MPA219030287 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 06/03/2019 09:54
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 09:54
05/03/2019 08:30

INFRONT OF 40B LORONG H TELOK KURAU

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

SJK6035J

YAP CHEE CHIANG
S$2724546C

NOEMAIL

(LOCAL) +65-81806988
OTHERS-81806988

HONDA
STREAM-1.8 X (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1855458

YAP CHEE CHIANG
S$2724546C

08/07/1948

INDOOR

23/06/2004

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81806988

OTHERS-81806988
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)

Passenger 1

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

40B LORONG H TELOK KURAU

SINGAPORE
426029

NO

OWNER

COLLISION - U-TURN

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

: WIFE
: FEMALE

TP U-TURN HIT INSURED 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

SMJ2599U

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report corectly the details of the accident 1o speed wp the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be a5 truthful and aceurate as possible. Any wilful misrepresentation or withholding of materfzl
facts may allow insurance companies to repudigte policy liabitity,

4. The lzzue and acceptance of this Form by inswrance companies Is noten admizion of palioy fisbility on the part of the insurance
companies.

&. The repert will be forwarded by the Insurers of the GIA Recorde Manzgement Centre established by the General Insurance
Asscciation of Singapore {GIA) for srchiving and thet coples of this report will for a fee be made available cpon application by
Interested parties.

7. By the lodgment of this repost to the insurers, you hereby comsent 1o the archiving of this report at the centre and to copies of
the report being made availzble sforesaid.

8. Consent under the Persanal Data Protectfon Act |FDPA)
I understand, acknowledge, agree and consent that:

[a} My insurer, my workshopand the General insurance Assoclation of Singapore ["GIA™) may/ere permitted to collect, use,
disclose and/or process my persenal data/persenal information set cut n this [form] and sny other personal information
provided by me of possessed by my insurer [collectively the “Persongl Informetion™} and disclose and transfer such
Personal Information to all insurers) who have insured vehicle|s) invohed in this accident (allinsurer{s) who have insured
vehictels) involved In this accident shall be collectively referred to as the “Insurers®}, the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any refevant government agencyfavthority [such as the police), for the purpose|s)
of:

(i} processing, hendling and/or dealing with my cizims including the settiement of the clsims snd sny necestary
investigations relating to the claims;

il investigating the sccident andor my cleims;
[Hl} cerrying out andfor dealing with my instroctions or responding to any enguiries by me;

|iw)administering my claims (including the malling of correspondence, statements, involces, reports or notices 1o me,
which could Involve disclosure of certeln personal data about me to bring about defivery of the same 2s well as on the
external cover of envelopes/mail packages); and/or

(v} complying with zpplicable law in zdministering. processing, hendiing end/or dealing with my claims [coflectively the
“Pramposes”)

(B} il ireureris) who have insured vehiclels) Invohved In this sceldent end the nsurers’ lawrparslew firms, may/fare permittead
1o coliect, use, disclose snd/or processmy Personal Information for one or moce of the above Purposes: and

[e] my Personal Information may/can be disclosed by any of the irzurers snd/for GIA to thelr third party service providars or
sgenisiincluding their lawyersflaw firrs), which may be sited outside of Singepore, for one or more of the sbove Purposes,

[d) my Persanal information will alse be collected and used to compile cilms Wstory for the purpose of fraud detection,
inwestigation and management In present end &il future claimas,

(e] theinformation so collected under [d) above may be shared [ disclosed:

{f} to =l insurers and/or any cther third parties that sssist in evaluating, investigating, contralling or meneging fraud,
reguators, faw enforcement end government agencles s reasonably required for the purposes stated, or

[iiy for complying with requirements under any regulations, lBws or court orders.

o

Policyhelder's Signature Driver's Signature Reporting Centrs Persenngt’s Signature
[sate & Time: (i driver |5 not the policyholder) Mesmie: .
é 3 I‘ﬂ Date & Time: HRIC/FIN Nos PW&"’\

JEMM

Page 4 of 17



Sketch Plan #2

SKETCH PLAN

rifbr o Hacned . 4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

rofloc o atached .
|
DECLARATION
I/We declare the foregolng particulars are true in every respect,
Pirase b achised that your insorer may have @ fourteen (14] days cuse wheneby the clsiem sgairgt own policy must be he stipulated timeframs
Trzem thee day , Kindly check your pollcy far meane details. pf
T, W
lieyholder's Signature Driver's Signature Reporfing Centre Phrsannal's Signature
Date & Time: o {if driver s not the policyholder} HMame: ;
('?"5 mm Date & Time: MRIC/FiN Mo.: PQ.W ﬂ-f""q

¢34
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Sketch Plan #3
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Accident Sketch Plan

ACCIDENT STATEMENT (Part I)
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Individual Statement

INDIVIDUAL STATEMENT (Part 1I) oo Workahvap Fad f Fa (1 syl
['o b completed and Submetied within 59 hoders 1o your imsarer o I8eE o - =4 Pt of A
— 1 Decuoation (il mees then one, state all ﬂ__em:
2 Vehiche registration mo. cr conrinarial valcle, ke
I perrimibie sarmying capselty
- i i -
3mavertveomer ] Jf] Ju JLINTEY | Doruimesom v oo s
OF which vehicle are i
you e owner?
ﬂ/ 4 Exact purpose Sor which vehice was being used ot time of accident [T Private use [ Commendal use [ Hre & reward  []Private Hire
A [ Cthers - please spacly
5 I the vahicee stil in use? 1f ro, stste wheve & 18 8t present Tl 70,
(W & Are you clalming under your own insurance policy for repal 1o youe veie? [ Yes| || o | |
¥ o, abale setive 1o bs laken ] Third Party  [JReporting Only [ Third Party (Own Workshop)
’ ‘Wos ceheor on emploves
7 Date of birth | Ogcupation Dale of icense pass VA i A g g
. ! : [ i g ! !
Cilver ar povion o ;.”‘ﬁ‘» indoor: |Outdoor: | 23 {f}w‘f . ‘u.rr-""J Mo Vs | o
e e of accidest I |
(inchuing Insured} B Give details of any pre-sxisting impaiment of sight or heasing and of amy oiher dsability
% Full details of al driviyg conviclions inzluding pending prosecutions in the last 36 monlhs
Date Offarce paraky
£ Name(s), addremsies) and Enjuries sustained 1l vehicle cocuparts, Were seal belts Wéas injured comeryed
mwﬂ " sim i which vehicle | womn? o~ to hespital by
ardduete?
Ingred 3 T T T
e ¥es : Nﬁ! TH.: Ha :
wi [w: Jwei [t
Wes ! Mol Yes | Mo !
es § Nbr '!rllg Ho |
to 11 Maimels) and sddreas(es] of Wahicte i,
m mhn Mﬁg ] wmwdm Hskure of damage Iresuner’s rame anid addness
withickes & and B)
12 Wi the sccident reported i the Polica? I\u | m'.;}“
¥ yes, plonse stabe which Police slalicn
s 13 Wt notice of isheeae] prosecution given? I\'n:‘ |rm' d’
¥ yves, against whom?
15 Rood srece L, | [P | I ]
15 Epead of vehicles | AL ] | | o | knjhr }
Accident L7 Whak wamings wane glven by driver or othar paky?
detaik T
18 Were sireet Ights Wuminand? | Yes| | (Mo | |
19 What lights wene displeyed on your vehicefthe ot vebicie(s)?
20 I yorur wehiche s cornmareial, siste waight of lond comied ot lime of peident .-
21 State how accident heppensd, width of roads, spesd Emits, ete (Rafet i atnched) )
ﬂzmmurhmmmmﬂj '&m 'I-:-‘E Wl'pf @ i
Dactaratian I ¥n declar the foregong particalans are e in every ~ospect

Palicyhoider's signature

Date
Date

Driver's signature (If driver is not the policyholder)
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ClPg.1

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Centre #01-21

Tel:1800 8804888 Fax:-
Websiterwww.axa.com.sg

GST Registration Number: 199903512M
customer.care@axa.corm.sg

CERTIFICATE OF INSURANCE

mMotor Vehicles (Third-Paxty Risks and Compensation) Act. (Chapter 183) mMotor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 =Road Transport Act. 1987 (Malaysia) mMotor Vehicles (Third-
Party Riskes) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VPA/P1855458 Account No. : 04460
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : YAP CHEE CHIANG

Vehicle Registration No. : SJK6E035J

pPeriod of Insurance ; From 28/10/2018 To 27/10/2019 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TQO DRIVE*

{a} The Policyholder
The Policyholder may also drive a Motor Car not belonging to or not hired (under a
hire purchase agreement or otherwise) to him or his employer or his partner

(b} Any other person who is driving on the Policyheolder's order or with his permission

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 sc permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for social, 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, speedtesting, the carriage of goods other than samples in connection 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 called that are typically
used for racing, pace-making or such similar purposes.

(01}

Basic Own Damage Excess : SGD 250.00
Windscreen Excess : SGD 100.00

An Additional Excess is applicable as follows:

§$500.00 for Umnmamed Authorized Driver &/or Declared Young & Inexperienced Driver.
$$5,000.00 for Undeclared Young and Inexperienced Driver.

(Please refer to your policy on the terms & conditions)

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

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor vehicles (Third Party Risks and Compensation) Act, (Chapter 183} and Part IV

of the Road Transport Act, 1987 (Malaysial.

AXA INSURANCE PTE LTD

a

Authorized Signature
Issued by - MVUELSIE on 22/10/2018

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 Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
189).

The Premium Warranty Clause regquires the premium tc be paid in full within a specific period
failing which there would be no liability under the policy, renewal certificate, covernote and
endorsement etc.
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DRIVER NRIC & LICENSE Pg. 1

. REPUBLIC OF SINGAPORE
7 IDENTITY GARD NO. S2724546C
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Date of bisth sex
08-07-1948 M
Cauntry of birth
MALAYSIA

"B616083
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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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