MPA219022577 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 18/02/2019 16:09
SUBMITTED BY: Ng Pei Wen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/02/2019 16:09
18/02/2019 13:00
SLE
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

GBF1246X

KUNSING (PTE) LTD
1975020782

KUNSING@SINGNET.COM.SG

OFFICE-62827335

TOYOTA
DYNA 150-3.0 D (M)

COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2112279

CHENG XIANGJUN
G5447815T

26/03/1981

OUTDOOR

10/09/2013

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86576345

NOEMAIL
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C/O 52 UBI AVENUE 3 #01-39

Address SINGAPORE
Postcode 408867
Was driver an employee of the Insured's Company YES

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

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

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? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLR1566R
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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GZ4411B
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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
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Sketch Plan #2
SKETCH PLAN
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Common Statement
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Individual Statement

INDIVIDUAL STATEMENT (Part 11)
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ClPg.1

AXA INSURANCE PTE LTD

& Shenton Way, #24-01

AXA Tower, Singapore 088811
Custamer Service Centre ##81-01
Tel:(66)63387288 Fax!(55)63382522
Websile:www.axa.com.sg

GST Registration Number: 189903512M
customer.service@axa.com.sg

CERTIFICATE OF INSURANCE

mifotor Vehlicles (Third-Party Risks and Compensation} Act, (Chapter 188} Hotor Vehicles {Third-Pariy
Risks and Compensation) Rules. 196¢ wRoad Transport Act. 1987 {Malaysial mMotor Vehicles (Third-
Party Risks} Rules, 1959 (Malaysia)

CERTIFICATE NO. 1 VCA/P2112279 Account No. : 14888
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : KUNSING (RPYE) LID

Vehicle Registration No. : GBF1246X

Period of Insurance : From 29/06/2018 To 28/06/20L9 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TC DRIVE®

Any person who is driving on the Policyholder's order or with their
permission.

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to dgive the Motor Vehicle or has been so permitted and is not
disqualified by oxder of a Court of Law or by reason of any enactment or regulation in
that Behalf from driving the Meotcr Vehicle.

LIMITATIONS AS TO USE¥

(a}) Use in connection with the Policyholder's business

(b} Use for the carriage of passengers (other than for hire or reward)
in connection with the Policyholder's business

lc} Use for social, domestic and pleasure purposes

This Policy does not cover

{a) Use for hire or reward or for racing, pace-making, reliability
trial or speed-testing

(b} Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

{05)

EXCESS
Own Damage Excess : 8GD 800.00

An Additional Excess is applicable as follows:

$52,500.00 for Younyg or Inexperienced Driver.

Young or Inexperienced Driver is defined as any driver whom is aged below 23 years

0ld and/or less than one year of driving experience.

* Limitations rendered inoperative by Section 8§ of the Hotor Vvehicles (Third-Party Rishs and
Conpensation) Act, (Chapter 189) and Section 95 of the Read Transport Act, 1987 (Malayslal, are not
to be included under these headings.

I/We hereby certlfy that the policy to which this Certlficate telates is igsued in accordance with
the provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 189) and
Part IV of the Road Transport Act, 1987 (Malaysia)l.

AXA INSURANCE PTE LID

authorized Signature

Issued by - SGOAGPH on- 05/02/2018

IMPORTANT &

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under the iMotor Vehlcle (Third-Party Risks and Compensation Act ({Cap.
188},

The Premium Warranty Clause requires the premium to be paid in full within a specific period
failing which thare would be no liability under the policy, renewal certificate, covernote and
endorsement etc.

Page 1
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DRIVER NRIC & LICENSE Pg. 1

Vs

5 PASS
Employment of Eoreign Manpower Act {Chapter 81A)
Republic of Singapore

L

Soctor:

Employar
KUNBING (PTE) LTD.

RYICE

Name

CHENG XIANGJUN
GEcupation

CPERATIONS SUPERVISOR

S Pnss No. Date of Application

D 75737327 30-08-2017
Date of Issue
21-06-2017

Oate af Explry

I

¢
i

T

l

L8051072

-

4

VISIT PASS
Immigration Regulations

Maime

Class 2B Motoreycles =< 200 co 10 Sep 2013
Class 3 Motor cars with unladen welght =< 3000kg with =<7 10 Sep 2013

passengers, exclusive of driver; and other mator

vehicies with unladen welght =< 2500kg

Licence No.G5447815
AR AT 8
NP 428A 3
A

H\il!lilllll\lﬁ|||1!I!Wlllllﬂll?IIHlIlﬂ#!lﬂMllNWllll

CHENG KIANGJUN

Datg of Birth  Sox Natignality
26-03-1981 M CHINESE
Pl Date of 1ssue Date of Expiry
GS5447B15T  21-06-2017 02-07-2019

¢ MULTIPLE JOURNEY VISA 1ISSUED

YO ARE TO SURRENDER THIS CARD WHEH IT 15 CANGELLED
O BAS EXPIRED, OR WHEN A HEW CARD 15 ISSUED TO YOU.

AR EATAT R

El

v
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AUTHORIZATION LETTER

"QJNSING% M (F A A R F)

pte Itd TEL: 6282 7335, 62827542 FAXN-—62644397
GST NO: M2-0022678-2 Co. Reg. No: 1975020782 57 g (£ A ) 4 FR /> g

KUNSING PTE LTD
GST NO: M2-0022878-2
52, UBI AVE 3, #01-39 (FRONTIER,
SINGAPORE 408867
TEL: 6742 7532 “=AX: 6742 8901
AXA INSUBANCE FIELID ng"l_r&'ﬂ'f
8, Shenton Way
#2401
ARA | ower
Singaporo DGEE11

18N February 2y

Re:Accident Report-GBF 12464

Dear Sir,

Flease be inform you that, we wish tcauthonsed Cheng Xiang Jun
S Pase No: 0 TST37227 to Report

Thank You
M OH M o~ K A & §)
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Accident Photo

Page 11 of 19



Accident Phot
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Accident Photo

»

Page 13 of 19



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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