MPA219004798 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 11/01/2019 12:34
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/01/2019 12:34

10/01/2019 13:45

SERANGOON GARDEN WAY SERVICE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SFY829Z

J & J INFRASTRUCTURE PTE LTD
200919705M
NOEMAIL

OFFICE-68445824

MERCEDES-BENZ
E300 AMG LINE (R19 LED)-2.0 (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA369801/1

PAN ZHANKUN

S8409578H

13/04/1984

INDOOR

19/02/2004

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96614190

JOHNNY@JJIUFRA.COM.SG
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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)
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

BLK 477B UPPER SERANGOON VIEW #13-562
SINGAPORE

532477
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO WITH OWNER
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)

SFS8717S

PRIVATE CAR

Page 2 of 14



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the zecidant to speed up the claims process,

3. Information provided must be e truthi possib]
facts mrllhwlmmmtmminlummmw

4, The ksue snd ecceptance of this Form by Inserancs compenies is not sn admizsion of poficy lability an the part of the Insursncs

p. Any wilful misrapresentetdon or withholding of materizl

E. Tha repart will be forwarded by the insurers of the GlA Records Management Centre sstablished by the General Insurarice
Assotiation of Singapore (GiA] for archiving and that coples of this report will for & fee be mede avallable upon applicetion by
Interested parties.

7. By the lodgment of this raport 1o the irsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report balng made avellable aforesald.

&, Consent undér the Persons! Data Protection Act (PDEA)
| understend, acimowledge, sgree and consent that:

{&) My Insurer, my workshop and the General Insurance Assodation of Singapore | "GIA"] may/are permitted to collect, usa,
discloce and/for process my persenal data/personal Information set out in this iform| znd 2ny other personel Infermation
provided by me or possessed by my Insurer [collectively the “Parsonel [nformation™) and disciose and trensfer such
Parsonal Information to &l Insureris) who hove insured vehicle{s) involved in this accldent (all insurer(s) who have insured
vehlclels] Imvabved in this sccident shall be callectively referred 10 28 the "Insurers™), tha insuters’ Lewyers/lew Mnne, tha

Moretary Autharity of Singapore and any relevant government agency/suthority (such 2= the police), for the purpesa{s)
ol

() procescng, hondling and/or desling with my cleims induding the seitiement of the claims and any nzcessary
Imvestigations relating to the dalms;

{ii} Irwvestigating the accldent andor my claiims;
{iiil} carrying out srd/or dealing with my Instructions or responding o any enguirdes by me;

{lv) sdménistering my clalms {ncloding the mailing of cormespondence, stataments, invoices, repores or nothoes 18 me;
whitch could Invohe disclosiire of certeln personal datas shout me to bring shout delivery of the same as wellss on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable kw in sdministaring processing, hendling and/or desling with vy claime. (coflectively the
"Purposas”)

(b} sl insurer{s) whio have Insured vehicle(s] invoheed In this scoldent and the insuress’ towyers/taw firms, mey/fere pamnittad
i coliect, use, discloge andfor precets iy Personal informetian for one or merg of the shove Purposes; eod

(£} my Personal Information may,can be dischosed by any of tha insurers 2nd/or G14 to thelr third perty sorvice providers or
agenisiinchding thelr lswyersslaw firmal, which may be sfied outside of Singepose, for anz or more of the sbove Puiposes

[dl mwy Persenal Information will siso be collected and usad to complis dalms history for the purposs of fraud detection.,
Investigation and menzgement in present sod all future daims,

e} the nformetion so coflected Under [d] sbove may bz shered / distlosedh

(I toalInsurers 2nd/for eny other third partizs thet sssin in avelusting, Invesighting, controlling or mensging fraud,
reguistons, s enforcament and government sgences &5 raesonably required for the purposes stated, or

(@) for complying with réguiremants urder any regulstions. lews or court arders,

Uy

F
Podicyholder's Slgnatura . Driver's Signature Reporting Centre Personnal’s Signatura
F , q Date & Time: WEIC/FIN Mo

{p*-JnPru‘ .
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

i/We declare the foregoing particulars 30 true in every respact.
 thead inpsaremay Bave & Tourteon (14) days tlause whereby (he claim against own poficy must be meade wi stipulated {iratizime

pealicy Tar W
e b
Policyhelder's Signaturh, gh,__4i-j  Driver's Signature Rleporting Cantre Persnnel's Signature
Date & Time: (i1 diriver is ok the palicyholder) Nurme: W"n
Date & Time: MEICFIN Mot W
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement

IHDIWI}IJAL STATEMEHT [Part H}
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ClPg.1

account number

Certificate of Insurance 03288

_Kotor Vehicles (Third-Party Rishs and Compensation) At {Chapler 1891 - Motor Velugles (Thirg-Parly Rigks ang Compensation) Rules, 1260 -Road Transport Act, 1987 {Malaysiar
-Moter Vahicles (Thard-Party Risks ) Rules, 1559 (Malaysia)

Policy details

Policyholder name 1 & JINFRASTRUCTURE PTE. LTD. Eertificate number GA369801/ 1

Cover Comprehensive Chassis number WDD2383482F058803
Flan name Peace Engine number 27492031456775

NGD applicable 40%

Vehicle registration number S§FY8292

Period of lnsurance from 27/06/2018 o 26/06/2019 (both dates inchusive)

Finance lean cempany OCBC BANK LIMITED

Persons or classes of persons entitled to drive® -
(a) Any Named Driver as stated in the Policy:

1. PAN ZBAN KUN
(b} Anv person who s driving on the Policyholder's order or with their permission

Provided that the person dnving is permittec n accordance with the licensing or other laws or regulations to drive the Motor Vehicie or has been so
pernitted and 1$ not disguahfied by arder of a Court of Law of by reason of any enactment or regulation i that behalf fiom diving the Motor Vehicle.

Limitation as to use®. .. .. G i
Use only for social, domestic and pleasure purposes and for the Policyhiclder's business.

The policy does not cover - use fof hire or reward, racing, pace-making, reliabifity trial, speed losung, the carnage of goods other than samples in connection
with any trade or busingss or use for any purpose in connection with motor rade: or when the Motor Car, whether stationary, in use of otherwise. is i cr on,
a racing track, chrouit, route, course or any other roads Dy whatever name called that are typically used for racmg, pace-making or such similar purposes.

“ LEMILALONS [enderce Incpealive by Scolien 8 of the Molor Yaluckss (Thud-Farty Risis and Compantatant Acl iChapier 189 and §estivn 6% of the Rosd Transport Aot 1987
Malaysial. sre not Lo be included unagr (hese headimgs.

EXCESS Basie Own Damage Excess
Windscreen Excess

An Additonal Excess 15 applicable as follows:
1. 85500 for unnamed Authorised Driver
2. 88500 for declared Young and Inexperienced Driver
3. $$5,000 for undeclared Young and Inexperienced Drivers, This additional excess 1s reduced to S$2.500 if You have chosen AXA Prenium
Waorkshops.

Additional clauses & endorsements to your policy -

Nl

t/We hereby certify that the policy 10 which this Certificate relates 15 1ssued in accordance vaih the prowision of the Moter Vehicles (Third Party Risks and
Compensation} Act, {Chapler 189) and Part IV of the Road Transport Act, 1987 {Malaysias

AXA Insurance Pte Lid

Authonsed signature

Important note

Pehoyhelders are warned 1hat on the sals of a molsr vehicle thay must sunender the Certificate of Insurancs and the Poly 10 1he nsutance sompany, If the Certificate of
Insurance has been lost or desteoyed 3 Statutary Declaration to the effcst must be made. Fadure ta comply with this obbgation 18 an offencs under the Motor Yemele iThid-
Farty Rishs and Compensaton Act {Cap, 189

The Premium Wareanty Clause requires the prensum to be paid m full within 2 specific penod Taibng winigh therg would be no habbly under the polioy, rencwal certificate.
ongorsemant g1c.

AXA insurance Pte Ltd (192903512M) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #381-01
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DRIVER NRIC & LICENSE Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S8409578H

Hame

PAN ZHANKUN

I O S
CHINESE
Date ofbirth Sax
13-04-1984, . M
: Gountry otbirth
SINGAPGRE

4861170 |&

. i fusiv 1§Feb2004
g =< 3000kg With =<7 passengers, exclisive
Class 3 ﬁqﬁgg{ér. and Siiar motor vahicles =< 3500kg

AN

HERit NoﬁSBZ}OQST’BH
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Accident Photo
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Accident Photo
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Accident Photo
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DAIMLER AG

e1*2007 /46*1666

WDD2383482F058803
2230 kg
4100 kg

| 1073 kg

2- 1197 kg

—
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Accident Photo
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SCENE PHOTO
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