MPA219008293 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 18/01/2019 10:14
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 18/01/2019 10:14

Date Of Accident 17/01/2019 18:05

Exact Location Of Accident PIE BEFORE LORNIE ROAD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT3911R

Insured/Policyholder

Name Of Registered Owner JACINTHA TAN SHI QI (CHEN SHIQlI)
NRIC No S$8934015B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81332251
Alternative Phone No OTHERS-81332251

Vehicle Particulars

Manufacturer HONDA

Model ACCORD-2.4 (A)

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 GA386490

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

ANG WEI JIE (HONG WEIJIE)
S8934015B

31/10/1988

INDOOR

02/04/2007

11 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93871943

NOEMAIL
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BLK 333A ANCHORVALE LINK #16-340
SINGAPORE

Postcode 541333
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

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? YES

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: : JACINTHA TAN SHI QI (CHEN SHIQI)

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? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCV6919J

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)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SH8566P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name JACINTHA TAN SHI QI (CHEN SHIQI)
Approximate Age
Injuries Sustain
Injured person in which vehicle? SKT3911R
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2
Name ANG WEI JIE (HONG WELIJIE)
Approximate Age

Injuries Sustain
Injured person in which vehicle? SKT3911R
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Plezse report comectly the detalls of the sccdent to speed up the dieims process.
2. This Form must ba completed by the Policyholds o o thi AUthoried DivE

3, Information previded muet be 2¢ truthfyl and accurate ag popsibla. Any wilful misrepresentstion or withholding of meterial
facts may llow Insurance companies to rpudiats policv lsbillty.

&, The issue and sccaptance of this Form by Insurence compenles is not an admission of polley lsbilllty on the part of the insursnce
compEnies,

5. Any false reporting may bg felerred o ihe Police Tor [NvestiFation

€. The report will be forwarded by the insurers of the G1A Records Menagament Centre established by the General insurarice
Ezeocistion of Singapore (Gla) for archiving and that coples of this feport wiil for & fee be made avelsbie upon epplicstion by
interested pariles.

7. By the lodgment of this repart 1o the nsurars, you hereby corgent to the erchiving of this report st the centre snd to copled of
thet report belng mede ayzilable sforesaid,

B. Consent under the Personsl Data Protection Act (PDPA]
| understand, acknewledge, agree and consent that:

{g] My Inturer, my workshop and the General Insurance fcgodston of Singapors ("GIAT) may/ere primitbed to collect, ues,
discloss endfor procegs my personzl data/personzl information set out in this orm] snd 2ny cther persanal Informetlan
providad by ma or possesced by my insurer [collectively the “Pecsoral Information”) and disciose and transfier such
Personal Informetion to sll lnsurests) who have insored vehiche(s) invabeed In this accident (sl insurerfs) who have Insured
wehidlefs) irwalved in this seeldent shail be snblective Iy referred 1o ssthe “Ingurers”), tha Insurers’ lawversffzw finme, the

Minatary Aitharky of Singspors and sny relelvent povemmeant agency/suthority [sueh 22 tha police), for the punsosels)

of 1

(] procassing, hendfigsndfor dealing with fny clelms irduding the settlenient of the cialms wnd any nacesssny
fenvmetigations refating to the dalms;

(i) trveestigating tha accident ardfor my claiime;
fiil} carrying out end/or dealing with my Instructlons or mﬁmﬂngin any enguiles by ne;

{Iv} adrifnisiering my claims {ncluding the wailing of conespondencs, statements, involces, reports of nofices @ me,
which could Invalve discloswre of cerfain pereona] deta ehout ma oo being obout deiviry of the some o weall 29 Sncilie
whternsl cover of envelopes el pockeges); 2 for

{v] comphing with aoplicable lzw in edministering, processing hardiing end/or dealing with my clalmz. (collectively the
up,urpwull

{b) =l insureris) who hewn ingured vehiclels] irvobeed In this sechdent mnd the nssrers’ lawsrersNaw firms, mayfers permitbad
o coliect, vee, discloss and/for precess iy Persanal InfonmEtion for cné or mers of tha abevs Purposes; znl

fc] ooy Parzonal information may/can be disciosed by sry of tha instrers endfor G1A wtheir third party service srovidisrs o
igentsiincleding thelr lswyers/ew firms), which ey be sited sutsids of Singspore. for 2ne ar more of the sbove Purposes

{d) my Perzanel Bnformation will 2lso be collected 20id veed to cormpits dalms history for the pwpoe of fraud detecticn,
nvestigation and managament In present snd 8l futurs cleims.

{2} the wieomation o eollzcted undar 4} sbove mey be shered [ chelorech

(] toall insurers andfor sy other third parties that assiny In evaluating, Investlesting, continliing or mannglng freud,
réguislons, ipw anforcement s govermimant agancer a5 raxsenzbly requlred for e purposss stitad, &r

{fi) for complving with requirements under pry regulations, lewe or counrt orders,

L o -~
Policyholders Signaturs Briver's Slgnature Reparting Centre Parsofnefs Sfgnature
Dutm & Times: (i drtver i not the er) MReTE:

e R e AN

6-Xan =
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
IfWe declzre the foregoing particulars are true in every respect.

Please be sthised that your kneurer may o 3 fourteen [12) days cliuse wheveby. Lhe clsm sgaing awn palicy must by fiin by sfipulated timetrame

froim the day of cccurrends. Kandly check your polcy M%J

Pollcyholder's Signature Griver's scﬁﬁue P ersonnel's Signature

Date & Time: (IF driver is not the policyholder) MEmE: WW
Date & Time: IG_ ;_{qm MHICFIN Mo P

819 .
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement
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ClPg.1

REPUBLIC OF SINGAPORE
IDENTITY CARD HNO. S23934015B

Hame

JACINTHA TAN SHI Q!
(CHEH SHIQI)

face
CHINESE
Dale of birth Sox

05-10-1989 F

Country of birth
SINGAPORE

[

| U

3820469

RNV

$§§ nmmmsgg34b153 %

‘—u\‘ , :

= o
APT BLK 333A ANCHORVALE LIN
SINGAPORE 541333 ¥
NRIC Ho: 380340158 Date: 311212014

4

Lkt \,. oo e sl
#16-340
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DRIVER NRIC & LICENSE Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD No. S8841213C

HName

ANG WEI JIE
(HGNG WEIJIE)

G

Aace

CHINESE o

Date of Dirth Sex sB84{812C
31-10-1988 M

Couniry/Place of birth

SINGAPGRE

T -

HRCH.SBB412130

A T

of tha driver; and other motor vehicles =« 2660kg

Date ot issua

19-09-2013
APT BLK 3334 ANCHORVALE LINK #16-340
”mm.mm No: Sss121 m”“m’ SINGAPORE 541333
wawy (AR L SIS0

"o e
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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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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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