MPA219048747-01 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 15/04/2019 13:51
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

ACCIDENT STATEMENT

15/04/2019 13:51
14/04/2019 13:35
CHANGI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SDuU1108J

SENG KOK KWAN
S6814161C

COLINKKSENG@YAHOO.COM

(LOCAL) +65-90619389
OTHERS-90619389

MITSUBISHI
OUTLANDER-2.4 CVT (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA071109

SENG KOK KWAN
S6814161C

11/04/1968

INDOOR

06/10/1986

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90619389

OTHERS-90619389

COLINKKSENG@YAHOO.COM



Address 10 JALAN BINTANG TIGA
Postcode 457750

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: . ANNIE

GENDER: : FEMALE

Passenger 2 NAME: : FAITH
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

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLH6348Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 81189898
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

3. Information provided must be as truthiul and sccurate a5 possible, Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The lssue and acceptance of this Form by insurence companies & not an admbsion of poficy Rability on the part of the insurance
COMpanies.

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fes be made available upon application by
interested parties.

7. By the bodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thereport being made available aforesald.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

[a) Myknsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer [coflectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insuned vehiche|s) involved in this accident (all insurer(s) who have insured
vehiclels] involved in this accdent shall be collectively referred to as the "Insurers™}, the insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af :

[I} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

[ii] investigating the sccident and/or ry claims;
{lif} carrying out andfor dealing with my instructions or responding to ary enquiries by me;

|iv}administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivary of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] comiplying with applicable lvw in sdminkstering, processing, nandling and/or dealing with my claims. [collectively the
“Purposes”)

{b) abl insurer{s) who have insured vehicle(s} nwobved in this accident and the Insurers’ fawyers/law firms, may/are permitied
to collect, wse, disclose and/or process my Personal Information for one ar more of the sbove Purposes; and

fcl  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsincluding thelr lawyers/law finms], which may be sited outside of Singapare, for ana or mare of the above Purposes.

{d] my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
imastigation and management [n present and 2l fulure claims,

{g) theinformation so collected under [d) above may be shared [ disclosed:

(I} toall inswrers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, lew enforcement and government agencies as reascnably required for the purposes stated, or

[ii} for complying with requirements under any regulations, taws or court orders.

A

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Sigrature
Date & Time: {of diriver is not the policyholder) T
Date & Time; NRIC/FIN Mo.:

|'>-1'-r\19\_
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT
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DECLARATION

I'Wie declare the foregoing particulars are true in every respect.
Plesie be wetvised that yeur msurer may heve o fourieen |14) days clase visseebey the clalm against own poliog must be mads wlin the stipalated tmelams

from fhe ﬂﬂ/ﬂ"gnmc!. Kindly chesck your palicy for moee delails

Palicyholder's Signature Driver's Signoture Reporting Centre Personnel’s Signature
Date & Time: {IF driver is not the policyhalder) Nama:
Date & Time: MNRECFIN No.:

K\4\19) .
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement

INDIVIDUAL STATEMENT (Part 11) S
| Insured :Mﬂm“‘““a!ﬂlﬂ Eimal:
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| permisive caring capacy _
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7 Full details of all driving comvictions. including pending proseculions in the last 36 monlhs

[ata Dfferie Bapalty
10 Masre(s), address{es) and Infuries sustained IF vehicle cooupants, ‘Were sat beltsbeing | Was injured corveynd
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15 Road surtace ‘“‘t u.-., |.:|m“I [ |

16 Speed of viticles Lal | e | wonie_|

Aecident 17 What wamirgs wers given by driver or ather pary?

18 Wese street lights lurminated? | Yes! | (Mo} |
15 '‘What lights vere displayed on your vehicthe otter vehilds{s)?
20 I your vehizle is commestial, stale wasght of bood caived ot lime of aoddent,
21 Stats how Becklent happensd, width of mads, spesd ks, g5 (Reter s
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Accident Photo
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Accident Photo

e
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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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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #118.00 Singapore 048580

GENERAL
INSURANCE  Tel(65)62240010 Fax {65) 6224 0030
RGP AssociATioN Operating Hours : Monday to Friday, 08:00 ~17:00
RECORDS MANAGEMENT CENTRE  UEN: $66550020G / GST Reg. No.t MACOD1TI3S

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo @ mPB )‘q04§ 34% Vehicle RegistrationNo: SDLU log—j v
Namelas shawnin NRIC) : SQfg {CDk laUQ’V) NRIC/FIN/PassportNo : Qé@l‘ L'( l' E)’ C

(*Vehicle Driver f Vehicle Owner} (*) Please delete asappropriate

Address : Singapore( }
Contact (Tef} : Mobile No.: 706 ’ 7:3?‘?
Email Address : . (

Date of Accident fLL4 (q » Time of Accident: }gﬁg
Placeof Accident  : d}ﬂ"fﬁr (QD(?&/r

Insurance Company: ﬁ’(‘ﬂ

() ADDITIONALINFORMATION /AMENDMENTS:

| have made a report onthe above mentioned accident and would like to inciude additional information ar
make the following amendments:

Tp_clam_charge o Rfprlg anly

F ~

Policyhoider / Driver's Signature Reporting g Centre P‘ersonnel 5 Slgnature

Date: iy Name:
b IR Xy m
26 foril 2V NRIC/FINNo.:

Date: ( ? {
G ARNC sder i V2
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