MPA218167186 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 29/12/2018 14:22
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 29/12/2018 14:22

Date Of Accident 28/12/2018 14:50

Exact Location Of Accident ALONG UBI ROAD 1 INFRONT OF WINTECH BUILDING
Country/State of Loss SINGAPORE

Vehicle Registration Number SCK18G

Insured/Policyholder

Name Of Registered Owner KHONG HOCK SENG KELVIN SEBASTIAN

NRIC No S1633541Z

Email Address SUE@CONVERGENT.COM.SG
Mobile Phone No (LOCAL) +65-90218000
Alternative Phone No OFFICE-90218000

Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER-2.0 PREMIUM CVT (A)
Exact Purppse for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA090506/1

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

TAN LI GEOK SUSANNAH
S6939659C

11/11/1969

INDOOR

03/06/1989

29 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-90218111

SUE@CONVERGENT.COM.SG



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?

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

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?

104B WILKINSON ROAD
436745

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

GBG40z

COMMERCIAL VEHICLE
LIAU SENG CHYE
S$1829383H
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piesse report comectly the detalls of the accldent to speed up the clalms process,
2. This Form must be compheted &

3, Information provided must be &2 truthfisl snd accurste 53 peesibly, Any wilful misrepresentation or withholding of material
facts may ellow Insurance companies to repudiste policy labiliy.

4, The issu= and aceeptance of this Form by insursnce compenies is not 2n sdmission of policy ability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the 318 Reconds Menagement Centre established by the General Insurance

hssoclation of Singapora (G14) for archiving and that coples of this report will for 2 fes be made svaltabla upon applicstion by
interested parties.

7. By the Iodgment of this report t& the Insurers, you hereby corgent to the archiving of this report at the centre gnd to copies of
tha report being mede availsble aforesaid.

8, Consent under the Personal Data Protection Act (POPA)
funderstand, acknowledgs, sgres and congant that:

fa) MY Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my persons| dats/personal Informethon sat ot In this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personel Information”} and disdiose end trensfer such
Parsonal Information to all frsurer(s) who have insurad vehicle(s) im/oheed in this sccidant (3l Insurer|s) whae have insured
vehiclels) Imvolved in this accident shall be collectively referred to 28 the “Insurers™); the Insurers’ lewyvers/iaw firms, the
Monetary Autharity of Singapore and any relevant govermnment agency/authority (such as tha police), for the purposa(s)
of

0 processing, handling and/or dealing with my clalnis inchiding the settlement of the clsims and any necessary
investigations refating to the clalms;

{1} Investigating the accdent and/or my claims;
{1if) carrying out sndfor dealing with my instructions or responding to ary enguiries by me;

(i) administering my clalms (intleding the mailing of cormespondence, statemants, invalces, reports of notlcas to me,
wivich could Involve disclosure of certaln persons! datm sbiout mae to bring about dalivery of the same os wall 32 cn tha
external cover of ervelopes/maill packages); and/or

(v} complying with applicable lew In sdministering processing, handiing and/or deallng with my claims.icollsctively tha
“Purposes”)

{b} &l insurer{s) who have insired vehicle(s] Invalved In this sccident and the Insurers’ fawyers/law flema, mayfare parrnitted
to collact, uge, dischose and/or process my Personal tnformetion for one or more of the above Furposes; and

[e] ey Personal infornation may/can be disclosgd by arvy of the Insurers and/or G1a te thelr third party service providers of
agents{including thelr lmwyees/law firms], which mey be sited cutside of Singapore, forone or more of the above Purposes.

[d} my Personal information will also be coltected and used to compile clelms higtory for the purpose of frsvd detection,
nvestigation and mensgement in present and all future claims.

{ef thairformation so collected under [d) sbove mey be shered [/ disclased:

(1} eoell lnsurers andfor 2y other third parties that sssist in svaluating, Investigating, cantrolling or mensging fraud,
regulators, l=w snforcement and government sgancies 35 ressonably required for the purposes stated, of

() for complying with requiremients under any regulations, lewy o court orders.

Pollcyhotder’s Signatura W m Cantra Personnal’s Signetura

D=tz & Time: (i driver is nat the palicyhalder)
Date & Time; mm.muwo.:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
I/We declara the foregoing particulars are true in every respect.

Please be advsnd thal your insurer may have o four 1.4] days clause whareby the caim againsi oen palicy meist be miade e
from the day of eccureence. Kindly check your poli @ dotails
Policyholder's Signatuse Griver's Signature L Reporting Centre Personnel’s Signature
Date & Time: [IF driver ks not the pelicyholder) Hame:

Date & Time: NRIC/FIM No.:
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ClPg.1

AXA Insurance Pte Ltd

ZX 1800 880 4888 (Within Singapare)
{65) 6880 4388 {tnternational)

£ (65) 6830 4740
e customer.care@axa.com.sg

redefining /insurance

account number

Certificate of Insurance 04554

-Wotor vehicies (Third-Party Risks and Compensation) Act. {Chapter 183}~ Motar Vehicles (Third-Party Risks and Compensation} Rules. 1860-Read Transport Act. 1987 {Malaysia)
-Motor Vehicles (Third-Party Risks } Rules, 1959 (Malavsta)

Policy details

Policyholder name . KHONG HOCK SENG KELVIN SEBASTIAN Certificate number GAOSD506 / 1
Cover . IR Comprehensive Chassis number Z5UB00083505
Plan name KRNI Flexi Engine number 37ZRBGT53588
NCD applicable 58%

Vehicle registration number SCH18G

Period of Insurance from 18/02/2018 to 17/02/2018 (both dates inclusive)

Fingnce loan company N

Persons or classes of persons entitled to drive®
{a) The Policyhelder
{b) Any Named Driver as stated in the Policy:
1. TAN L] GEOK SUSANNAH
(c) Any person who s driving on the Policyholder's arder or with their permission

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

Limitation as to use® s :
Use anly for sacial, domestic and pleasre 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 i 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, isinoron,
& racing tracl, circuit, route, course or any other roacls by whatever name called that are typically used for racing, pace-making or such similar purposes.

* Limitations rendered inopezativa by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act, (Chapter 183) and Section 95 of the Road Transport Act, 1987
{Malaysfa), are not to be included under these headings.

EXCESS Windscreen Excess

An Additionat Excess is applicable as foliows:
1. 5$500 for unnamed Authorised Driver
2. S$B800 for declared Young and Inexperienced Driver
3. 555,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced 10 882,500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy
il

|/We herehy 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 Lid

Authorised signature

Important note

Policyholders are warned thet on the sale of a motor vehicle they must surrender the Certificate of Insurance and the Policy 1o the insurance compary. If the Certificate of
Insurance has been lost or destroyed a Statutory Dectaration 1o the effert must be made. Failure to comply with this obligation 15 an oftence under the Mator Velicle (Third-
Party Risks and Campensation Act (Cap. 189).

The Premium Warranty Clause fequites the premium to be patd in full within & specific period fatting which there would be no labuity under the policy, renewal certificate,
endorsement gte,

AXA Insurance Pte Ltd {199903512M) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #61-01

Page 5 of 15



DRIVER IC/DL Pg. 1

3

F* ¢ REPUBIIT:OF SINGAPORE =
|y lDENTITY CARDNO S1633541Z

Name

KHONG HOCK SENG KELVIN
SEBASTIAN
B A
Raca

CHINESE

Cate ot Birin Sax
23-04-1964 M

Counley ol Bieth
SINGAPORE

S LS

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 869396590

Hamg
TAN LI GEOK SUSANNAH
R W &

Aace

CHINESE

0014559204 : 3«' " Date of Birth S S5I3RESON
11-11-1969  F :
: :  Gountry of tirth

SINGAPORE
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VLT

MG 516335412 H
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Class 3  Motor Cars=<3000kg with =<7 passengers, exclusive 03 Jun 1939
of Ihe driver; and other motor vehicles =< 2600kg

[NHVRA RN

wRcHe 56939659C

Data of Issue

06-11-2006

|

Wi

pate: 180812011 Ho: gRp4GR4

fRIC No: 569396650
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Common Statement

ACCIDENT STATEMENT (Part 1}
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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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