MPA219030398 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 06/03/2019 12:02
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/03/2019 12:02
05/03/2019 08:50

PASIR RIS DR 8 SLIP ROAD TOWARDS PASIR RIS DR 1

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJE4293A

GOH HIOCK KWAN
S$1125237J
RHKO9@SINGNET.COM.SG
(LOCAL) +65-90280891
OTHERS-81574243

TOYOTA
VIOS-1.5 (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
THIRD PARTY

NO

GA344111

GOH CHOON YEN, RYAN
S9510531

16/03/1995

INDOOR

07/05/2015

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81574243

NOEMAIL
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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

12 BEDOK RESERVOIR VIEW #04-35
SINGAPORE

479237
NO
CHILDREN

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)

SFC399M
TOYOTA WISH

PRIVATE CAR

MABEL LIAO MEI BAO
S8170926B

97812616
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Sketch Plan

SKETCH PLAN

IMPERTANT NOTICE
- —‘

o -
1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be complot: ol g orised Drivi
3. Information provided must be as truthful and accurate &s possibis. Any wilful misrepresentation or w Ehholding of material facts may
allow insurance companies to repudiate policy labllity.
4, The issue and acceptance of this Form by insurance companies is not an admission of policy lsbility on the part of the insurance:
companies, ’

G By thig Foley ol MGG TNe AT 8,

A g may b Polic tigation,
B. The will ba forw arded by tha insurers of the GIA Records Managemant Cantre established by the General nsurance Association
of Singapare (GIA) for archiving and that coples of this report will for a fee be made avaiable upon appication by interested parties.
7. By the lndgement 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 avaiable aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ladge, agres and consent that : .
(a) My insurer , my workshap and the General Insurance Association of Singapore ("GIA") may/are permilted to collect, use, disclose
anddor process my personal dataipersonal infermation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectivaly the "Personal Informathon”) and disclose and transfer such Personal Information to all insurer(s)
wmmmmmm:}mmmmmmmwﬂqwmmmmumnmd_huamhumr-lba
colleciively referred to as the Insurars”), the lnaurers’ lawyersfaw firms, the Monetary Authority of Singapore and any redevant
govemment agency/authority (such as the palics), for the purpose(s) of : _
~% processing, handing andlor dealing with my claims inchuding the seftiement of the claims and any necessary investigations relating to
. iﬂm
() Investigating the accident andfor my claims;
(i) earmying out andior dealing with my instructions o responding (o any enquiries by me;
administering my claims (including the maling of cormespondence, sialements, invoices, reparts or nofices to me, w hich could invalve
d"ﬂm“ﬂmnﬂmuamm“mmmm of the seme as w el as on the external cover of envelopes/mail
packages); andfor
{v) complying with applicable law in administering. processing. handling andfor dealing w ith my claims.
{collectively the "Purposes”)
(h}dmumwmmmmquuhummmmm'mmnnu,nwfmmmadmm
use, disclose andior process my Parsonal information for one or more of the above Purposes; and

& Lo LT BN

{€) my Personal Iformation mayican be disclosed by any of the Insurers andfor G 1o their third parly service or agents
{including their lmw yarsfaw firms), w hich mey be sited outside of Singapore, for one or more of the above
.Il.u-].
/U‘{/ éf?(t“] . oslolls  4p )~
holder's Signature / Date & Driver's (¥ criver is not tha policyholder) / Dale  Winessed by :
,.ET? ;EPi..._' & Time Pargonnel H|L"-,l1!-'r: .
; , Progressive Automolive Ple Lid
Bik 30224 Ubl Road 1 #01-45/46

Sketch Plan Singapore 408716

" Number Plate
A ST 3
B-SEC 299m

0
Aaluag
Q—Mumurlluw
Legend

A

A
Vehicle  Bike
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Sketch Plan #2

Describe Circumstances of the Accident -

[Date of Accident: O 5- 0% wrw[ S,
Time of Accident: _T_{u', o ! -
TAve [9st . U‘;b m WS d(n_\rm

T,
AR Eﬂ*‘-’lw V2 v Ve % Bw/a¢ A4S Yo g~
pllr'tvg x . The Caa ___Pa{wﬁ AR Il A AW S

oA WNE’LJE_{"{' T nety Tyt ANt o

=0T 7EiL eﬁﬂ_ 'Er_] FOSw Dvve
g aed (CFT ente o
o\ e d< If" P —Lé J.-x'-“-ﬁl' {&H‘L Al

v €08 oA TONAT Cwere wag- WP -0 AL C - et~
v ol wa/ &S Cain VDol —
e S & =" Vv Ay Was
Aapat ¥ m€ -
ﬁﬁ & Mﬂt A EVE  Evein 'fb‘\tﬂﬁ_"\ (e tAnS WO

— AVAFR( Fen WX CR- 5 ,% aw:g__f__
&~ Tl fl, EAMS P n "

A Qcratca line ’

MWLM "tb\ﬁ

Declaration

] daclare the foregoing particulars are irue I every raspect
FLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TI
JNDER YOUR OWN POLICY. KINDLY CHECK YOUR POLICY FOR MORE DETAILS

W// C[;- U‘c" Rﬂ@ psloyia  fapm e -
\Wineased by Centre

W"w ~—3  Drivers Sgnature (R driver is niot the poficyholder) / Date nm _
Temne: t),v- - & Time | Parsonne AR _
mmmmnmmmm

Blk 3022A Ubi Road 1 #01-45/46
Singapore 408716 i
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Common Statement

o ACCIDENT STATEMENT (Part I} Reporting Centre: Progressive Automotive Pte Ltd

@ Tlumrmlhumﬂh!muwur " ROTH
Q%g 5 o3 (4949 S S S ofsan vk sﬁ-:a:rrw i< Dv’?@;i .
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To valickes ﬂ'ﬂhﬁllﬂl Ta than vehicles r s passenger in wehice A or vehicle B)
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Na - No Yoz D-
3 - [12lcirRcumsTANCES
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|G _ : msurance bﬂrﬂﬂpﬂhﬁhiﬂﬂﬂ_ﬁ“ﬂi
) 3 i parked | stopped (at the roadside) 1
LR R e m—
h ; ) enierng 3 parking space (at the readide) 3
WRIC [ Passocrt > AL LS L2 ()4 o s ‘
S i :, MIEMEWII*-M 5
= = 3. -uwlmnﬂ;nwmmm &
%'ﬁ - ; [ CGncukaling in & roondabet of Smdar traff sestem 7
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encroeching in the opposite raflic e 13-7""1-“.{: :
caming from the night (st rosd uncliors) 16 7 (PRGRS)
MHEEFWCM “..,'...' NRIC | Passport no,
(e, red tralfic mm’m} ':mul
€ Stte TOTAL numberof =3 ;i
boxes marked with a cross ' Gender  Mals [ ] Famata [
; (L3 Statech of secident when impact occurred i3] [ tndicate the point
Please indicate: 1. lyout of the mad - 2 diracton .
0 s e e of - .t s s o e s S Ofiue impuct whh
E [ 1| P D manow(e)
f { i -‘1
i : ¥ [13visibie damage to vehicis B
. ovdden £
o (el Nant - b .I_-rh._,}-_. £ i bt AT KD VN
_.h{r‘- v : ! l i i { i
e r Yenav U a~pe

| L ABSTIRIVOlY CTRRE8 PRaNa JeAGA B3 ne 0f M EATYCROR o m-l'_[;:i
Egllhr remarks
Signutures of deivers [ 18] [2My remaris
a bk 8

o

hmmdwwhhm-‘“bmﬂh hummhhmﬂm nErETS Mdhvwal Statamend
I ustacha 4 3 B, g imlanmrinon overies! Subitutrithy, i drr oyl ke oo cory f:mﬂw-l'
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Individual Statement

Reporting Centre: Progressive Automotive Pte Lid

INDIVIDUAL STATEHEHT {Part 1) G Warkshop Emeil / Fa ( ae :»F_
J e -_'___I__:I_.' 4% 01 SRR BT W RN S TR L0 D v Ol "'_ FPEOIRTER0 W R e 1 0 i3 [ L o £ e e L Falf il Lafic -Jj i -
| vt 1 Gerupation (if mors thaa -g##gﬁawﬁm_& -
I commescaal =ale b H s
TREER A3 A |“c e oo e pesissible carrying capacity
3 Is diiver the ownar? e, —— St B veicks sl i st X _
— S e i | il
- immﬂmmmm“‘“ﬂmn O commesni sse [ s m rewaea
._EI/;.~ [ thers - plaasa spacéy
S 15 the vahicle st in use? Eizr- I i, state whare it s at peesent Tei n
|o. ummmmwmmmhmnmm--’
If o, stete actiin to be taken [ Third Party  ( ZTReporting Only (] Third Party (Own Workshop)
7 Date of birth w o Oateof cense pass | Was velice dfven nlh L"‘u‘““'m"‘:"”"""
v k= : : r ; : i
Ocer or person by (Z ?"{(; Indoor iy.{Outdoor: '7 S.720(C v i :h.u: es | 4
e e podnt | Gve detats o any pre-disting Impaiment of sight o heasng and of any cther dsstity __7*0.C
" Fil detals of all driving corndctions: inchaling pending prossnutions in the last 36 months. L
Date Offerce [
i A
i HMWH Indurfes sustaned Lﬁ:ﬁmﬂ. mTﬂ'lﬂ!m Lﬁwﬂl;nm
e . o . -
—— e s | Mol Yes | o
il wei Wi fvei lw;
ol il B L b o .
! | Tes | Mo
t‘mmnm umﬂmd .;“"f:;".:;.‘!.‘r"“'"" P p—— th'm‘t-miﬂaﬁn
vihickes A ard ) i
'rhi“.
e -
12 Was the accdent reported o the folke? | Yes | E |m;: s
1t yas, please state which Polce station pr
e 13 Was nctice of intended prosscution gher? | ves| | (Mo} wf”
If yes, against whom?
15 Road surfoce [we i | Lov | ] [owes | |
16 Speed of vehiches [al ©F wwn | Lo |
Aceiciant 17 Wikat warnings vwere givan by driver or other party?
e 10 Wern streatights Buminatan?  [ves] | [mef |
. 19 What lighes were disphayed on pour vehidethe other vehicis(s)? !
20 1 your vehicle i commerdial, state weight of ioad caried al tima of accident, s .
21 State how accident happened, witkh of roads, speed Bimits, et {Reler ko sfached)
22 sutemebor ot Prsegors g v 52— (1)
Declarstion 1/Wie: declore the foregeing e i every respect . 4 —ey [qu
Palicyholder's signature _ AN ; -
&sfohq
Drivar's signaturs (if driver is not the policyholder)
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ClPg. 1

AXA lnsurance Ple Lid

- 2 1800 850 4898 (Within Singagare)
{65) 6880 4888 (Internatienal)

& (65} 68804740
8 customer.care@axa.com.sg
B e aracomes

redefining insurance

Certificate of Insurance v

Metor Vahictas (Third-Party Risks and Compensation) Act. {Chapter 188) - rActor Vehicles (Third-Party Risks and Compensation) Rulas. 1960 -Road Transport Act- 1987 {(Malaysia}
otor Vehicles (Third-Party Risks ) Rules, 1958 (Malaysia)

tollcy detalls
Palicyhalder name . GOH HIGCK HWAR Certificate number GA344111 /1
Caover Third Party Only .'/ Chassis number MR053HY9305059{22
Plan name ThirdPary = . Engine number 1NZX732138
* HCD applicable % \/
Vehlgle registration numbef SIE4293A N "
Peried of Insurance from 17/04/2018 1o 16/64/2019 (both dates inclusive)
Finance loan company CING DIEN CREIy P

Parsons of classes of persons entiitled io drive®
{a} The Poficyholder
(b} Any persen who is driving on the Policyhalder's order or with their parmission

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

Limitation as o use®
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The policy daes not cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, the carriage of goods other than samples in connaction
with any trade or business or use for any purpese 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 called that are typically used for racing, pace-making or such similar purposes.
* Limuatigns rentered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks ant Compensatien) Act, (Chaptar 189) and Section 85 of the Road Transport Act, 1987
(Malaysia), are notto be included under these headings.

5

An Additional Excess is applicable as follows:
1. 56500 for unnamed Authorised Driver .
2. §$500 for declared Young and Inexqerienced Driver L ™
3. 5$5,000 for undectared Young and Inexperienced Drivers. This additional excess is reduced fo 552,500 You have chosen AXA Premiumu

Aiddﬂlonal clauses & endorsements to your polley

Ni

I/We hereby certify that the policy to which this Certificate refates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Caompensation) Act, (Chapter 189) and Part IV of the Road Tronsport Act, 1987 (Malaysia).

AXA Insurance Pte Lid

a

Authorised signature

fimporiant nole

Policyholders are warned that on the sale of a motor vehicte they must surrender the Certificale of fnsurance and the Policy 1o the inswrance campany. If the Certificate of
Insurance has boen lost or destroyed a Statutory Declaration 10 ‘e effect must be made. Fadure to comply vath this obligation is an offence under the Hotor Vehicle (Third-
Party Risks and Compensation Act (Cap. 189}

The Premium Warranty Clause requires the premium to be paid in full within a spatific period fadfing vibich there would be no liability under the policy, renewai certificate.
endorsgment ele.

AXA Insurance Pte Ltd (199903512M) lof3
8 Shenton Way, #24-01, AXA Tower, .

Singapore 068811

Custorer Centre, #B81-01
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DRIVER NRIC & LICENSE Pg. 1

HEPUSLIC OF SINGAPORE
IDENTITY CARD NO. S951053.11

Hame

GOH CHOON YEN, RYAN

o .
% i

Race

CHINESE

Oata of birth Sox

16-03-1995 M
Country of birth
SINGAPORE

MmN

4516405

i
|
i Class 3 Mator Cars=< 2000kg with =<7 passengers, exclusive 07 May 2015
i of the driver; and other motor vehicles =< 2500kg

H

HE N 516531

i
i
i

Data of [$5ug
22-01-2C10
ca No: 595105311 Address
MR | 2 ssaor sesemvom v
NP 428A #04-35

SINGAPORE 479237
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Accident Photo
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Accident Photo

R -9
AT TR

Page 10 of 13



Accident Photo
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Accident Photo
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