MPA219021507 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 15/02/2019 17:46
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 15/02/2019 17:46

Date Of Accident 14/02/2019 17:40

Exact Location Of Accident GARDEN BY THE BAY , MARINA BLVD TOWARDS MCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS4069J

Insured/Policyholder

Name Of Registered Owner LIM WEE HONG DAVID

NRIC No S7825303G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91283443
Alternative Phone No OFFICE-91283443
Vehicle Particulars

Manufacturer PORSCHE

Model CAYMAN-S
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 GA280754/1

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

LEONG KAl MENG JAMES
S8436771J

05/11/1984

INDOOR

22/10/2010

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97517778

JAMES@BUILDWERKZBUILDERS.COM.SG



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

STATEMENT RECORDED BY SOO - PROGRESSIVE CAR CARE PTE LTD (6741 5336)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 803A KEAT HONG CLOSE
#08-146

681803
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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

No. Of Passenger (Including Driver)

SKF5300P

PRIVATE CAR
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Sketch Plan

KETCH PLAN

PORTANT NOTICE

1. Please report correctly the detadls of the sccident to speed up the clalms process,

2, This Form must be comple

3, Information provided must be as truthiul and accurate as passible. Any wilful miscepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Nahllity.

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. mi e i i

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {G14) for archiving and that copies of this report will for a fee be made mvailable upon application by

interested parties.

T. By the lodgrrent 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,
&, Consent undar the Personal Data Protection Act (PDRA)

| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, wse,
disclose and/for process my persanal data/personal information sat out in this [farm) and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer|s] who have insured vehicle{s] invalved in this accident (all insurer(s) who have insured
vehicle{s] involved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ Lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency//autharity (such as the police), for the purposels)
of :

() processing, handling and//ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) imvestigating the aceident andfor my claims;

{ili} carrying out and/er dealing with my instructions or respanding 1o any enguirics by me;

(v} administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/ar

(¥} complying with applicable law in administering, processing, handling and,/ar dealing with my claims (collectively the
“Purposes”]

(b} @l insureris] who have insured vehicle{s] involved in this accident and the Insurers’ awyers/lew firms, may/are permitted
ta colkect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposss: snd

fc] my Personal Information may/can be disclased by sty of the Insurars andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapeore, for ane or mare of the above Purposes.

{d] my Personal Information will 2lso be eollected snd used to compile elsime history for the purpase of fraud detection,
Imeestigation and management in present and all future elalms,

{2) the information so collected under (d] abowve may be shared / disciosod:

(i} toallinsurers andfor any cther third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, [&w enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under ary regulations, laws or court orders.

Policyholder's Signature Driver's Signature ¥ 1 Reporting Centre Personnel's Sigrature
Date & Time: {If driver ks not the pelicyhalder) Mame:

Date & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAM

Vel (4> S1S hef1 ]
Vels (B>, SHA saom -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

be. deion gy Mada &4 Sidel, Lt A4 (3) Tam
el ¥ Sxoedd ! 3 Sam bl 4] gt my cacs
ot o A aebl Jet o e lewe.
DECLARATION
I/ we declare the foregoing particulars are true in @eery ri[.r.pact. —
Policyholder's Signature Driver's Signat "1"| fieparting Centre Personnel's Signature
Date & Time: [1f dritver s no the policyhalder] Hame:
Date & Tima:

NRIC/FIN No.:
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DRIVER IC/DL Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO, SBA436771J

MName M ¥

LECNG KAl MENG, JAMES
(LIANG JIEMING}

RN #

Race

CHINESE

Date of hirth Sex SR4AGTT 14
05-11-1984 M

WA 2 . B

,...ags.s' 3 Motor Cars=<3000kg wilh =<7 passengers, exclusive 22 Ocl 2010
S of the driver; and other motor vehicles =< 2500kg -

ﬂmcue38436771d

Bate of issua

10-63-2015
APT BLK BO3A KEAT HONG CLOSE #08-146
SINGAPORE 681803

NRICNo: 584387714 Date:  31/07/12018

|
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Common Statement

VEHICLENO: €< Lofg T MAKE/MODEL :
Date of Accident 1o 3 2enf Time: " 4, pw Foreign Veh involved YES / NO
Location of Accident | (gedes Bl Al B, ) Foreign Veh No
Country-of Loss s Rlvd 4wl AlCE)
Vehicle Damaged 71 No. of veh Involved :
Claim Type oD / TP [/ REPORTING. Was There Any Witness  YES / ND
INSURANCE CO Axe Name of Witness :
Coverage «Compreheneved FPFT/ Third Party Only—F  Contact No
Policy No _ouasstse ¥
|Fieet Policy YES /
ER VEHI
OWNER / CO. NAME M WEL Hpgle DD ;EH:I.EI f_~'.,'|:_|f:|. EE::\ BACJox: D
NRIC / Co's Reg No. C18 JeRDT L Category :
Address chx OMel  aun Driver's Name
NRIC No
Contact / Mobile No | _ Contact No diak a4y T
Email Address Mo. of Passenger
Date of Birth W of. 1978 -
Gender M F VEHICLE €
DRIVER'S NAME JLOAG MAI MEAR  JAME-S Category
NRIC No SR93€171 7 Driver's Name
Address By £03n KEAT Hoak (105 4a8-1] NRIC No
l.ﬁfﬁql'?r.lt.i Contact No
Contact / Maobile No §I%] 3T R - No. of Passenge :
Email Address a5 (& boduyykaebedd its -
Date of Birth 0%, 1 9%y VEHICLE D
Gender ' Category
[UCENSE PASSEDDATE | o5 0 s0if) Driver's Name
| NRIC Na
Occupation Indoor {Dutdoor Contact No :
Relation with Owner | 7., 1 No. of Passenger :
Does Driver Own Any Other Veh ? <YES'/ NO
Vehicle Reg No SKTS3syf
insurance Co ALA
Y
Weather Condition lear [ Raining / Others Video Captured : Yes/ No
Road Surface iga J/ Wet f Others
INJURED 5
Name of Injured : = Police Report - YES/NO
Convey To Hospital by Ambulance :  YES / NO I YES, Where
LOFP. [l
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? _ YES/NO
Name of Passenger M/ E INJURED? YES/ND
MName of Passenger M/F INJURED? YES/NQ
REMARKS P Gacrecs Uanod Pro 1]
Name of Workshop  : Contact No
Address Email

toapkig igu[ézgm‘.j &'1
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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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