MPA219017331 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 08/02/2019 10:41
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

ACCIDENT STATEMENT

08/02/2019 10:41
08/02/2019 07:20
UPPER SERANGOON ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQ612C

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

CHEONG CHAU KUAN (ZHANG CHUJUN)
$8003928Z
KELVIN.CHEONG.C.K@GMAIL.COM
(LOCAL) +65-98489884
OTHERS-98489884

AUDI
A3-1.4 TFSI (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA243047/1

CHEONG CHAU KUAN (ZHANG CHUJUN)
$80039287

14/01/1980

INDOOR

02/09/2002

16 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98489884

OTHERS-98489884
KELVIN.CHEONG.C.K@GMAIL.COM
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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)

Passenger 1

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 475B UPPER SERANGOON ROAD #07-525
SINGAPORE

532475
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES
NO
2

NAME: : KYLIS CHEONG YU EN
GENDER: : FEMALE

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?

Was there any audio recorded?

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

SKZ3370U

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SLP830U
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

IMPORTANT NOTICE

1. Plesse report coarectly the detalls of the accident to speed up the claims process.

Thils Form must be completed by the Policyholder andfor the Authorised Brives

. Information provided must be ¢ fruthful and sccurate as possible. Any wiltful misreprezentation or withholding of material

facts may allow insurance companies to repudizte policy Hability,

. Theissue and scceptance of this Form by inturance companies is not an admission of policy Hability on the part of the Insurance
compeanies.

. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the Generzl Insurance

Association of Singapore {G1A) for archiving and that coples of this report will for & fee be made evaileble upon application by
interested parties.

By the bodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and 1o copies of
thereport being made gvailable sforessid.

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowlidpe, agree snd consent that:

8] My insurer, my workshop and the General Insurance Association of Singapore {“GLA"] mayfare parmitted to collect, use,
disclose and/or process my personal data/personz! information se1 out in this [form) and any sther personal infermation
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurar(s) who have insured vehiclels) involved inthis accident [all insurer(s) who have Insured
vehiclels) involved in this accldent shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
wonetary Authosity of Singapore and any relevant government agency/suthority [such as the police], for the purpose(s)
af:

i} processing, handling and/or dealing with my ciaims including the settlerent of the clalms and any necesssry
imvestigations relzting to the claims;

(i) investigating the aceldent and/or my clalms;
{#il] carrying out and/or dealing with my instructions or responding to 2ny engulries by me;

[} adminktering my clalms {including the malling of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail peckages); andfar

(v} complying with applicable lsw in sdministering, processing, hendling and/or dealing with my elalme {collectivaly the
“Purposes”)
(B) 2l insurer(s) wio heve Insured vehizle(s) invedved in this sceident and the Insurers’ lawyers/lew flrms, meyjere permitted
19 collect, vse, disclose end/or process my Personel Information for one ar mere of the sbove Purposes; end

(e} my Perzonal information may/can ba disclosed by sny of the tnsurers snd/or GIA to thelr third party service providers of
sgenis{induding their lawyersflaw firms), which may be sited outside of Singepore, for one or more of the abave Purposes.

(d] my Personal Information will also be collected end used to compile claims Ristory Tor the purpose of fraud detection,
investigation and managerment In present and afl future clsims.

{g] thenformation 50 coflected under (d) above may be shared | disclosed:

(i) toal ingurers and,for any other third parties that assist In evaluating, investigating, contraling or mansging fraud,
regulators, law enforcement and government agencles as reasonably regufred for the purposes stated, or

[y Tor complying with requirements under any regulations, lews or court orders,

—

o g

Policyh 5 SIgnature Driwer's Signature Reporting Centre Personnel’s Sigraturs

Date & Tine: p !j |'¢?' LLM:T;TMM ’:mw;;m Ma.! mﬂ\ﬂﬂ 3

AN
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\e declare the foregoing particulars are true |n every respect,
Please be atvised that your Ingurer miay have a fowrteen [14] days clsuse whereby the claim againit own poficy munt ba mads wi stipulated timeframe
feeem the day of cooarence, Kindy chetk your pallcy fof miore detafs. : 1

o P
Pelieyhgider's Signeture Driver's Signature Reportinglanire Persdnner’s Signature
Diate & Time: IIrB; é&ﬂ M {f driver Is mot the policyholder) Mame:

g = P
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Common Statement

ACCIDENT STATEMENT (Part I)
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Driver A7 ] Sume s Owner | 20 W T £ o | magrid ollint B d 160 (o Driver (S criving lence)
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p— = +5] ke Sk no
Peegicrt ni pram thalk . HRIC [ Passpot mo
Class of leeree = Class ol ligenes
HE #  ctote TOTAL number of =3 HP*
Gender "":@ Foraie [ ] boxes marked with a cross Gendar  bale [7]  Famais [
U1 Tridicate Lhe point fdindicate the point
af inftial impact with 2 ofinitial Fnpact with
an s () i dE a0 Brrow{)
i : rr I
(L] visible damage to vehicle & @WHMMiwuwmn
[A3My remarks [E8My remarks

Foxr isured s anaaides!
[Pact I} see overian! <
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Individual Statement

IHDIVIDUAL STATEMEHT (Part II} Own ot oo 3
L mane e ong, state al) hld'i.i. -::Iu..--u.l s i-c. Qé?'”' Fere
| Trsyreg | 1 Oceupation {if more than one, sl
2 Vighiche registration mo, cC metﬂl
l permicsihe carrying capacty
3 T cebver the wlﬂﬁm Hng, Sl Felstskip of 508 thie wihikcle Simber pnd rame of
Of wiich webilcls are - Ot 1l o ey of drwer's e bk (rhere At o
you the
f 4 Exact purpose for which vehiche wes being used ot time of acriden []Priate use [ Commercial use  [hire & roward 7] Private Hire
A [ Otirers - please speciy
SHHMMHM TFno, state where it s ot present Tel n
0 e 6 Ave yoiseiming under your own insurace policy for repal o your venicie? | Y65 | | B0 | |
¥ no, skale betion b be buken [ Third Party  [JRaporting Only {7 Third Party (Own Workshop)
‘Was drrver
T Date of birth Desupation Dot of license pass rmmm1 ﬂuiﬂ?’:!
i g pemEn? | Coany N S
3 : : q = : - :
S I{-i|i YC |indoor : |outdoor: ":rf Tow2 |wy (el |wi |w i~
?ﬂmlmﬂ amm#-wmmnm:fmmmmnmﬂmmm
9 Pl dessiis of ol driving convidions induding pending prosecutions i the fasz 38 manths
Dete DOffience Penaky
LN address(es) and I Sy I vehicle cooupants, ‘Ware seal balls Dafng | Wad
mmmm} L state in which vehice: | wom? mmww
ambulanca?
Injurad Yes | o | Yos | ko
I - ; }
we i [ [ m
B Yos ! " Yes | W !
e ™ ' Ha
{amags to proparty 1L N andl pdrassles) of Wahicla regigtration
B vehicis (oher than m ' nmmnfnlmm Kature of dorage mn;““'dm
vehices A and B)
12 Wns the sceidert reperted b the Polies? ‘u hip | ﬂ
11 yes, ploase siabn which Polloe station B
i
m L3 Was nobice of inlended prosecution given? E__l W
! IF yas, against whom?
14 Weskher condtions | Cewr | ?ﬂ | =1 | [(omers | |
el =
13 s mroce [we! | [owi, | [oows | 1
15 Epaad of vehices Lat ke | [e | e
Aarident 17 What warmings wne §hn by driver ar other party?
18 Wese street ghis uminate? | Yes! Mo |
15 Whit lights vwere displayed on your weiclefthe other vehicles)?
20 I your vishiche 8 commarcial, siate welght of koad camied at fire of acddent,
21 Stabe how accident heppened, width of roads, speed (Refer bo atnched] ﬁ
22 State number of Passengers (inchiding Driver) jf‘s f ﬂﬁ'l’jj? YH E""' @ L
Declaration %m&-mmumhmwbj_
Palicyholder's signature /‘_ Date
Diriver's signature (iF driver is not the policybholder)
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ClPg.1

AXAlnsurance Pte Ltd

1800 80 4888 [Within Singapore)
{65) 6880 4888 (International)

{85) 5880 4740
custemer.care@axa,com.sg
Sl vrw,axa.com.sy

redefining /insurance

account number

Certificate of Insurance 08138

-Motor Vehicles {Third-Party Risks and Compensation}Ast.(Chapier 189}- Molar Vehigles {ThueckParty Risies and Campansation; Rules, 1960 -Road TransportAcl. 1957 iMalaysias
-Motor Vehicles (Third-Farty Risks ) Rules, 1952 (Malaysia)

Policy delaijls

Policyhalder name CHEONG CHAU KUAN (ZBANG CHUjUN) Certificate number GA243047 /1

Cover - Comnprehensive Chassis number WAUZZZBVZE 1042010
Plan name Essential Engine number £X5203183

NGD applicable ... BO%

Vehicle registration namber sLa612¢

Paiod of insurance froam 27/08/2018 1 26,08, 2018 : votnn gatas, inalusives:

Finance foan company HIN LUNG AUTC PTE LTD )

Persons or classes of persons entitied to drive®
&) The Policyholder
(LY Any parson who s driving on the Policyholder's arder or vith thor PETDESSION

tations to deve the Moter Yehicle or Bas been so
i thot Detiall from cdoving the Motor veliole,

Pravider! that the person diving s pernitied 11 ancod
penitted and i3 not dggualitiod v orger 08 41

Limilation as touse® - e S R

Use only for sociat, domestic and pleasure purposes and for the Policyholder's business.

The policy does net cover - use for hire or reward. racing, pace-malking, reliability trial, speed testing, the carriage of goods other than samples in connection
with any trade or business or use for any purpose In connection with motor trade: or when the Molor Car, whether staticnary, in use or otherwise, is in or an,
araging track, cireuit, route, course or any other roads by whatever name called that are typically usect for racing, pace-maleng or such suniiar pumnoses,
? Limitations rendered moperaive by Section 8 of the Malar Vaniclos (1 il-Party Rraks and Compansaton] Act, (Chapler 139) and Seclipn 85 of the Foad Tianspart At L9RT
ibsalaysial are not to be included undes these headmgs.

B P S

EXCESS Basic Own Damage Excess SGL 460,00
Windscreen Excess $GD 100.00

An Addittonal Excess s applicable as follows:
1. S5500 for vnnamed Authorised Diived
2. SE500 for daclared Young and inexpetiensad Orives
3. S85.000 for undeclared Young and Inexperienced [ivers, This additional excess 1s taduced © S$2.500 if You have chasen AXA Premium
Workshops,

Additional clauses & endorsements to your paiicy

N

Iy We hereby certify that the policy to which this Certificate ralates is issued in aceordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Agt, 1987 tMalaysial.

AXA Insurance Pte Ltd

Y |

Authonsed signaiure

important note

Polieyhelders ars warned that on the sale of @ miotor vehicle thay must surrender the Cerlificate of Insurance and the Palicy o the nsurance comzany. If the Ceruficale of
Insurance has been 1ost or destroyed a Stalulory Declaration to the A MUSt e made, Falure W somply win tig obligaton e an offance under the Mator Veivgls {Third-
Party Risks and Compensation Act {Cap. 1893,

The Premuum Warranty Clause requires Lhe premwm Lo be pawd it Ul winn 8 speafic perod Taling wnich here would e no hebility unoer the policy, renewal certfizate,
sndorsement ete.

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

Singapore 068814

Customer Centre, #81-01
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DRIVER NRIC & LICENSE Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S80039287Z

Name

CHEONG CHAU KUAN
{ZHANG CHUJUN)

wOE &
Aace

CHINESE

Date of Birth Sex

14-01-1980 M
t Couniry ofbirth
SINGAPORE

4520916
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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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