MPA219004031 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 09/01/2019 16:23
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 09/01/2019 16:23

Date Of Accident 09/01/2019 00:00

Exact Location Of Accident ALONG PASIR RIS DRIVE 1 NEAR PASIR RIS ST.71
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN1004D
Insured/Policyholder

Name Of Registered Owner JIANG JING WEI

NRIC No S7775391E

Email Address JIANG_JINGWEI@YAHOO.COM
Mobile Phone No (LOCAL) +65-96850412
Alternative Phone No OFFICE-96850412

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model S350L-3.5 CGI (W221) (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number VA1/GA253982

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

JIANG JING WEI
S7775391E

22/02/1977

INDOOR

19/09/2007

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96850412

OFFICE-96850412

JIANG_JINGWEI@YAHOO.COM



BLK 115 PASIR RIS GROVE

Address #10-43
Postcode 518172
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
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
| have been approached by unknown 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? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

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? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 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)

SJY6803K

PRIVATE CAR

97663356

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKS5860X
Page 2 of 15



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

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report comrectly the details of the scoident to speed up the eleims process,

d by the Policyholder ant/or the Authorised Dirives

3, Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentztion or withholding of material
Tacts may allow Insuranca companies to repudiate policy Il bility.

4, The lssva and acceptance of this Form by Inserance companles is not an edmission of poficy Nabifity on the part of the Insursnes
companies.

5: STy FabEs T8 POCRINE My D& NETelTe

6. The repart will be ferwerded by the insurers of the G1A Records Management Cantre established by the Genersl insurance
Assocletion of Singapore {(GIA) for srchiving and that coples of this repart will for 2 fiee be mede avellzble upon eppiication by
Interested parties,

7. By the lodgment of this report to the ingurers, you hereby consent to the archlving of this report at the centre and to coples of
tha report balng made sveilable aforesaid,

3, Consentunder the Personel Data Protaction Act (PDFA)
| understand, scknowledge, agres and consant that:

{gl Wy Ensurer, my workshop and the General Insurance Association of Singepore ("GIAY) mav/ere permitted to collect, usa,
discloss andfor process my personal data/personal information set out In this [ferm] and any other persensl informstion
provided by ma or possessad by my Ingurer (collectively the "Personel Infarmation”™) snd disclose and transfer sach
Personal fnformation to all insurers) who have insured vehicledst invalved in this sccident (all Insurer(s) who kave insurad
uehide(s) involved i this accident thall be callecthvaly referred to as the “Insurers™), the Ingurers’ lawyersiaw fring, the

Manmtary Authority of Slngapore 2nd sny rebovant government agency/suthority (such as the policel, for the pumposads)
of =

(i} processing, hondling end/or dealing with my claims incheding the settlement of the claims snd any necassary
Inwestigations relating to the dalms;

[il) investigating the sceident and/or my clalme;
(i) carrying eut andfor dealing with my Instrections or responding 1o 2y enguires by me;

(iv) administaring rmy clalms (indoding the mailing of comespondence, statements, Involoss, reports or noticas to M,
which could Inyalve distlosurs of certain personzl dzta shout me to bring about defivery of tha same a5 well 35 o0 the
eitemal cover of envelopes/mall pockages); and/or

(v} complying with appilcable bw In sdministering, processing, handiing sndfor dealing with my clafms.jeollectively the
“Purpores”)
fb) ol inswreris) who have inglred vehidels) irvolved in this accident and the Insurers’ lawyers/law firms, may/eee perrnitted
to collect, Use, dischose and/or process my Personal Information for ona or inore of the shove Purpeses; and

ic]  my Pereoned fnformation may,/cen be disclosed by sny of the insurers endyor G4 to thelr third perty service previders or
agEntsfincluding their lewyers/Tew firms), which ingy be shed outsids of Singepore, for one or more of the shove Purposes

(d} my Persenzl information will 2iso b collected and used to complla cigims Mstory for the purposs of freud detsction,
investigation and management in present and all fuburs clsims.

€] theinformution so collectad under (&) sbove may ba shered / disclosec!:

(1) s all insurers sndfor ey other third parties that sssist in evslusting, Investigating, cantroliing &r menzging frauwd,
regulators, lew anforcement and govammant agencles 25 rsesonzbly reguired for the purposes stated, or

{} for complying with requirements imder any regulstions, Ews or court orders,

Y

Signaturs FRaporting Centra Personnel’s Signature
Date & Tima: (if crlver is not the polleyhalder) Marme:
Dete & Time: NRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
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ClPg.1

AXA rsurance Pte Ltd

TR 1800 880 4888 (Within Singapore)
(65) 6380 4888 (Intemational)

& (65)6880 4740
customer.care®axa.com.sg
B wwwaxa.com.sg

redefining /insurance

Renewal 4
HANG JINGWEI . ¢
BLK 115 PASIR RIS GROVE date
#10-43 11/09/2018
SINGAPORE 518172
your servicing distributor
_____ TKG (SEVGAPORE) ENTERPRISE / 03138
?@EE@ g@%ﬁ%@i&ige your servicing distributor contact
y . 96608269-KRISTY
Your SmartDrive Comprehensive Peace
Your policy snapshot
Policyholder name JIANG JINGWE! Policy number VA1 / GA253982
Cover Comprehensive FIN / NRIC 87775391E
Period of Insurance from 03/10/2018 to 02/10,/2019 (both dates inclusive}
Premium breakdown . .. . . e
Gross Premium after 0% NCD SGD 2,297.1.2
Total Discounts - 8GD 233.08
7% GST SGD 144.48
Final Premium SGD 2,208.51
Your benefits highlights {refer to Palicy Wording for fult terms and conditions}
Smm'tﬁ)mffa Comprafensive Peace Benefits
] 2477 Towing & Transportation in Smgapore or Overseas
o Windscreen Replacement with Excess OR Repair your windscreen at your preferred location and get $50 cash reward with no excess
e Guaranteed Repairs for twelve {12) Months
o Lossor Damage
© Legat Liability
e Medical and dental expenses up te $1,000 per person for you, your named drivers and your immediate family members
° Loss of Personal Effects in Singapore up to $3,000
© Delivery of repaired car to your preferred location
° Reimbursement of 110% of your cars market value in the event of total loss due to ﬂood (wnhoul Basic Own Damage Excess)
Add-on Benefits: g i :
° Personal accsdent benefst of upto $ SO OOO 00 for you and yow named drsvers
s  Car Accessories up to $2,000
Vehicle details
Make & Model of Vehicle MERCEDES 53501 Year of manufacture 2012
Vehicle registration number SEN1004D Type of Use Private use
Body type SALOON Engine capacity {¢.c.) 3488
Seating capacity (excl driver) 4 Engine number 27695030186117
Off-Peak car No Chassis number WDD2211572A487287
insured's Estimated Market Value Market Value at the time of Loss (including accessories and spare parts)
Limitation to use As per Certificate of Insurance
Finance Loan Campany THONG LEE TRADING PTE LTD
Excess applicable (refer to Policy Wording for other applicable Excesses)
Basic Own Damage Excess SGD 900.00
AXA Insurance Pte Ltd (199903512M}) Tof2

8 Shenton Way, #24-01, AXA Tower,
Singapore 0683811
Customer Centre, #B1-01

Page 6 of 15



REPUBLIC OF SINGAPORE

IDENTITY CARD NOQ.

S7775391E

Hame

JIANG  JINGWEI

DRIVER IC/DL Pg. 1

CHINESE
Bate of birth Sex i75801E
22-02-1977 M
Country of birh
CHINA
e LIS S —
3744699 i
f&fff‘fﬁ? \\ Wets §7775391E
ﬁ?

ALK HSF’ASJR RIS GROVE #1042

SINGAPORE 519172
NRIC No: $7775301¢

Date: 25/GB12015

MWI

Fi Ll o

YEjU ARE LICENSED T0 DRJVE VEHICLES IN THE FOLLOWING CLASS(ESN

Bith Date: 22 Feb 1977

00153037184

mmmm

R et v

NG JINGWEI

que Daw. 19 Sep 2007

IR

R

PASS DATE

Class 3 Molor Cars=< 3000kg with =<7 passengers, exclusive 19 Sep 2007
ol the driver; and other motor vehicles =< 2500kg

NP 428A

Ui
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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




Accident Photo
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Accident Photo
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Accident Photo

| \ “
Mercedes—Benz \”E

183 MY2012
L ||
>1,0% Ll
der in Germany
aeoTRP 0 L—o
Bepstel

Page 14 of 15



Accident Photo
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