MPA219044008 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 04/04/2019 16:57
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 04/04/2019 16:57

Date Of Accident 04/04/2019 14:25

Exact Location Of Accident 6A EVERTON PARK MSCP
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ72K
Insured/Policyholder

Name Of Registered Owner YONG CHOON KIT, MELVIN (YANG JUNJIE, MELVIN)
NRIC No S$8039835B

Email Address MELVIN@COPIER.SG
Mobile Phone No (LOCAL) +65-93805000
Alternative Phone No OTHERS-93805000
Vehicle Particulars

Manufacturer INFINITI

Model Q50-2.0 T PREMIUM (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA428545/1

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

YONG CHOON KIT, MELVIN (YANG JUNJIE, MELVIN)
S8039835B

25/12/1980

INDOOR

04/11/2000

18 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-93805000

OTHERS-93805000
MELVIN@COPIER.SG
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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

53 TAMPINES CENTRAL 7 #09-07
SINGAPORE

528616
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)

SLV8202Z

PRIVATE CAR
MS SIYI
S9148677F
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

facts may allow Insurance cﬁmpll'd'bﬂ .

4, The issue snd seoeptance of this Form by insurance companies is not an sdmission of policy liability on the part of the insurance
companles,

&, The report will be forwardad by the insurers of the G1A Records Management Centre esigblished by the General Inserance
Assediation of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made svailable aforesaid.

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

{3} My insurer, my workshop gnd the General Insurance Association of Singapore ["GIA™) may,/are permitted to collect, use,
disclose and/or process my personal date/personal infermation set outin this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Persanal Information”] and disclose and transfer such
Parsonal Information to all Insurer(s) who have insured vehicle(s] involved in this sccident (all insurer(s) who have insured
vehide(s) involved in this accident shall be collectivaly referred to as tha "Insurers”), the insurers’ lawyers/isw firms, the
Menetary Authority of Singapore and any relevant government sgency/authority [such as the pelice), for the purpose(s)
of :

(i} processng, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
Investigations relating to the dalms;

{il} investigating the accidant and/or my claims;
{11} earrying out and/or dealing with my instructiens or responding 10 sny enguires by me;

{iv) administering my claims {incleding the mailing of comespondence, statements, involees, reparts or notices to ms,
which codsld invelve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
extarnal cover of envelopes/mail packages): and/for

(v} complying with applicable law in administering, processing, handling and/ar desling with my clalms. {collectively the
"Purposes”)

{b)  all insurer{s) whe have insured vehicie(s) imeobved in this accident and the Insurers’ lmwyers/law firms, mayfare permitted
to coflect, use, disclose and/or process my Personal Information for one-or more of the abowe Purposes; and

[e] my Personal Information may,/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providars ar
agentiinciuding thelr lawyers/law firma), which may be sited outside of Singapore, for one or more of the sbove Purposes.

[d) my Parsonal Information will also be collected and usad to complie claims history for the purpose of fraud detzction,
investigation and management in present and all future clsims.

{g] theinformation so callected upder [d) above may be shared / disclosed:

{if to afl insurers and/for sny othar third parties that assistin evaluating, imvestipating, controlling or mansging fraud,
regulators, lsw enforcamient and government sgencles && reasonably required for the purposes stated, or

(ii} for complying with requirements under zny regulations, lews or court ordars,

< "

Policyholder's Signatura Dirivar's Signatura Reporting Cantre Personnal's Signature

Date & Time: '4'.%) M mbﬁwu—wwﬂm mh: ﬂz‘/ﬂ"
4P A s
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every fespect.
Please be athi hail your Insuner may hawe a fowrlesn (14) days clause whereby the claim againt own policy must be made in the stjpuiated timeframe
Fram, thie day wrrence. Kindly check your poficy for mane detalls, I'V
il
N il
Policyhalder's Signature Drlver's Signature Reporting Centre Pe\mrmeﬁstnml
Date B Timea: {IF driver is not the policyholder) Narne: Ww
Date & Tirme: MRIC/FIN No.: ?
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement

INDI\fIDHAL STﬁTEMEHT {Fart II) Crm Wecrshop Ll | Fax i1 i)
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Oe B Arm your claiming s Your W) Tor rapai 1o your vehicke? | 165 ||| Mo E
I rey, stte action to be taken rd Party O regarting Oy Dmum-.liorwnwurkshuph
Wt cirver an & Iipkes
7 Date of birth mu.\‘g Cabe of Dcense pams ﬁmmmm’ of the Insurads
} —- v
Driver n ! : Yoot Mo ves | Mg
m-" o, 2;\ go Indoar | |Dutdoor: L‘ !l{}ﬂm Iﬂ_,r--"' : . ot
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| (incuding insured) ammnmmmr-wwmd#whmmwhl alhe: disgbility
9 rull details of all driving convidiors including pending prosecutions in The last 38 monihs
Darts Offence Fenaky
10 Name(s), pdoressie) s I juries Sstainod i weiicie oocupants, Were s=et bets beng | Wi injured conveyed
Bpprcrimate ageds) arate i which wehicls wain? 10 haapital by
ambularce?
Irqued 1 o . 1 '
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ves I | Mol es Mo
i 1o Hoparty 11 Wame{s) and address{es) of vehicla ragistration no. T— and address
&m(’glwmn arwner(s) o ctnalis of prapenty Nahyre of damage E'me
velicles A and B) b
|
[
12 Was the accident reported to the Pole? | Yes | -l [w
I yes, phease staba which Police station
m 13 Was nalice of int=nded prosecution given? | Yes I !E i
yas, against wham?
14 Weather condfions | Claa f | lhﬂﬂl B I ohes J
% -
15 Rond surface [ et | [ om | & | [ oo | B |
16 Spewd of vehlches AL | 8] s
Azcident 47 What waeninzs wese given by Srser or olfer pecty? =
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| 20 1 your whicks & eammendial, stete waight of \oad carred ab lime cf accident
21 Stake how accident happaned, wickh of nosds, speed (Raber b= priachad]
¥ Sta‘s number of Passengers (iclucing Ditvar)
Decration Iiwe daclone tha foregoing particolans are true i every fespect :
Pallcyhalder's slgnature Date
Dirfver’s signature (if driver is not the palicyholder) Data
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ClPg.1

AXA Insurance Pte Ltd

& 1800 850 4888 (Within Singapore)
(65) 6880 4888 {Intemational)

{65) 6880 4740
24l eystomer.care®axa.com.sg

redefining / insurance

account number

Certificate of Insurance 17120

-Motor Vehicles {Third-Party Risics and Compensation} Act, (Chapter 189) - Motor Vehicles {Third-Party Risks and Compensatien) Rules. 1980 -Road Transport Act. 1987 (Malaysia)
-Motor Vehicles {Third-Party Risks ) Rules, 1959 {Malaysia)}

Policyholder name YONG CHOOR KIT, MELVIN (YANG JURHE, Certificate number GA428545 /1
MELVIN)
Cover Comprehensive Chassis number INIBCAV37Z0480383
Plan name Essential Engine number 274AR010929A
NCD applicable 50%
Vehicle registration number SMIT2K
Period of Insurance from 17/12/2018 to 16/12/2018 (both dales inclusive)
Finance loan company OCBC BANK LIMITED

Pe sons or classes of persous entitled to drive*

(a) The Policyholder
(b) Any person who is driving on the Policyholder's arder or with their permission

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

l.imitation as to use¥

Use onlyfor social, domestic and pleasure purposes and for the Policy! 10Iders busmess

The policy does not cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, the carriage of goods other than samples in connection
with any trade or business or use for any purpose In cennection with motor trade; or when the Moter Car, whether stationary, in use or otherwise, isinoron,
a racing track, circuit, route, course or any ather roads by whatever name called that are typically used for racing, pace-making or such similar purpsses.

* Limitations rendered inoperative Ly Section 8 of the Motor Vehicles (Third-Party Risks and Compensation} Act, {Chapter 183) and Section 95 of the Road Transport Act, 1987
{Malaysia), are not o be inctuded under these headings.

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional Excess s applicable as follows:
1. $$500 for unnamed Authorised Driver
2. 8§$800 for declared Young and Inexperienced Driver
3. 8$5,000 for undectared Young and Inexperienced Drivers. This additional excess is reduced to $$2.500 if You have chosen AXA Premium
Workshops,

Additional claises & endorsements 16 vour policy
il

{/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189} and Part iV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Lid

e

Authorised signature

important note

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 requires the premium to be paid in full within a specific period failing which there would be no liability under the policy, renewal certificate,
endorsement atc.

AXA Insurance Pte Lid {199903512M) 103
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B1-01
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DRIVER NRIC & LICENSE Pg. 1
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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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Accident Photo
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Accident Photo
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