MPA219023605 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 20/02/2019 11:04
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

20/02/2019 11:04
19/02/2019 17:30
AIRPORT ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT6847K

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

JOEL ONG CHUN KWANG (WANG ZUNGUANG)
S§7632043H

JOELONG_CK@HOTMAIL.COM

(LOCAL) +65-97964758

OTHERS-97964758

SKODA
OCTAVIA-2.0 VRS (1Z) (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA003790/1

JOEL ONG CHUN KWANG (WANG ZUNGUANG)
S§7632043H

11/10/1976

INDOOR

24/10/1996

22 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97964758

OTHERS-97964758
JOELONG_CK@HOTMAIL.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)
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

441 KEW CRESCENT
SINGAPORE

466258
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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

No. Of Passenger (Including Driver)

SHB8778G

TAXI
CHAN TUCK HONG
S0222426G
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Sketch Plan

IMPORTANT NOTICE

1. Please report gomectly the details of the accident 1o speed up the claims precess,
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3. Information provided must be as truthful and accurnte ag pogsible. Any wilful misrepresentation or withhobding of material
facts may allow insurance companies to repudiate policy lia bility.

4, Theissue and acceptance of this Form by Insurance compandes s not an admission of policy lkability on the part of the insurance
comparies.

5. Any false reporting may he referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made availzble upon application by
Interested parties.

7. Bythe lodgment 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 avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree end consent that:

(2] Wy insures, my workshop and the General Insursnce Associstion of Singapere ["GIA") mayfare permitted 1o collect, use,
disclose and/or process my persanal datay/personal information set out In this (form] and any ather personal information
provided by me or possesced by my insurer {oollectively the “Personal Information®) and disclose and transfer such
Pessonal Information to all insureris) who have insered vehicle(s] involved in this eccident |all insureris) who have insured
vehiclels) Involved In this accident shall be collectively referved to as the “Insurers”), the insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and sny relevant government agency/zuthority {such 25 the police), for the purpose|z)
of:

(i) processing, hendling and/or dealing with my claims including the setthement of the clalms and 2ny necessary
Investigations relating to the claims;

(] Investigating the scchdent and/or my clalms;
{iif} carrying out andfor dealing with my instructions or responding to 2ny enquiries by me:

|iwladministering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well 48 on the
external cover of envelopes/mall packages); and/er

(v} complying with appliceble law In adminEtering, processing, handling and/er dealing with my clalms.{coltectively the
"Purposes” )

(B} =lirsureris] whe have Ingered vehleiels] Invelved In this accident and the Ingurers lewyers/law firms, mey/ere permitied
10 collect, use, disclose and/or process my Personzl informetion for one or more of the sbove Purposes: snd

(] my Personal Information may/tan be disclosed by any of the Inserers and/or GLA to thelr third party service providers or
egenisiincluding their lwyers/|aw firms), which may be sited outside of Singepore, Tor one or more of the abave Purposes.

(d] my Fersenal Information witl also be collected &nd used 1o complle claims history for the purpose of fraud detection,
Inwvestigation end mansgement In present and sH future claims.

ie] theinformation so collected under [d] above may be shared | disclosed:

(i) to &l inurers and/or any other third parties that assist In evalusting, Investigating, controliing or managing fraud,
regulators, law enforcement end government agencies s ressonably required for the purposes stated, or

(I} for complying with requirements ender any regulations, lews or court arders,

W

FPulicyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [IF driver & not the polleyholder) Hame: ; "WJ\ 4
Date & Time: MRIC/FIN No.: ﬂﬂ"v
1o 1 1,-[ \9 \
1l oap~
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Sketch Plan #2
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Common Statement

ACCIDENT STATEMENT (Part I)

mummmum;mm-mwm

Ceaa)

& facts which will i settemant chu'
Date
i E Ei EHSD| HTFPD"”{L o o
alerial Whtvess”’ name, address and tel uwrm
than vehices umnm.hnrdﬂd::}{m Bcsmsgiocr- 00
w [ IweETva{]
J CIRCUMSTANCES
Futa@iﬁ{l{}inuamﬁﬂ:emhﬁm ¢ {Lﬂmu SHEQ"??E
A boxes apphicable to your vehicla B 18| Trsured | policyholder (see Insurmace cort)
o Clusis Clinlon i Mame
o [nided Inf Rayelnt an ool trs)
o Callided ines Mmtsrmi i
[=1]  rilidad bren Parked Vebine 0 Adeess
Tio Colbfed int Padesirian =0
MRIC f Passport ne. g :‘ifg}ﬂ'{g{. o Collided vt Pregsstty am  NAIC [ Passport no
mm{ﬁ?‘m] a7 Colltman = (hengt Troes Ling T Wm:mmmm'
.. . (v ] Erllnien - Crma lueisn 1=} -
(=] [oilsins - Fead o Collaise =0
= IF] Eillin — Hesd 1 Reis 1 =] mm
Make, Eﬂi'! % Collinion - Misis Wi N g Meke, type
' 3 Lol — Cipening Puor o Yehilde (#1=] I! M“mﬂlﬂr
.B’K'ﬂ'_,.-m CITPFT OrPo | ou [ T - ] ¢ Civeer COTPO
Dn-ui T 1o wabicle AT e Ealbaion - i+ T WE  Dom tha palcy cover o vehiie 67
Iﬁi;_,, E s Exienh Defvig / g inflsence BE o Iﬁ mﬁe
=2 Tiee, Expliwion or Lightning {11=]
_l_ﬂﬂ_’]ﬂﬂ_l_]_ 452 o 5 ooy No. (1 aveiatie)
II& oriver _,E"“‘"”““" 31 it andlum, { vandalin / armaged whis: Packed ug Hummmm
(aal ] Wi & i alien Tree f Ofher Obiecsy 1807
{aptalTelers] :" i 0ot Tekers) =
HRLC / Paccpart oo = i T —— ::MJA-"
Class of koaree Chags of licenee
He €  State TOTAL numberof = e
Gender _Wain smale [ hoxes marked with 2 cross Guacer  Male ] Famais []
[10Tndicate the palnt P | Sketch of accldent whan mpoct mm‘ Adindicate the paint
EE oY EHIIE = 1.l irgchicn and B with -
arimh:um 3t g h._..s‘{h"‘ﬂ’?ﬁ.tﬂ.ﬁw. _'5”[@“‘K;|E_‘§P|!m_r::m‘:i.. of inBtial impact with
an arrov (=) 5 ___.l -__ | ! I ﬁ ! ! ] : | B =)
i ! i & i N
™ 8 e S8 N A e T s ﬁ il
r - 4 Ll e I .
J : : : [ | i | - :, I | Lo : : : ; = B | |
:. I...-- e T o — ¥. " -
g L REFER TO AT AC HEEJ :
(i visivle damage to vehiclea |\~ 7T ™ :4 1! [ visible damage to vehicle B
: e o S S T T -
S W T 0 W s M
L | HANN
v T Fey O Do 8 {_-'-__l l
&My remarks Signatures of drivers 25 [Latty ramarks
A\ B
e =
“Mmﬂi':;'ﬁ:l:hhﬁﬂﬂwﬂmﬂ-m m“ﬁ.i‘?mfuu*:dw:::ﬂ“::w E::;}Eﬁ; .

Page 5 of 20



Individual Statement
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ClPg.1

AXAInsurance Pte Ltd

B 1800 580 4888 {Within Singapore)
(65} 6880 4888 (Internationat)

(65) 6880 4740
B3 customer.care@axa.com.sg
5 www.axa.comsg

redefining /insurance

account number

Certificate of Insurance 05089

-Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) - Motor Vehicles {Third-Party Risks and Compensation) Rules. 1960 -Road Transport Act. 1987 (Malaysia)
-Motor Vehicies (Third-Party Risks } Rules, 1959 (Malaysia)

Policy details -

Poligyholder name ONG CHUN KWANE JOEL Certificate number GAOD3790 /1

Caver Comprehensive Chassis number TMBUF61Z4A2016496
Plan name Essential Engine number CCZ023300

NCD applicable 50%

Vehicle registration number SITG847K

Petiod of Insurance from 27/10/2018 to 26/10/2018 (both dates inclusive)

Finance loan company Nil

Persons or classes of persons entitled to drive*
(a) The Policyholder
{b) Any person who is driving on the Policyhelder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regufations to drive the Motor Vehicle or has been so
permitted and is not disquatified by order of a Court of Law or by reason of any enactment or regulation in that tehalf from driving the Motor Vehicle.

Limitation as to use® s e : _

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

The policy does not cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, the carriage of goods other than samples in connegtion
with any trade or business or use for any purpose in connection with motor trade; or when the Motor Car, whether stationary, in use or otherwise, is in or on,
a racing track, circuit, route, course or any other roads by whatever name cailed that are typically used for racing, pace-making or such simifar purposes.,

# Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensatian) Act, (Chapter 189} and Section 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional Excess is applicable as follows:
1. 88500 for unnamed Authorised Driver
2. 5$500 for declared Young and fnexperienced Driver
3. 385,000 for undeclared Young and inexperienced Drivers. This additional excess is reduced to $$2,500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy

Additional Clause 1
Premium is inclusive of special discount

|/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles {Third Party Risks and
Compansation) Act, (Chapter 189) and Part 1Y of the Road Transport Act, 1987 {Malaysia).

AXA Insurance Pte Ltd

Yy

Authorised signature

important note

Policyholders are warned that on the sale of 8 motor vehicle they must surrender the Certificate of Insurance and the Policy to the nsurance 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 ebligation is an offence under the Motor Vehicle (Third-
Party Risks and Compensation Act {Cap. 188,

The Premium Warranty Clause requires the premium 16 be paid i fuli within a specific period failing which there would be no Hability under the policy. renewal certificate,
endorsement ete.

AXA insurance Pte Ltd {199903512M) 1of3
8 Shenton Way, #24.01, AXA Tower,

Singapore 068811

Customer Centre, #B1-01
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DRIVER NRIC & LICENSE Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7632043H

Hamea

JOEL ONG CHUN KWANG
(WANG ZUNGUANG)

i % X%
Race

CHINESE

Dale of birth Sex

11-10-1978 M
Gountry of birth
SINGAPORE

3985039

IO A

NRiG Ho. 8'76320213H '

441 KEW CRESCENT
SINGAPORE 466258 .
NRIC No:  §7632043H
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Accident Photo
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Accident Photo

.

©) SKODA AUTO as
\911'2001,‘116*0230

TMBUF61Z4A2016496

1965 kg
1 3365 kg
| 1- 1100 kg

| 2- 1100 kg

| 860 kg
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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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