MPA219032105 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 11/03/2019 10:34
SUBMITTED BY: Soo Leong Keat

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

11/03/2019 10:34
10/03/2019 19:30

CARPARK EXIT OF VIVO LEVEL 4

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

SDJ2860X

TAN MEI LENG JULIE
S1767003D
JULIE208@YAHOO.COM
(LOCAL) +65-97762320
OFFICE-97762320

VOLVO

XC40-2.0 T5 MOMENTUM (A)

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA376228/1

TAN MEI LENG JULIE
S1767003D

20/08/1966

INDOOR

08/06/1992

26 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-97762320

OFFICE-97762320
JULIE208@YAHOO.COM
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Address 629C EAST COAST ROAD
Postcode 459132

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . FRANCIS TAN

GENDER: : MALE

Passenger 2 NAME: : TERESA CHOW
GENDER: : FEMALE

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

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

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKV7862L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LIM AH HUAT

NRIC/Passport Number S0058330H

Contact Number 92706181 - DRIVER'S SON (RON)
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Plasse report correctly the detefs of the zecident to speed up the caims process.

2. This Form must be completed by the Policyholde ndor the Authorised Drives
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy linbility.

The isve and acceptance of this Form by insurance companies is nat an edmission of pelicy lability an the part of the Insurance
companias.

Ay T pOrting may e referred o the Foce far iInvestigation

The report will be forwarded by the insurers of the GiA Aecords Menagement Centre establizhed by the Genersl Insursnce
Assaciation of Singapore (GIA) for archiving and that copies of this report will fior @ fee be mads svallable upen application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report st the centre and to coples of
the report being mede available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA“) may/are parmitted to collect, uze,
disclose and/or process my personal datafpersonal information set out in this {form] and any other personal information
provided by me or possassed by my insurer (collectively the *Parsonal Information”) znd disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all Insurer|s) who have Insured
wighicle(s) imeodved in this accident shall be collectively referrad to as the "Insurers®), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of:

I} processing, handling and/ar dealing with my claims incliding the settlement of the claims and any nacessary
Envestigations ralating to the clalma;

{il] investigating the accident and/or my claims;
(il casrying out and/for dealing with my instrictions or responding fo any engquires by me;

{iv} administaring my claims (including the mailing of correspondence, stataments, involces, rEpOrEs ar noticas to me,
which could involve disclosure of certain parsongl data about me o being about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable faw in admindstering, processing, handling and/or dealing with my claims. (collactively the
“Purposes”)
(b} all imgurer]s] who have insured vehiche(s) imvelved in this sccident and the Insurers' lsyess/law firms, mayfare parrmitted
1o collect, use, dischose and/for process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Information may/can be disciosed by any of the Insurers andfor G14 to their third party servics providers or

egents(|ncluding their lawyers/law firms), which may be sited cutside of Singepore, for one or more of the above Furposes.

{d) my Personal infarmation witl also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futura claims,

(2} the information so collected under (d) above may be shared / dischosed:

(I} eoallinsurers 2nd/or sy ather third parties thet sssist in evalusting, Investigating, contralling or mansging fraud,
regulatars, law enforcement and government agences as reasonably required for the purposes stated, or

{il} For complying with requirements under any regulatizng, laws or court ordars,

G

Drivar's Sifnatuse Reporting Cantre Parsonmvel's Signatura

Diatn & (If driver s nat the policyhalder) Hame:

-"Ig/’% io EOMMi“m“ MRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN B
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DECLARATION

I/Wie declare the foregoing particulars are true in every respect,
Pleass be atvised that your insarer may have a fourteen {14) days clause wheseby thie clalm againal own policy must be maide wi

from the :;i'::ﬂfif"’f’d“hm policy hmrwﬂ:

Policyhol der'sSignature Drlver's Sighatisle Reporting Centre Personnel’s Signature
Date & Time: (IF driver is not the policyhalder) Hame:
HEER L Date & Time: NRIC/FIN No.:

o '.'gf}ﬂ.l._-"l._ﬂ,_
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X PETY T———
AYA o e
/ redefining / insurance 2 e

Certificate of Insurance _

M Vescies [Thed-Farty Riaks sod Cormpensaton) Az [Unasses LB - Motor Yekicios [Thisd- P fp Bisks asd Comparsrtond fuses. 1960 Rosd Tremspert Act. 1807 (Mulsgual
Rl vnicies | Thica-Farty Biaba | Rules. (559 | Malamia)

Policy detalls

Palicphnldar namn TAN MEI LEND JULIE Cartilicals pamber GAYTR22E /1

Carer Camprehensim Chassis numbar YW 1XZ1EACH IDAES 26
Plag nime L] Engine rusmber BA20AT [BIE01404
NCD apwlicahls 0%

Warhicln registration nomise S017880%

Pasiod of Inssience from 1807/ 2008 to LT/07/2018 (bolh dates inclusig)

Fuanos loas company OCBG BANK LINMTED

Persons or classes of persons entitied to drive*
jai The Pohoyividdes
(B Aoy Marmad Dvivar ns statmd i e Polioy
L EE KEAN LING CHRSTOFHER
&) M persom wing is driving an theo Polroytsobder s oroet 0 wilh hsir permission

Prowded THAT ths paman risvng i permmi bl in pocomemnee with the Soennmg or offwr faws 07 regl@bonn o arve the Moot VWehle of fes been 50
permited and = nol disqguaified by ooder of & Court of Law of Oy reason of any enactmand or regusbion in et bebsll fom drsng, B Wotor vafsce

Limitation as to use*
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Additional clauses & endorsements to your policy
el

|/ We hevetyy errtify That ihe poboy (o which this Certificate relsles & Ested in accordance with the provision of ihe Motod Vafuches (Thad Party Rk and
Comparsation) At (Chapier (RS and Part v of the Foal Tenspo Ac. TRET (Mslityia)

AXA Insurance Pte Ltd
i

N

Auinermed signatiog

Important note

Podcyhpidans @re samned thal on e aele of 5 molss wehicie ey Mt ssmandar T Uamfoals of Inourenoe and the Faliey m the esirasew compary I fhe Cartrheain =
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Barts B and Cemparaation &3 [Cap 108

Tha Pramars Waranty Clauso reumes the peesnum =S paid @ Full wiifo 8 specific perod febng whach (Rerd woal] De ne Soleily under e poloy, seniwal cartfosks
far-»alilie o N 4 -

ARA ingorance Pte Ltd (1988035120 Lars
B Shenton Way, #20-00 AXA Tower. Servicing Agent -
Singapore DASE11 Winston Lim LG f LinYuan Enterprises

Cusiomer Centre, #81-01 HP - 9488 9488 | Work - 6698 2521
Email - winsurance@hotmail.com
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DRIVER IC/DL Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S1767003D

Namz

TAN MEI LENG JULIE

Raca

CHINESE

Cate of Bt Sax
20-08-1966 F
Country of Brth
SINGAPORE

i

vsrsire YOU ARE LIGENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASS DATE
Class3  Motor Cars and Molor Tractors he weight of 08 Jun 1992
: which unfaden doos nol excead 2500 kilograms

wiha S1767003D

Riozd Bimap  Gate ohwsun

o+ 15-10-1883

§29C EAST COAST ROAD

SINGAPORE 465132
$17670030 Date: 12--08-2004 no: 4956664
2

AigES | ’

ﬂlu‘c@nc@ No: 517670030

NUENGRL N

NP 428A
NRIC No:
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement

[ INDIVIDUAL STATEMENT (Part II)
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Accident Photo
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Accident Photo
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Accident Photo

-

Page 12 of 18



Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 18



Accident Photo
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Accident Photo
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