MPA218161149 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 14/12/2018 11:08
SUBMITTED BY: Soo Leong Keat

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 14/12/2018 11:08

Date Of Accident 13/12/2018 08:25

Exact Location Of Accident ALONG CLEMENCEAU AVE NORTH NEAR BLK 426
Country/State of Loss SINGAPORE

Vehicle Registration Number FBN7387R

Insured/Policyholder

Name Of Registered Owner SHEENA LEE YAN RONG

NRIC No S9147142F

Email Address BANGTHISWALL@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96842387
Alternative Phone No OFFICE-96842387

Vehicle Particulars

Manufacturer PIAGGIO

Model VESPA PRIMAVERA-150CC
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number AN3170534

Cover Note Number

Driver

Name of Driver MAXINE TAN

NRIC No S9440818J

Date Of Birth 08/11/1994
Occupation INDOOR

Date Of Driving Pass 20/09/2018

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

0 YEAR AND 2 MONTH
FEMALE
(LOCAL) +65-96842387

OFFICE-96842387

BANGTHISWALL@HOTMAIL.COM



BLK 327 SEMBAWANG CRESCENT
#03-30

Postcode 750327
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT NO: T/20181213/2062. STATEMENT RECORDED BY SOO - PROGRESSIVE CAR CARE PTE
LTD (6741 5336)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLE9952A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MAXINE TAN
Approximate Age

Injuries Sustain SLIGHT INJURIES
Injured person in which vehicle? FBN7387R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

IMPORTANT NOTICE

. Please report pormectly the details of the accident to speed up the claims process,

Policyholde 0 Lirlve

This Form must be comp

. Information provided must be 25 fruthful snd sccurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy fiability,

The kksue and scceptance of this Form by insurance companies is not an admission of policy fabillty on the gart of the Insurance
companies.

. Any false ng may be P fi
. The report will be forwarded by the insurers of the GLA Records Management Centre establishad by the Seneral Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for & fee be made avallabie upon application by
interested partles,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre snd 1o copies of
the report belng made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowlgdge, agree and consent that:

(@] My insurer, my workshopand the General insurance Association of Singapore {“GIA) may/ere permitted to collect, use,
disclose and/for process my personal deta/personal information set out in this [form] 2nd zny other personal informetion
provided by me or possessed by my insaerer (collectively the "Personal information”} and disclose and transfer such
Personal Information to all insureris) wiho have insured vehicle|s) imvolved in this aceident (allinsurer(s) who have Ingured
vehicle{s] involved In this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

{1 processing, handling and/or dealing with my cfaims including the settiement of the claims snd any necessary
Inwestigations relating to the claims;

[H] Investipating the sceident snder my claims;
|iff] carrying owt andfor deafing with my instructions or responding to 2ny enguirles by me:

|iw} ad ministering my clalms {including the mailing of correspendence, ststements, Invoices, reports of notices 1o me,
which could involve disclosure of certain personal data zbout ma to being sbout dellvery of the same 35 well &5 on the
externzl cover of envelopes/mall peckages]: sndfar

(v} comphying with 2pplicable lnw in administering, processing, handling and/fer dealing with my elaims [collectivaly the
“Purposes”)
(B} el insurer(s) who have Insured vehicle{s) inveived in this sccident and the Incurers' lawyerslow firms, miv/are permitted
io collect, use, discdose end/for process my Personal Informetlon for ene or mare of the above Purposes; end

[l my Personal Information may/can be disclozed by eny of the insurers and/or GIA to- their third perty service providers or
egenis{including their [awepersTaw firms), which may be sited outside of Singapors, for one or more of the above Purposes.

[d) my Personal Information will also be collected end used to complie claims history for the purpose of fraud detection,
Investlgation and management In present and all future daims,

(2] the information so collected under |d) sbove may be shared / disclosed:

{f) to all ingurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lew enforcement end government agencies as ressonably required for the purposes stated, or

[y for complying with reguirements under any regulations, laws ar court orders,

e

Policyholder’s Sgnature Criver's Signature Reporting Centre Personnel’s Signature
Date & Time: (IF driveer i not the policyholder] Tearmn:
Date & Time: NRIC/FIN Mo,:

Page 4 of 19



Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
il £o gylie  raprrd re: 7)20184243 [ 226>
r 4 7

DECLARATION

"W declare the foregoing partioulars are true in every respect.
Pleass by advised that your insurer may have 8 ourteen [14) days causs wheretsy the claim against own policy most be made

from the day of pecurmence, Kindly check yous peBcy for more details,

Policyholder's Sigrature Driver's Signature Reperting Cantra Personnel's Signature
Date & Thme: (IE driver is not the policyholder) Mamea:
Date & Time: MREICFIN No.-
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POLICE REPORT Pg. 1

SINGAPORE HUROATR A RTAUA
POLICE FORCE T/20181213/2062
Police Station Of Origin: 1ofs
Traffic Police Report No. T/20181213/2062
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Bate/Time Report Made: Vide Report No.: Station Diary No.:
13/12/2018 13:43 E/20181213/0069
_Informant's Particular
Name of Informant: Address:
MAXINE TAN 327 SEMBAWANG CRESCENT #03-30 SINGAPORE 750327
1D Type / ID No.: Contact No.:
NRIC NO / 59440818J Home/QOffice: Mobile: 81121612
Nationality: Email:
Sex: Age: Date of Birth: | Type of Informant:
Female 24 08/11/1954 Rider
Race: Language: Institution / School Name:
Occupation: Driving Licence Information:
RETAIL BUYER Class: 2B,3A Date of Expiry:

General Information of the Accident :

Tvoe of njury Drink Date/Time of Type of Location:
o Attended by Police Drive: Accident: Straight Road
: No 13/12/2018 08:25

Location:
Along Road 1
CLEMENCEAU AVENUE NORTH

NEAR BLOCK 426

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

Yes

FBNTSB?R Moiércybie

SLE9952A | Car 0

Details of Person Involved:
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA
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POLICE REPORT Pg. 1

SINGAPORE AR
POLICE FORCE T/20181213/2062
Police Station Of Origin: 20f3
Traffic Police Report No. T/20181213/2062
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

- e
MAXINE TAN iD No £9440818J
Related Vehicle | FBN7387R (Moctorcycle) Contact No.| 81121612
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/12/2018 Date Discharge | 13/12/2018
No. of Days granted Medical Leave | 02 Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED TIME,DATE AND LOCATION.

| WAS RIDING ON THE RIGHT LANE OF 2 ON CLEMENCEAU AVENUE NORTH. THE CAR
MENTIONED ABOVE WAS AHEAD OF ME. | NOTICED THE CAR HAD SIGNALLED RIGHT TO MAKE
A TURN. | SLOWED DOWN , HOWEVER INSTEAD OF MAKING A RIGHT TURN , THE CAR CAME TO
A COMPLETE STOP. BY THE TIME THE CAR STOPPED, IT WAS TOO LATE FOR ME TO COME TO
A STOP AND COLLIDED INTO THE REAR OF THE CAR. | WAS INJURED AS A RESULT OF THIS
ACCIDENT AND CONVEYED BY AMBULANCE TO TAN TOCK SENG HOSPITAL.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20181213/2062

3of3
Repart No. T/20181213/2062

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/

KHALED AMR HASSAN MOHSSEN .
o=

Signature Of Informant:

-

o

Signature Of Interpreter:
Not applicable

Date/Time:
13/12/2018 13:43

Officer In Charge Of Case:

TP/GIT/

Staff Sgt MOHAMED SUFIAN BIN SUDIN
Contact Mo.: 65476367

| Classification Of Case:

Authentication Stamp
NP16E
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DRIVER IC/DL Pg. 1

[

YOU ARE LICENSED T0 DAIVE VEHIoLES I THE FoLLOWING CiASsizs) ™
EFFECTIVE DATE

Cla Class 28 Meotercycles =< 260 CC 3 Lep 7008

Clany 34 Mntor cars without clulch pedals =< 3000 ky with =< ¥ 1yl 2034
passenpens, exeivsive of the driver; and mator tractor/echicles
without etutel edals =< 2500 by

S/ No 8000284230
$9440815.F

. lifiifiil
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DRIVER IC/DL
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DRIVER IC/DL
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement
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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
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