MPA219032936 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 12/03/2019 09:39
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/03/2019 09:39

11/03/2019 11:25

ALONG RAFFLES AVE AT RITZ CARLTON DROP OFF EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YK5721R

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

HONG YU TRADING PTE LTD
1993084142
HONGYUTRADING@YAHOO.COM.SG

OFFICE-63820813

DAIHATSU
V58LC

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

CNO008159

POON SWEE LENG
S$1061520H

13/10/1953

OUTDOOR

02/01/1975

44 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84136808

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

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 632A PUNGGOL DRIVE
#09-653

821632
YES

COLLISION - MAJOR/MINOR RD
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)

SHC4256S

TAXI
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be complated b

A, Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withhoiding of material
facts may allow nsurance companies to repudiate policy lability.

4, Theissue and scceptance of this Form by Insurance companles is nat an sdmistion of policy lizbility on the part of the Insurance

6. Thereport will be forwarded by the insurers of the GIA Records Management Centra astablished by the Genersl insurance
Assoclation of Singapore (G1A) for archiving and that coples of this repart will for a fes be made avallable upon application by
Interasted parties.

7. By the lodgment of this report to the insuress, you hereby consent to the archiving of this report at the centre and to copies of
tha report Being made avaitable aforesald.

8. Consent under the Personal Data Protection Act {POPA]
| understand, acknowledge, agree snd consant that!

fal My insurer, my werkshop and the General Insurance Associatien af Singapeore ("GIA"} may/are permlited 1o collect, use,
discbose and/for process my personal data/personal information set out in this [form) and any other personal information
provided by me or possassed by my Insurer (collactively the "Personal Information®] and disclose and transler such
Personal Information to ol Insurers) whio have insured vehicla{s) involved in this accidant {ail insurer(s) who have insured
vehiclels] invalved in this 2ccident shall be collectively referred to as the “Inserars”), the Insurers' lawyers/Taw firms, the
Wonetary Autherity af Singapore and any relevant gevernment agency/autharity (such as the police), for the purpose(s)
of :

{l} processing, handling and/for dealing with my claims incuding the settlement of the claims and any nacessary
investigations relating to the caims;

i} Investigating the accident and/ar my dalme;
[iii} carrying out and/or dealing with my instructions or responding to any enquires by me;

{Iv] adminkstaring my clairms (incheding the malfing of correspendenca, statements, Involces, reports or notices to mae,
which coubd involve disclosure of certgin personal data about ma to bring about delivery of the same & well s on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering. processing, handling and/or dealing with ry claims.(coflectively tha
“Purposes”)
(B} all insurer{s} who have insured vehiclels] inveheed in this accident and the Insurers’ lwyers/law firms, may/are permittad
to collect, use, disclose and/or process my Parsonal Information for one or maore of the abowve Purposes; and

[€) vy Personal Information may/an be disclesed by zny of the Insurers and/or GIA to thair third party service providers or

agents{inchiding thair lewyers/law firms), which may be sited outside of Singapore, for ene or more of the shove Purposes,

[d} my Personal information wilt alse be collected and used to compile claims history for the purposa of fraud detection,
investigation and management in present and all future cloims,

(@] theinformation so collected under {d) above may be shared / disclased:

1) toallinsurers endfor any ather third parties thet asslst In evelusting, invasiigating, controlling or managing fraud,
regulators, fvw enforcement and government agencies 25 razsonably required for the purpases stated, o

{ll} for complying with requirements under any regulations, laws or court orders,

NOD g DEFU'PI':.E.,NPTE LTD
SINGARORE Easfas

TEL: g3p2 gy
TEL/FAX: gagy -:.-.1
Policyholder's Signature Driver's Signatura Reporting Cantre Personnet's Signatura
Drate & Time: {i¥ driver is not the palicyholder] Hame:

Date & Time: NEGC/FIN Mo

Page 3 of 15



Sketch Plan #2

SKETCH PLAN

Vehicle
A- YESF2 R
B- cxc4as4e

Legend

Hp:

Whicls Mioanicycle

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was  Aravillivyg Alang  dn gaf fus  Bvr W e
Vinld  onaobt LA o | . H”,...JL.‘ h ovlidl B Cana Buad Peesn

- '?113-':: Corlden di"ru-? o kp lﬂi— pnd L aads . .._..kE'Mf

"‘Q‘ .-4_'&.--\ ] J

DECLARATION
I/We declare the foregning particulars are true in every respeqt.
Pluase be advked that your insues may hase 3 fourteen {14) days clause
froem A day of occcurrerce. Kindby :hlctmﬁplm more detaily

NG P
HONG YU TRADINS FIE

Poficyhalder's SignatumrOFE 530468  Driver's Signature
Date & Tlme: TEL: G382 8891 {IF driver is not the policyholder) Harme:
TEL/FAK: 6287 5689 pate & Time: NRIC/FIN No.:

ipulated timelrame

Funtre Pdriatinel’s Signature
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Accident Sketch Plan

Dete H\%k\ﬂ Time \{ -2 am

(A NKET2 IR,
(B Sl 421 ¢

; |
< Jﬁ Kitz-
E Y Gl fon
X Hote |
-

HONG YU TRADIMS FTE LTD
MO 6 DEFL LAME 2



Cl

AXA INSURANCE PTE LTD Original

B Shentan Way, #24-01 Agent Code: 00498

AXA Tower, Singapare 068A11

Customer Service Centre #81-01 AVA Policy Noif any). PLES4486
Te: BAIE 7208 Fax: 6338 2522 . F——

Website: waw.aXa.Ccom.55

GST Regisiration Number: 199903512M SmartDfve Cuote Rel

MOTOR COVER NOTE No CNOD8159

« Tha Motor Vehicle [Thind Party Risks and Compansation) Act (Cap 189) - Republic of Singapore: or

» The Road Transport Act 1987 of Malaysia, or

« The Agreement between the Minister of Finance (Singapore) and the Motor insurers' Bureau of Singapore dated
22 February 1975; or

« The Agreement between the Minister for Transport (Malaysial and the Molor insurers' Bureau of West Malaysia
dated 30 March 1992;

« And any subseguent revisions to the above Acts and Agreements

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Viehicle described in
the Schedule, is hereby HELD COVERED under the terms of the Company's usual form of Molor Policy applicabile
therato for the parod mentioned in the Schedule wnless the cover be terminated by the Company by nolice in
writing in which case the insurance will thereupon cease and a proportionate part of the annual premium
otherwise payable for such insurance will be charged for the time the Company has beean on risk,

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED HONG YU TRADING PTE LTD
INSURED BUSINESS REGISTRATION NO.
MAKE AND DESCRIPTION OF VEHICLE DAIHATSL DAIHATSU VS9LC
VEHICLE REGFSTRATION NO. YK5T21R
YEAR OF MANLUFACTURE 2000
ENGINE NO. 637554
CHASSIS NO. JDADDVSBO000L 7495
ENGINE CAPACITY/ TOMMNAGE 2.12
COVER TYPE THIRD PARTY, FIRE AND THEFT
HIRE PURCHASE NIL
WALLIE {55) AS PER MARKET WALUE
PERIOD OF INSURANCE FROM: 05/08/2018 TO: 04/08/2019
EXCESS (9%) A5 PER POLICY
ANA PREMIUM WORKSHOP? NO

IANE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES iS5 ISSUED IN ACCDRDANCE WITH THE PROVISIONS OF THE MOTOR
VEMICLES ITHIRD-PARTY RIS AND COMPERSATION| ACT (CHAFTER 180) AMD PAET iy OF THE ROAD TRANSPORT ACT LOAT (MALAYSIA)

AXA INSURANCE PTE LTD

Issued by CAMSIN MANAGEMENT PTE LTD  on O2/08/2018 11:31 am

Aulhorised Signaliuve

Mote: This Cover Note |s only valid for 80 days from the date of issue
unless replaced by the Cerificate of Insurance issued by the Company.
& Premiumn for time an risk will be charged subject to minimum of 5553.50 (inclusive of G5T),
If the pelicy is cancelled after the inception date.
& An administrative fee of 5526.75 (inclusive of GST) will be charged :
o Cover note issued and cancelied before inception,
o Retaining the old registration number for a new vehicke insuring with AxA.

FPREMIUM WARRANTY

For indwidual Custormers:

Plgase Nobe thal the prersium in Tull shousd De paid Delone inception date shaswn aboee in ore jor fhe infurances coner 10 b valid.

For Mon-ndividual Customers:

Piagss note that whese the period of cover & Tor more than B0 days, e prsmium o full should B poid within 60 doys n inceplion | renewisl |/
EndariEmant. Par &l oINer CRESL I premum e LH ahou i 58 paia pafore incepbion

NTRAMNOTEAVD L]
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DRIVER IC/DL Pg. 1

o, . PR

,W‘ém.._
*" 'REPUBLIC GF SENGAPO?{E
.IDENTITYCARDNO. S1061520H

Hame

POON SWEE LENG

Raca
CHINESE

Data of Birth Sex
13-10-1953 M
Countr} of Birth
SINGAPORE

co20887 3
g il iy T fiaiehfersyexcluiive of the
drivery and mutursractyiifihicles = 28Ut

MIENe S1061520H

Cuate of iszun
2= 06-,‘;1391
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Common Statement

ACCIDENT STATEMENT (Part 1)

This &5 NOT an mummﬂm Inltl nﬂmul'ﬂﬂlh

lrdiil:tl'llhld'l wail S
hﬁﬂm AP Fun
lJLh’L "‘|"l Edr?ﬂu bee o P2 o500
u-h-u‘n Witness' name, aduress and tel'no, (1o be undetined if hefshe |
'u ﬁ}ﬂﬂuhrﬂﬁ mnmmrnm*umljm i vm.-_u:::;ﬁt
inel7 ] ves[ )
Ragi CIRCUMSTANCES Registration No.
: PuL A oress (X) in esch of the relevant (VEHICLE B) -E'H c4rsls
8] Trsured fﬂﬂ:“;f“‘l‘ mmwlh‘ hovas applicatibe be your vehicls 8 6lTrsured fpolicylolder (e raance cart.)
: "“"";L u T Lt o Chale Cosion o M e
m Cabidad o Bizeil m (enpl Ieiaes)
s Dl 1t Mgl o
Address o £alideed imas Barkae vshic & -
—E;Il'li oS [E TR A 50
HRIC [/ Passport na E_B?’ o Soden it Mgy go  RIT [ Passpont ma
Tuan{mmmm]jﬁ'h-_ﬂm; or Folston.« ChargaCome Lo T8l e, {fnomm S 6l S
- fisal | Calliing —Corem Fomeilis =] HR
koo <ol = ek an Tollisten ] L=
Vahic (=11} Lofuer < Hear 1) na W mm
Hals, type ol Pl - Magaw Win il e Maks, tpe ——
company (=L ] Coliman - Opprang fieor of Vabipis 0o E rmm“w
mxm; Cic [@TPeT CIreo ths s aones o ta Cic CITeFT CIpo
Do=s mﬂﬂ'ﬁ' & i wehicts A7 1 ik = L wg Mu" hﬂ.ﬁ"-_"
Wl T T & SHERM e i P It s
g | ol e Laptanbom oo light = b=
Folicy Ma 8159 o ey L 1':D Poley b, (f mvatabin)
_ﬂ Driver P 'l!‘_l_l-“ i Dovges [ D28 el R Ve aiee [ Damage whisl Palad [ ] Lﬂ ?;-hu {Tﬁm? )
u.n H‘ s: md 1 i By Fallen Terw 7 Dt Dhggeis =] o ke
o R WEE LNy .. o ol oo
. P i
MR Pespt oo, _SOB] S8 H | b Ty re——
Class of isanoe Clags of Bpence —_
HP % State TOTAL number of =% e
Gender Mk [ A Famels [] hoxes marked with a cross Ganger Ml [ ] Female [}
(20 Indicara tis point o {E{ mﬂummlw {mpl-l:l‘l'rl-p:l.ll'llﬂﬁ@ - [ERtndicate tha point
figase wiiizaie: 1. layouk dhracton ol yehick uih Bog -
ot inltial maact whh T gt at e e o et .‘H,..m,#_"' X e ﬁgméum of Initfal kpact vt
an arrov () Y [ anrowe)

il

Il damage Lo vehicla B

10 £hd @t of sk v B She £l o8 romage 1o Dropery b Eun
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NG YU TRE\OI) Stomstepesiot gyivers

NO & DEFU LAME 2
SINGAPORE £39458
TEL: 6382 €301
TEL/FAX: Q2RT srna

D ok aer arvching i the sRbemonT (a1 Sgisg
Sulvsenurntiy, each Siver should inke ong gy

For mmrad s Indoeickal
(Fart [T) soe wevioal =
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Individual Statement

INDIVIDUAL STATEMENT (Part IT) B
[ Dl COrTREIELELE UBTTItLEs] wsl iy 29 NOUTS 1O yould RS0 Ef o 2t gl 1L Of paDe Whgis reorss
1 Oceapation (if more than one, sare &) Emal: “ﬂql*'t"“! ;""'l" ‘-“"‘“""f
3 Vehicle regictration no,. T Commarcial vehie, 08
o | Dt earrying apacey
I
:kmmm-m-,u St B nsn ol 1| e v i s s e of
£F which vahicle 21 i el !-'-'f' phﬁfmmﬂnuﬁwm.
4 Esact purposa for which vahicla was being used &t tme of accident I:IML:E Commerdal vse  [JHim & reward  [JPrivite Hire
?{ 7 fhers- plopss spacity
§ Is the vehice stilin use? | ves | A [ho | | o, siate whera t is at present el no
0O & A you clalndng under your oen insurence policy for fepai i nmue?lﬂvi ]
IF o, siie action 1o be taken ] Third Party porting Orly [ Third Party [Own Warkshop|
- ! s dives on emploges
7 Date of birth Tm Date of licente pass s vehiga deen W | o e vureds
T i > T T Y :
Euivser i | f Yo Wa i Yos | Mo |
w pomcn Indoor 1 iﬂutdﬂnr/ : i . !
iy Lirves ol acciden ]
fincuding ireured} aﬂammmmmwnnrmwmwummmn
8 gk derads of all drivirg convietiors induding aending proseculions 'n the last 36 months
Dete Ofence ' perazy
LG Momreds), address{es) and E:qmmmm o7 vehich eoupants, -:'Nellmthﬂ;hdru Wi rijured convayd
appemimabe AGo(8) stk in witich wehicle W to hesgital by
oenibulance?
el . T es | o
[lales o ¥ x :
8 Voot (w; (vl [
| ) Vs 1 | ! Yes | to !
Yo | Hes Yes Wo !
cparty il N ) and addresses) of Wirhicie pegistabkon o, Irsuners sl ahdre
r&mﬁ:'&a Hinn mEﬂ J o et of propasty MR g .;; m;"ﬂ -
vihiches & and B)
12 Wi e acddent reperted ta the Folice? | s | M
1F yas, please state which Pelice station
e 13 Wos notice of inlended proserution guen? | es | M
IT s, mgairsl whos?
14 Wisalhuer ereebtions iﬂwé / 5 hnuE rmﬂi T ]
(4
1% Bxgnl surfacy | et i | | Dey | /1 l 1 : o _|
16 Spmed of vehicles 1—“ i w{l Lo h‘"ﬂ“_]
Fuickeny 17 What warnings ware ghven By driver or ciller paaty¥
demils Iy T T |
18 Were strest Bghns Wominaces? [ ves] | M| |
10 ‘What lights were displayed on your vehicie/The olher wehice(s)?
20 I wour wehicis is commerndal, state weighl of load camled at tme of sockient
21 State how accident lappene, widih of roads, speed Bmils, gic Reter o stached)
77 Stte member of Passengors (Inchiding Diriver) 0 TRADING FTE LTD
. = =
Decartkn 1 dsclare the foregaing pariculars are true in Bvery respact SINGAPORE 530466
J TEL: §3&2 6381
Palicyholders signature 3
Driver's signatara (if driver is not the pofcyholder) ! Dot
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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

Page 14 of 15



Accident Photo
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