORCE T/20181218/7004
Police Station Of Origin: 2of4
Traffic Police Report No. T/20181218/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Name

Related Vehicle { SLN3317B (Car) Contact No.| 93253393
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

03 Degree of Inju

No. of Days granted Medical Leave

Name KENNETH TEO KAI JUN ID No. S9621641F
Related Vehicle | SLN3317B (Car) Contact No.| 81003505
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge [ NIL
No. of Days granted Medical Leave 03 Degree of Injury | Slight
Name NATALIE WONG HOI YAN ID No. 596275207
Related Vehicle | SLN3317B (Car) Contact No.| 84985650
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment [ NIL Date Discharge { NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 18/12/2018 At about 0050hrs, | , the driver of vehicle SLN3317B, was travelling at CTE on the 2nd
L.ane when one blue comfort taxi, SHA32427, hit onto the right side of my vehicle. The taxi cut into my
lane without checking his side mirror as such my vehicle have suffered from scratches, dent and broken
side mirror. After the incident, we both exchanged particulars and agreed on insurance claim. However,
as | was feeling pain in my neck and back, | went to Mount Alvernia to seek for medical assistance. | was
given 3 days MC as a result.

The damages to my vehicle are scratches, dents and broken side mirror on the right side. | have in-Car
camera.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR MR

CONTINUATION OF REPORT

01812181700

3of4
Report No. T/20181218/7004
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POLICE REPORT Pg. 1

| 9 SINGAPORE
&2 PoLce Force AR
Palice Station Of Origin: 4of4
Traffic Police Report No. T/20181218/7004

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 18/12/2018 03:44

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

YEO GEAK ENG CECILIA

Contact No.; 85476404

Authentication Stamp
NP168
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ClPg.1

AXA Insurance Pte Ltd

& 18008804888 (Within Singapore)
{65) 6880 4388 (International)

& (65)68804740
= customer.care@axa.com.sg
2 www.axa.com.sz

account number

Certificale of insurance 0d135

-Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189} - Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960 -Road Transport Act. 1987 (Malaysia)
-Motar Vehicles (Third-Party Risks } Rules, 1959 (Malaysia}

Policyhiolder name TAN KAY SO0N Cartificate number GA394319/1

Covar:i o Fooodnan Comprehensive Chassis number WVWZZZ1KZEW093143
Planiname " s Peace Engine number 8MW182197
NCDappllcable =~ 7175 . 50% :

Vehlcle registration number SiN33178B

Porlod of Insurance . from 30/08/2018 to 29/08/2019 {(both dates inclusive)

Fnance loar company . i: i SPEEDO CAPITAL PTE LTD

(b) Any Named Briver as stated in the Policy:
1. TAN JIE ZHI
{c) Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

Use only for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, the carriage of goods other than samples in connection
with any trade or business or use for any purpose in connection with motor trade; or when the Motor Car, whether stationary, in use or otherwise, is in or on,
a racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Rarty Risks and Compensation} Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

EXCESS Windscreen Excess

An Additional Excess is applicable as follows:
1. 5$500 for unnamed Authorised Driver
2. S$500 for declared Young and Inexperienced Driver

3. 5%85,000 for undeclared Young and inexperienced Drivers. This additional excess is reduced to $$2,500 if You have chosen AXA Premium
Workshops.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

>

Authorised signature

Imporiant note

Policyholders are wamed that on the sale of a motor vehicle they must susrender the Certificate of Insurance and the Policy to the insurance company. If the Certificate of
[nsurance has been [ost or destroyed a Statutory Declaration to the effect roust be made. Failure to comply with this obfigation is an offence under the Motor Vehicle (Third-
Party Risks and Compensation Act (Cap. 189).

The Premium Warranty Clause requires the premium to be paid in full within a specific period failing which there would be ne liability under the policy, renewal certificate,
endorsement etc.

AXA Insurance Pte Lid (199803512M) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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DRIVER IC/DL Pg. 1
A SEP  E6647501A

Name

TAN JIE ZHI

Sex  Nationality

M SINGAPORE CITIZEN

Date of birth Place of birth
- - 13 AUG 1994 SINGAPORE
- - Date of issu Date of expiry
i 30 MAR 2017 30 DEC 2022

Modifications Authority

SEE PAGE 2 MINISTRY OF HOME AFFALRS
Nutional I'D Ne

594283956

PASGPTANS<JIECZHI<<CCLLLLLLLLLLLLLLLLLLLLLKKSL
E6647901A3SGPOL08137M2212304894283956<<<<<22

bae 13 Aug 1994
CPaie 06 Jan 2014_ i

I

|002262534G

llll'illll | i

i

D

et L

WOU ARE UCENSED Tﬂ DRlVE VEHICLES !N THE FULLU' \ ASSIES
. EFFECTVEDATE. 0

; Class 3 Motor Cars=< J000kg with =<7 passengers, exclusive 06Jan 2014
. of the driver; and other motor vehiclas =< 2500%g

3

M i
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement

INDIVIDUAL STATEMENT (Part II

Do Workshog Braald f Fax 11T awi

6 Asp you claiming undss your own insuresce policy for repain o your vehide?
11 P, stmte action In be teken ] Third Party

(] Reporting Only ﬁﬁ‘hlrd Party [Ciwn Workshog]

| Irsiesd 1 Oecupasion (I mare than oo, stete Emial:

1 Viehiche no. I commercial webicle, stete

registrafion | ee |
drivar he ownar? I Faasar y1shap oA Hale i vebicl mrber ard name of

L the “ e mmm m&m“mumml
ﬂ'ld:.:h'lﬂ'lﬂ!lﬂ
Yo
E‘/' 4 Eaact purpose for whith vehlicl was being weed ak bma of aceident LA Private == [JCommercied voe [ re & resard [} Privete i

n [0 Cahers - please spacly

& b the vishicle 50l in uss? - - i e, shabe whewa i i Bl present Tl i

]

7 Dateofbirth | Oceupation Ouasfisecsspun | Wesvetiche eyt | W05 Sever an ampioyes
i | cope
Pl + ¥ v
river ox perscain Indoor / Outdoor! I“"“i L Vs | gt
Shasge of vetice 2 g : f
b | & Give ctait of sy prevexising impsismant of sight o hesring and of any other desb ty
@ Full detalls of gl driving esdetans including pending prosscutions in e lnet 36 mont=s
Dale Cifferce: Peraity
1 Name(s), adoress(es) and e oo stmined I werhiche o cupants, Were sanl belts Bang | WaE Injuncd comeyed
lmﬂth‘nuhta:ﬂ ; J wtate in wdhach uehics: W 0 hosgital
taursd _ Yes | o | Yes | | e}
[ - -' i '
Yes | M Yes | Mo
= — o | o Yo | Mo ;
Yos | Mo ! ves | Mo ©
f propety 11N ardl address(es) of Vesirln negsiration ro, Tezuier's nasme ard addres.
B hires (other tan puiis or detmils of property | Mecue of damage it 'rown)
wehices A bed B) —
12 s the accidert ceporiad 1o the Polce? [ ves| | [ma i ~]
1 yes, phoase stabe whidh Poloe station ,__‘,-
b 13 Was nolice of intended prosecuticn geer? | Yosi | [n¥ |
If s, agalrest wheen? =
— ¥ = -
14 Westher concilions | Cewr | 7| | paining | ‘}H | others | ]
] ) H
15 foad uface [ | | ov | | [omn | ]
T T 1
16 Spesel of veh'thes |*i kit | L& kenfhr |
AnCieEnL 17 What warnings weere gven by driver or ofher party?
ety -
18 Wore shest ligss dhoivste? [ ves| | Mo |
15 \What Rghts ware disploysd on your vehicheThe cthe wehicla(s)?
30 Ty velicle 8 commendial, stabe weight of oad carred st tme of aoddeck
- ) Cowelt, (W)
21 Stake how sccident happenad, width cf roods, speed ks, eic (Refsrto mmacses 1)
;) :
27 Btwte number ol Prssangers (including Drivar) [I’ Fatalie ('-F’)
Decloration I/wle declare the foregoing padiculars ane brus in ey raspect
Pralicyhicldiars slgnatues ; Dste
Driver's signature (T driver i nok the policyhaldery ﬁ Diate

(A @ o 59
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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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