MPA219037360 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 21/03/2019 13:21
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.

ACCIDENT STATEMENT

Date Of Report 21/03/2019 13:21

Date Of Accident 20/03/2019 15:10

Exact Location Of Accident BUKIT BATOK WEST AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH8856J
Insured/Policyholder

Name Of Registered Owner LIM KOK HENG

NRIC No S7534537B

Email Address IVANLIM66@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-92722726
Alternative Phone No OTHERS-92722729

Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA-2.4 AERAS (A)
Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA194703/1

Cover Note Number

Driver

Name of Driver LIM KOK HENG
NRIC No S7534537B

Date Of Birth 19/11/1975
Occupation INDOOR

Date Of Driving Pass 24/09/1997

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

21 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-92722726

OTHERS-92722729

IVANLIM66@YAHOO.COM.SG



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

BLK 45 LENGKOK BAHRU #03-227
SINGAPORE

150045
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)

SKZ792E

PRIVATE CAR
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Sketch Plan

ORTANT

1. Pleate report correctly the details of the accident to speed up the claims process.
2. This Form must be completed b

he Policyholder g or the

3, Information provided must be as truthful and accurate a3 possible, Any witful misrepresentation or withholding of materlal
facts may allowinsurance companies to repudiate policy liability,

4. Theissue and acoeptance of this Form by Insurance companies s not an admigsion of pelicy ligbility on the part of the insurance
Companies.

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Associstion of Singapore {G14) for archiving and thet coples of this report will for a fee be made availzble upon application by
Interested parties.

=l

By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report &t the centre and to coples of
thereport being made available aforessid.

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

18} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted 10 callect, use,
disclose and/or process my personal data/personal information set owt In this [form| and any ather personz| information
provided by me o possessed by my insurer (coflectively the “Personal Information”] and disclose and transfer such
Personal iInformation to all Insurers) who heve Insured vehiclels) involved in this accdent [all insurer{s) who have Insured
vehiclefs]) invelved in this accident shall be collectively referred toas the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetery Authority of Singapore and any relevant government agency/authority [such a5 the police), for the purpose(s)
of:

i} processing, handling and/or dealing with my ciaims incleding the settlement of the elaims and any necessary
investigations relating to the clalms;

[H) Imwestigating the accident and/for my clalmes;
(i} cerrying owt and/or dezling with my instructions er responding ta 2ny enquiries by ma;

{ivladministering my claims {inchading the maifing of correspondence, statemants, invoices, regors or notices 1o me,
which could involve disclosure of certain personal data shout me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with sppliczble [2win sdministering, processing, hendling end/for dealing with my claims {sollectively the
"Purposes”)

[B) =l irsureds) who have insured vehiclefs) invedved In this sccldert and the Infurers’ leveyarsflaw firms, mavare permitied
iocollect, uze, disclose snd/or process my Parsonal Information for one or more of the above Purposes; and

e} my Persenal Infermetion mey/cen be disclosed by any &f the Insurers and/or G4 to thelr third party service providers or
sgenisiinduding their lewyers/law firms), which mey be sited outside of Singapore, for one or more of the sbove Furposes

{d)  my Persensl Informatien will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and manzgement in present and all futura clzims.

(e} theinformation so collected under |¢) ebove may be shared [ disclosed:

() to =l insurers endfor any other third parties that a4sist In evalusting, investigating controling or meneging fraud,
regulators, law enfarcement and government agencles &s reasonebly reguired for the purposes stated, or

Y

Policyholder's Signature Driver's Signature Reporting Centre Personnels Sigrature

Pate & Time: ﬁl\g\fq gf':.m:r“:::memuwwﬁ: :;ﬂc::nmﬂm: PWW ,

VAN

(i} for complytng with requiremants under any regulstions, laws or court arders,
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Sketch Plan #2
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Sketch Plan #3
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Sketch Plan #4

Accident Statement

On 20" of March 2019 around 1510Hrs, | was driving my vehicle (SIH3856)) along Bukit
Batok West Ave 2. Suddenly the front vehicle (SKZ792E) stopped, | don’t have ample time to
stop and hit onto the front vehicle rear. I'm making this accident report for the purpose of
reporting.

1' -

Name: Lim Kok Heng
IfC: 575345378
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement

INDIVIDUAL STATEMENT (Part I}
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AXA inzurance Pte Lid

B 1800 080 4888 i
4&4, (65} BRH) 4B8R
redefining / insurance 2 wnomomo

B mwwamcomsg
Certificate of Insurance sesot e
Abzrpn Vehizkes Thinz Paity Ritks 800 Compsatilion | &4 (Chbpler 105 - Mobor bk [ Third- Py Rk srd Cormpenaation) Rubis. 1060-30ed Trarsport A2 1087 |Mafaysa)

Absehi Viehicies (Thict Party [tisks ) Boies 1980 |Maaysia)

Polleyhalder nama LM KO HENG Cartificale number GAI94T03 /1
Cover Camrpresientive Cnaesis number ACRSQOOTISTE
Pan nama Essentinl Engine number 20ICAD2092

(b Ay povsan wha is drivng on this Policyholder's ordor or with thair permission

Providod that e person dmang is permitted in accordancs with the oesing or ofher ks or reguistions ta drive the Maotor Vehicte or has been so
pemitted snd is not disqualified by order of & Court of Liw or by reasan of any enactment o regulation in thist behalf from driving the Molor Wshicls,

[ w#thdmm:Mmumw for thin Palicyholders business.
This policy 305 nol Cover - s for hire of réwand, racing, pece making. refiabilty (ral, spesd \esting, the cariage of goods olher than samples in connection
with mny trede of BUsiness or uSe jor Sy pURmose N CONReCHon with modor rade; of whon the Motor Car, whather sintonedy, in use of othersise, i8 in of on,
B recng track, cirouil, Foule, DOUTSE OF &Ny oThes romds by whatever name called thal ane typically used 1o rating. paca-making or Such Similar purpases.

* Lnitatons ercieps roper sl by Sechon B of (e Mokor wo ches | Thisd Paety Risks 2@ Compansatan) Acl, iChapser 180 anc Section B5 of the Road Transperl A, 19&T
Miaaysa]. @ net ko b0 inc'uced undar these

EXCESS Basic (wn Domage Excess.
Windscraen Ewcess

An Adidtionsl Excess is appicable as follows:

1 55500 for unnamed Authorised Diiver

2. 55500 for declered Young 8nd inexperenced Driver
3 545,000 for unseciared Youngd and (nexpeskenced Drivers. This additional exsass s reduced 10 552,500 if You hove chosen AXA Premium

Ml

| hanalry Certify that th pokty 10 which this Certificals relates i Bdued in soaardancs with the provision of the Motor Vahicles [Third Party Risks and
Compensation) AL, (Chapler 189) and Parl 1V of tha Road Transport ACt, 1987 | Malaysia).

AXA Insurance Pte Litd

Ve

Authonsed signat e

Important note

Polephoiders 3@ wasmed BhEl om (he 540 of @ FROI0r vanEss They Swsl Suinenonr he Ceifcale of ikurance @50 e Pobty 1 e mauranoe company, i¥ (ke Celfoaie of
SUrance ik biEr o8] o destroyed @ Stalutzry Dealarason i the effact mest be mado, Faskes (o comply with (e obigeton & an offence undar tha Maber Ve ok (Trimd
Pary Rimks and Compansatcn ALt [Cap. 18,

Tree Presvim Warrssty Clause iequares ihe i B0 Be poid in full within @ specilic perma foileg whic® here mouls 2 no Babaty coder the poacy. tenews ceridioala
EnSoAEMENTEIE

AXA insursnce Pto Lid { 19900351 2M) 1ofa
8 Shenton Way, F24.01, AXA Tower,

Singapore D6B811

Cusiomner Centre, #5101
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DRIVER NRIC & LICENSE Pg. 1

b WEAZaA .

NAIC No: §75345378 Date: 19012018

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §75345378

Hame

v
o B %
Raz¢
CHINESE
Date of birth Sex

19-11-1975 M
Geuntry of Birth
SINGAPORE

LIM KOK HENG

APT BLK 45 LENGKOK BAHRU #03-227
SINBAPORE 150045

4208542
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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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