MPA218164912 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 24/12/2018 12:12
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 24/12/2018 12:12

Date Of Accident 23/12/2018 22:00

Exact Location Of Accident BLK 576 WOODLANDS DRIVE 16
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP3157J
Insured/Policyholder

Name Of Registered Owner ONG SENG LOON
NRIC No S$1397306G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96815165
Alternative Phone No OTHERS-96815165
Vehicle Particulars

Manufacturer HONDA

Model CIVIC-2.0 TYPE-R (M)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA352294/1

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

JONATHAN ONG SWEE HEAN
$9219917G

09/06/1992

INDOOR

19/08/2011

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93396096

NOEMAIL
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BLK 262 SERANGOON CENTRAL DRIVE #02-87
SINGAPORE

Postcode 550262
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) YES
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

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? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJY8477E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HE XIAOHUA
NRIC/Passport Number S8584822D
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

[MPORTANT NOTICE

1, Please report correctly the detalls of the sccident to speed up the clalms process.
[ prised Driver.

Hhi

2. This Form must be
3

COME

infermation provided must be as truthful and securete as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companles to repudiste policy Habifity.

4. The issue and acceptance of this Form by insimance companies i not an admission of policy liability on the part of the Insurance
companles.

6. The report will be forwarded by the insurers of the GLA Records Menagement Centre established by the General nsuranca
Association of Singapore (GIA) for archiving and thet coples of this report will for = fae be mads avellzble vpon application by
Imterested parties,

7. Bythe lodgment of this repert to the insurers, yeu hereby consent to the archiving of this report at the centre end to copfes of
the report beirg made available aforesald.

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent thet:

fa} My Insurer, my workshop and the Genersl Insurance Association of Singapore [“GIA") may/zre permitted ta collect, use,
discoge end/or process my personal data/pessonal Infarmation set out in this [form] and any other personal Information

provided by me or possessed by my Insurer (collactively the “Persanal Information™) and disclase and transfer such
Persanal Information to all insurer(s] who heve Insured vehiclefs| Invoived In this accident {all Insurer(s] wha have insured

wehicla(s) Involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ favwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/autharity (such as the polize), for the purpose(s)

- H

[} processing, handling and/or dealing with my claims Including the settlermant of the clalms and any necessary
Investigations relating to the dalms;

(i) Investigating the eccldent and/or my daims;

{ill} cnrrying out and/or dealing with my instructions or responding to any engquirias by me;

(iv) admindstering my claims {Including the mailing of cornespondence, stataments, invoices, reports or notices ta me,
which could immodve disclosure of certain personal date sbout me to bring about delivery of the same 2s well 2 on the

external cover of envelopes/mail packages): and/'or
(v} complying with applicable law In administering, processing, handiing and/or dealing with my claims.{collectively tha
"Purposes”)

{b) - all insurer(s) whe have Insured vehicles) involved In this accident and the Insurers’ lawyers/taw firms, muy/fare parmitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purpeses; and

lc}  my Personal information may/can be disclosed by any of the Insurers and/or GIA te their third party servica providers or
agents(incuding their lwyers/law firms], which may be sited outside of Singapare, for one or more of the sbove Purpases.

{d) vy Personal information will also be collected and used to compile elaims history for the purpn'u of fraied detection,
Imvestigation and management in present and &l future clalms,

[2) the information so collected ursder [d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, investigating, eontrolling or managing fraud,
regulators, klaw enforcement and government agencies es ressonably required for the purposes stated, or

{il) for complying with requirements under any regulations, l2ws r court orders,

£ AW

Pofieyholder's Signature Driver's Slgnsture Reparting Cantre Persannel’s Signature
Date & Time: {If driver is not the policyhoider) Name:
Date & Time: NRIC/FIN Ho.: PM{A

by b n
R L T
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Sketch Plan #2
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DECLARATION

;{Wa declare the feregeing particulars are true in every respect.
lease be advised that your Insurer may have a 14 day clause whereby the daim against own poli

ust be made within the

stipulated timeframe from the date of uccunw:azmv check your policy for more detalls.
»
Policyholder's Signaturs Driver's Signature Reparti ef's Slignature
Date & Time: (If driver s not the palicyholder) Name:
Date & Tirme: MREC/FIN Mo.: ?W
SIAEME Sireleh Flnfom WE 3
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ClPg.1

AXA Insueanice Pee Lid

& 1809 530 4888 (Within Singapora)
(65) 6830 4888 (nternational)

& (65) 6880 2740

customer.care@axa.con.sg

i W¥vi.aga,com,sg

redefining /insurance

Certificate of Insurance s

-Motor Vehiclas (Third-Party Rigls and Compensation) Act. (Chapter 189) . Mcter Vehicles (Thied-Party Risks and Com pensation) Ruies. 1650 -Roael TransportAct, 1987 {Malaysia)
-Motor Vehictes (Third-Party Risks Rules, 1858 (Malaysia)

Pelicy detalls

Poiicyiaider nama ONG SEMNG LOON Cerdflcate numbaer GA352294 /5
Cavar Compreliensive Chassis number FD21403887
Pian name Essential Engine nurmber K20AS824 018
HED applicable 0%

Vehicle registration number SIP3157)

Perind of Insurance from 40/05/2638 to 09/05/2053 {both dates inclusive)

Finance lean coimpany KENSO LEASING PTE LTD

Persons or classes of persons entitied to deive®
{@) The Policyhofder
(b Any parson wiia is driving on the Policyholder's order or with their permissian

Provided thal the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been so0
permitied and is not disqualified by order of a Court of Law or by reason of aiy enactment or regufation in that behaif from driving the Motor Vehicls,

Limtitation as to use®

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

The policy does not cover - use for hire or reward, racing, pace-making, sediability 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 {rade; or when the Motor Car, whether stationary, In use or otherwige, isin oron,
a racing track, cireuit, rowte, course or any other raads by whatever name called that are typically used for racing, pace-making or such similar purposes.

* Limitations renderert inoperative by Saction 8 of the Motor Vehicles {Third-Parly Risks anrl Campensation} Act, (Chapter 189) anct Seqtion 95 of the Road Transport Act, 1987
{Maiaysia), are not to be included under these headings.

EXDESS Basic Own Damage Excess SGD 0000
Windscreen Excess 360 206,00

An Additional Excess is applicable as follows:
L. 8500 for unnamed Authorsed Driver
2. 88500 for declared Young and lnexperienced Driver
3. 8$5,000 for undeclared Young and Inexperienced Difvers. This additional excess is reduced to S$2,500 if You have chosen AXA Premium
Worisshops,

Additional clawses & endorscments te your policy
Nil

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, 1937 (Malaysia),

AXA Insurance Pte Lid

Authorised signature

Intporiant note

Policyholders are varned that on the sale of @ molor vahicle they must surrender the Certilipate of Insurance and the Policy 1o the insurance company. If the Certificate af
fnsurance has heen lost or destroyed a Statutory Declaration to the effest must be made. Failure to comply with this obligation is an offence under the Motor Vehicle (Third-
Party Risks and Compansation Ast (Cap. 189).

The Premium Warranty Clause requires the premium to be paid in full vithin a specific pariog faillng which there woutd be no liabitity under the policy, renawal certificate,
endorsament ate,

AXA Insurance Pte Ltd (199903512M) fofg *

8 Shenton Way, #24-01, AXA Tower,
Singapore 068811,
Customer Centre, #31-04
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DRIVER NRIC & LICENSE Pg. 1

IBENT]
JONATHAN ONG SWEE
HEAN

NRIC No

S9219917G

This card Is 1hs peapsrty of tha Sgapere Armed Feret
3. ANy person linding Ihis cand i
It wlthout dey to Centrad Manpawer Bass or zny !;r;gcn Stzﬁm.s rRavsstad to forwed

L

GEMALTOSGTUAISISIEEITG

BUSTAOEETEEEE

NRIG Mo/ Calaur :
832188176 PIRK z
Rage Blaod Graup ) S:: i
CHINESE o+ L
Date Of Birth Gountry Of Birth

09/06/1992 SINGAPORE
Service Blalus Military Rank Stalus

REGULAR MILITARY EXPERT
Address

Bik 262 SERANGOON GENTRAL DRIVE
#0267 SINGAPORE 550262

(BN

I
¥

Class 3

tolar Cais=< §500kg with =<7 passengers, exclusive 13 Aug 2013
of the ditver; and oliiar molor vehiclas =< 26004y

@

Wi

B
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STATEMENT BY TP DRIVER Pg. 1
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AUTHORIZATION LETTER
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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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