MPA218166730 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 28/12/2018 13:45
SUBMITTED BY: Ng Pei Wen

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/12/2018 13:45
27/12/2018 13:20
HOLLAND AVENUE
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

SJR4977S

WONG YUEH NI
S7177682D

NOEMAIL

(LOCAL) +65-97323188
OTHERS-92995847

BMW
1201-2.0 (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
THIRD PARTY

NO

GA393365

BLYTHE NEO
S9817247E

21/05/1998

INDOOR

02/10/2017

1 YEAR AND 2 MONTHS
FEMALE

(LOCAL) +65-92995847

BL3OBYE@GMAIL.COM
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131 SERANGOON AVENUE 3 #01-18
SINGAPORE

Postcode 556112
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 COLLISION - CHANGE/CROSS LANE
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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : MOHANA HARSHINI

GENDER: : FEMALE

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 SKJ6469J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1, Plesse report correetly the details of the accident to speed up the claims process.

2, This Form must be complated b

Policyholdgr and/of the Authorised Dirive

3, Information provided must be s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow nsurance compandes to repudiate policy lability.

4, The issue and acoaptance of this Form by insurance companles is not an admission of poficy Gability on the part of the insurence
companies.

hssociation of Singapore (GiA) for archiving and that coples of this report will for 2 fes be made avsllable upen application by
Interested partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to coplies of
the report being mede evallable aforezaid,

B. Consent under the Personal Data Protection Act (PDPA}
| undarstand, scknowledge, agree and consent that:

fa)

(b}

feh

C)

&)

By Ingurer, my workshop and the General Insurance Association of Singapore ("GLA"] mayfare permitted to collect, use,
dlsclose andfor process my personal data/persenal information set out in this {form] and any other personal information
provided by me or possassed by my insurer (collectively the “Personal Information®) and disclose and transfar such
Personal Infarmation to all Insurer(s) wha have Insured vehicle(s) invalved In this sccidant (all insurer(s) who have Insurad
vehicle(s) Invalved In this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/iaw firms, the
Wionetary Autharity of Singapore and any relevent government agency/autharity (such as the police), for the purposais)
of:
(i} proceszing, handling andfor dealing with my caims including the settdement of the clalms and any racessary
investigations relating to the calms;

(I} Investigating the sccident andfor my claims;
[fil} carrying out andfor dealing with miy instructions or responding to any enguirss by me;

{iv) administaring my claims (Including the mailing of correspondence, statemants, invoicas, reports of notices to me,
which coudd Invelve disclosure of certaln parsonsl data about me ta being about delivery of the same as well a5 on tha
external cover of envelopes/mail packagash; and/or

{¥] complying with applicable law tn ndministering. processing, handling and/cr dealing with my claims.fcollectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lwyers/law frms, mayfarn parmittad
10 colect, use, distlase andfor process my Persanal Information for ene of mare of the above Purposes; and

my Persona! Information maycan be disclosed by zny of the Insurers and/or GIA ta their third party service providers ar
agents(including their lawyees/law firms), which may be sited outside of Singapore, for ane or mere of the above Purposes.

iy Personal Information will also be collected and used Lo complle dalme history for the purpose of fraud detection,
Investigation and mansgement in present and all future clalims,

the information so collected under |d) above may be shared [/ disclosed:

{f} toall insurers and/for any other third partias that essist in eveluating, Investigeting, controlling or managing fraud,
regulators, lew enforcement and governmaent agencies a3 reascnably required for the purposes stated, or

() for camplying with requirements under any regulations, laws or court ordars,

(o /wa

Folicyholdedk Signature Drivar's #natura Reparting Centre Personnel's Slgnature
Diata & Time: {If debver is nat the polleyholder) Mama: r‘u\jw
Date & Time: NREC/FIN Niov.: MJ

g -
SWofid
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Sketch Plan #2
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DECLARATION

i We dm:llr’ 1he foregoing pam:uiau are true In every respect.

Please ba that your Hsurer may have a fouteen [14) days clause whersty the claim against own policy maist be made stipulated rimeframe
froams the day currence, Kindly check your polioy for mare W
Palicyholder's Signature Driver's sﬁ‘ﬁ.m m:-odr(feme Parsonnel’s Signature
Date & Time: {If driver is not the policyholder) Mame: ;

oo e

f'%_t.‘r?\f\
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Common Statement

ACCIDENT STATEMENT (Parl: 1)
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Individual Statement

| mnmwm. smTtMEHT {Part 11}
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Palicyhaoldier's signaturs

Date
Date

Driver's signatura (If driver i pot the paScyholder)
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ClPg.1

27/B8/2018 16:28 +65-68427855 INSMART

redefining /insurance

51 . O0F —sraig AXxA

WONG YUEH NI ISE =% mrnn
131 SERANGOON AVE 3 G 0¥ S

#01-18 CHILTERN PARK . - / -
SINGAPORE 556112 RN /'

o —>%m iy
Policy Schedule

Your SmartDrive Third Party Only Third Party 6842 0766
Your policy smapshot

Palicyholder name WONG YUEH N} Potigy smber VA2 / 6A393165
Cover Thivd Party Only HN/ NRIC §71776820
Petiod of nsurance from 27/08/2018 to 25/06/2019 (both dates inclusive)

Premium breakdown o
" Gross Premium after 50% NCD
Total Discounts

7% GST

Final Premium

Your benefils highilgnts

SmartDrive Third Party Only Third Party Benefits
s Logal Liability

Vehicle detalls

PAGE B2/B2

AXAInsurance e Lid

B 15001580 4888 (Wthin Singapare)
(65} G820 4838 (Iftemational)

&) (65) 6880 4740
B4 customer.core@axalcom.sg
S VLKA, COMLSE

New huslrmss

date
27/08/2018

your servicing distribs|tor
INSMART (INSURANCE} AGENCY #YE
im/ 08)198

your sexvicing distribftor contact

SGD 564.03
-~ 86D 142,45
$GD 29.51
$6D 451.00

{refer to Palicy Wording for full terrhs and corditions)

Male & Model of Vehlcie BMW 1201C0UPE Year of manacture 2008

Vehicle registrati h 5IR4977S Type of Use Private use

Bedy type COUPE Engine capasity (2.c.) 1935

Seating capacity (excl driver) 4 Engine numhber AB411466N4EB20BD
Off-Peak car No Chassis number WEALLE20X0VL54529
Insured’s Estimated Market Value Not Applicable

Limi{ation 1o use As per Certificate of [nsurance

Finance Loan Company Nit

Excess applicable reer o Poiicy Wordling for other applicable Excesses)
Windscreen Excess Not Applicable

Brivers deiails

Driveriype Driver name . Date ofbirth
Main Driver WONG YUEH N! 11/09/1971

Addltlonal clauses & endorsements to your polley

AXA Insuranee Pte Ltd (1999035120}
8 Shenton Way, #24-01, AXA Tower,
“Singapors 068811

Customer Centre, #821-01

Driving experiefica
26 year(s)

lof2
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OWNER NRIC Pg. 1

REPUBLIC OF SFNGAPOF?E
IBENTITY cARD ne, 8$7177682p
T—— 1O

Mame

WONG yygn N(

= A
Ragze

CHINESE

Data of birth Sek

11—09~1971 F
Counlry of birth
MALAYSIA

4588228

LA

NWCHO.S?‘]776820

I

E——

I

z Dat of tsayy
e 4-06-201p

Addrass

31 SERANGOON AVENUE 3
#01-18

SINGAPORE 556112
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DRIVER NRIC & LICENSE Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SSB17247E

Heme

BLYTHE NEQ.

E A H
Raca B
CHINESE

Date of Blrti Sex
21405-1998 B
Gountry/Rlata ofbirh
SINGAPORE

L

il

5782558

‘k Class 3 Molor cars with uniaden weight =< 3000kg with =<7 02 Gct 2017
! passengers, exciusive of driver; and other motor
d vehicles with unladen weight =< 2500Kkg

Date of ls1ue

o= e e Wi

ENVE 3
131 SERANGOON AV . y

#01
SlNGAPOHE 556112

Page 10 of 16



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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