MPA219053364 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 25/04/2019 09:45
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

ACCIDENT STATEMENT

25/04/2019 09:45
24/04/2019 09:30
ALONG ECP (MCE) 13KM MCE ENTRANCE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBP767M

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

KHOO SU-XIAN, JOLYNN
$9208478G
JOLYNNKHOOSX@GMAIL.COM
(LOCAL) +65-91763305
OFFICE-91763305

PIAGGIO
VESPA PRIMAVERA-150CC

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

VMZ/P2246798

KHOO SU-XIAN, JOLYNN
S9208478G

11/03/1992

INDOOR

30/05/2018

0 YEAR AND 10 MONTH
FEMALE

(LOCAL) +65-91763305

OFFICE-91763305
JOLYNNKHOOSX@GMAIL.COM
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BLK 10E BEDOK SOUTH AVENUE 2
#08-552

Postcode 464010
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 -

Address

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) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address gl?\jg?o\;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT NO: T/20190424/2094. STATEMENT RECORDED BY LEONG KEAT - PROGRESSIVE CAR
CARE PTE LTD (6741 5336)

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 SLS9684A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KHOO SU-XIAN, JOLYNN
Approximate Age

Injuries Sustain SLIGHT INJURIES
Injured person in which vehicle? FBP767M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

IMPORTANT NOTICE

1. Plesse report comrectly the details of tha accident to speed up the claims process.
2. This Form must be completed b
3. Information provided must be 25 truthfu

bie. Any wilful misrepresentaton or withholding of material

facts may allow Insurance mplrﬂum

4, The issve and scceptance of this Form by instrance companies is not an admission of policy Bability on the pert of the insurance
companies.

6. The repert will be forwerded by the insurers of the GIA Records Management Centre established by the General Insurance

Hssociation of Singapare {GLA) for archiving and thet coples of this repert will for 2 fes be made avallable upon spplicetion by
Interested partfes,

7. By the lodgment of this repart to the Ingurars, you hereby consent to the srchiving of this report &t the centre and to coples of
the report belng made available aToresaid.

B, Consent under the Personal Data Protection Act {POPA}
| undarstand, acknowledge, agree and consent that:

{a) Wy insurer, my workshop and the Genaral Insurance Asseistion of Singapore [“GIA") may/are permitted to callect, use,
disdlose and/or process my personel datz/persenal information set out inthis {form] and any other persensl information
pravided by me or possessed by my Insurer (coflectively the “Personal Information™) and discloss and transfer such
Persanal Infarmation to all insurers) who have incured vehicle{s) Involeed in this scclidant (sl Insurer(s) who kave Insured
vehicle{s) involved in thls accident shall be collectivaly referred to as the “Insurers”), the insurers’ lawyersfiew flims, the
Monetary Autharily of Singepores snd any relevent government agency/authority (such as the police), for the purpose(s)
of :

(I} procesting, handiing and,/or dealing with my claims ncluding the settlement of the claims and any necessary
Investigations relating to the dalms;

(i) Inwestigating the sccident and/ar my clalms;
(il earrying out snd/or denling with my instructions or responding 1o sy enquiriae by me;

(v} administering nry clalms (fncluding the mailing-of corespondence, statements, nvoloes, reports or notlces 1o me,
which could invelve disclozure of certain periatal data shout me to bring about delivery of the same as wall 3s on tha
external cover of envelopes/mall pockages): and/or

[v]) comphing with applicable law in administéring, processing, hendling and/for deallng with my clalms.feollectively the
“Purposes”)

(o) allinsurer(s} who heve insured vehice(s) involved in this sccident and the Insurers’ lawyars/law firms, mayfarns permitoed
to colect, use, dieclose andfor process my Persenal Information for one of more of the above Purposes: and

{c)  my Personal information may,/cen be disclosed by eny of the Insurers andfar GiA to thelr third party service providers or
agents{induding thair lawyers/law firmsl, which may be sited outsida of Singapors, for ong o4 more of the sbove Purpotes.

{d] oy Personal informaton will also be collected and used to compile claims history for tha purpose of fraud detection,
Investigation and management in present and 2l futwre defms,

(2] the information so collected under [d) sbeve may be shared [ disclosed:

i} voall insurers ang/or any ather third partias that assist in evalusting, imvestigating, controlling or managing fraud,
reguistors, lsw enforcarmant and government agenczies o ressonably reguired far the purposes stated, or

{H} for complying with requiremants under sny regulstions, lsws or court ordery,

Le Ao

Polioypholder's Slgnature Driver's Signature Raparting Canire Parsonnal’s Signature
Date & Tima: {if driver s not the policyhalder) Name:
Uate & Time: NRIC/FIN Mo.:
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Sketch Plan #2

SKETCH PLAN

| Vehicle
| | A- FEP AbAm
! | B- SLSG4RUA-

i r A A | LEEE nd

Vahicls  Mataicyeis

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
MW Ao pn-l"tt.t 'fr.,f'ub—i e s T]f o)y nnﬂf-}téf }*}?\p ,
i i -

DECLARATION

I/We declars the foregoing particulars are trise in every respect,

Please be that your [rsurer may have 8 fourtaen {14) days cause whershy the ciaém againgt own policy must be wilh iAated tametramae
from the eccurrence. Kindly check your pﬁ'ﬂE mrane defais.

Pn.liqll-mkhﬁ_ﬂpnm Diriver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is rot the poficyholder) Hame:

Date & Time: NRIC/FIM No.:
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POLICE REPORT Pg. 1

‘% SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A A

T/20190424/2094

10of3

Report No. T/20190424/2004

Date/Time Report Made:
24/04/2019 16:00

Vide Report No.:

Station Diary No.:

G/20190424/0060

.Informant's Particulars. =

Name of Informant:
KHOO SU-XIAN, JOLYNN

Address:

APT BLK 10E BEDOK SOUTH AVENUE 2 #08-552
SINGAPORE 464010

ID Type /1D No.:

Contact No.:

NRIC NO / 89208478G Home/Office: Mobile: 91763305
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female 27 11/03/1992 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Sales and marketing manager Class: 2B,3A Date of Expiry:

General Information of the Accident =~ =~ = = 7
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road

i No 24/04/2019 09;30
Location:
Along Read 1
EAST COAST EXPRESSWAY

ECP(MCE) 13KM

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Conirolled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

-Details of: Vehicie lnvolved

“[Model

| Condition | No of Passenger

Vehicle No. Type - Make :

FBP767M Motorcycle PIAGGiO VESPA White 0
PRIMAVERA
150

SLS9684A | Car 0

‘Details of Vehicle Insurance .-

Vehicle No. | Insurance Company.

| Expiry Date_
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POLICE REPORT

Si E
POLICE FORCE MMM

Police Station Of Origin: sk
Traffic Police Report No. T/20190424/2004
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REFORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance Mo Effective | Expiry Date
FBP7E7M | AXA INSURANCE SINGAPORE PTE | P2246798 29/01/2019 ] 28/01/2020

LTD

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider

Mame KHOO SU-XIAN, JOLYMNN IC Na. 592084786

Related Vehicle | FBPTETM (Motorcycle) Contact No.| 81763305

HospitaliClinic | RAFFLES HOSPITAL Classof | Class: 2B,3A )
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 24/04/2019 Date Discharge | 24/04/2019

No. of Days granted Medical Leave | 14 Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED THE DATE, TIME AND LOCATION.

THE TRAFFIC FLOW WAS HEAVY AND THE ROAD SURFACE WAS DRY, | WAS TRAVELLING
ALONG ECP TOWARDS MCE ON THE 2 LANE FROM THE EXTREME LEFT LANE. AS | WAS
TRAVELLING BEHIND VEHICLE NO. (SLS9684A) AND | WAS FILTERING TO THE LEFT LANE.
SUDDENLY THE VEHICLE IN FRONT JAM HIS BRAKE AND | HIT ONTO HIS REAR LEFT BUMPER.
AS | FALL TO THE GROUND, | WAS STILL HOLDING ONTO THE BIKE AND AS | WAS BEING DRAG.
| WAS ABLE TO STAND UP AND GET MYSELF TO THE ROAD SHOULDER AND THE DRIVER
HELPED ME TO SHIFT MY BIKE TO THE ROAD SHOULDER. THERE AN OTHER FEMALE
MOTORCYCLE CAME OVER TO HELP AND SHE CALLED FOR THE AMBULANCE. WHEN THE

AMBULANCE ARRIVED TO THE SCENE AND LATER ON, | WAS CONVEYED TO THE HOSPITAL.
THAT'S ALL
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20190424/2034

3of3
Report No. T/20190424/2094

CONTINUATION OF REPORT

M FDF:TANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TP/ /;‘/(/"‘7
KEE CHUAN JIA MARCUS / %
Signature Of Interpreter: Date/Time:
Mot applicable 24/04/2019 16:00
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
S| THABAGESH JEYATHESH T
Contact No.: 65476232 ! 1

I {f 5INGAPORE

iymamicat}on Stamp OLICE FORCE
168
F
| Signeture:

it
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s 1800 BRO4BBE Faux-
Wabaibe:www. axa . com.sg
GST Registration Number: 19880351 2M
customear carsfaxa com. 59

Cl

~PTELTD

Lay, #24-01
_o8r, Singapore DBEE1Y

¢ Centre #01-21 CERTIFICATE OF INSURANCE

sMotor Vehicles (Thizd-Farcy Riske and Compensation) Act, (Chapter 188} mMotor Vehicles .I_'I.ﬂ;.-'l_f-dvl‘art;
Risks and Compensatfon) Rulea. 1950 ®Road Transporl ACC. 1987 [Malaysla) sMotor Vehlcles (Third-
Party Risks] Rules, 1959 (Malaymia)

ATAZo |

CERTIFICATE WO. ; VMZ/P22467538 Account Ma, : 03375
Coverage ;1 Third Party Fire & Theft Only

Sum Insured ; Market Value At The Time Of Losa

Mame of Policy Holdexr : KHOO SU-XIAN JOLYHN

Vehicle Registration No. : FBPTETHM

Period of Insurance ; From 29/01/2019 To 28/01/2020 (Both Dates Inclusiwve)

PERSONS OR CLASSES OF FERSONS ENTITLED TO DRIVE®

{a) The Palicyholder
b 1. KEHOO SU-XIAN JOLYNN
2, KHOO JUNAAD JEREMY

Provided that the person driving is pesrmitted ln accordance with the licensing or other
laws or regulations® to drive the Motor Vehicle or has besn so permitted and l& not
disgualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Wehicle.

LIMITATIONE AS TO USE*

Uge only for sociaml, domestic and pleasure purposes and in connection
with the Policvholder's business or profession
The Folicy does noL Cower:
a} Use for hire and reward
b} Dsa for racing, pace-making, reliability trial or speed-testing
c) Uge for the carriaga of goods (other than samples] in connection
with any trade or business
d} Use for any purpose in connection with the Motor Trade
f11]
FiresTheft - InsuredaNamed Dr., : SGD 300.00

THEFT OUTSIDE SINGAFORE 1 BGD 600.00
« Limitacians rendered inopsrative by Bection 8 of the Motor Vehicles (Third-Parcy Risks and

Compensation) Act, (Chaprer 18%) and Section 95 of the Road Transport Rot, 1987 {Malaysial. are not
to ba included under these headings.

I/We hereby certify that the pollcy te which this Certlficate relates s issued in accordance with
the provisions of the Motor Vehicles [Third Party Hisks and Compensation) Act, (Chapter 189) and
Fart 1V of the Road Transport Act, 1547 ([Malaysia).

AXA INSURANCE PTE LTD

a

Authorized Signature

Issued by - BGRANO4 on 22/02/2019

IMPORTANT

Policyholders are warned that on the sale of a motor vehicle they must surrender the Cercificate of
Imsurance and the Policy to the infurance cospany. If the Certificate of Insurance has been last ar
destroyed a Scatutory Declaration to the effect must be made. Failure cto comply with this
obligacion is an offence under the Notor Vehicle (Third-Farty Risks and Compensation Acc (Cap.
188,

The Premium Warrapty Clause regquires the premiuam to be paid in full within & specific period
failing whick there would bs mo liability under the policy, renewal cercificace, covernote and
andorsament &ce.

ACCIDEN

MLUST BE CARR L

OUTORLY AT OLR "
AUTHORISED }
WORKESHOPE |

Fage 1
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DRIVER IC/DL Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8208478G

Name

KHOO SU-XIAN, JOLYNN

Race

CHINESE

Date of birth Sax
11-03-1892 F
Country/Place of birth
SINGAPORE

HIINII!IIIIHWI i’li’lfﬁﬁﬁiiﬁl‘fﬂ HIIlllIIiIHII!

S

3276914

-

URRAAI

W e 59208478G

Date of tssue

17-02-2014
APT BLK 10E BEROK SOUTH AVENUE 2 #08-552 :
SINGAPORE 464010

MRIC Mo: S92084786 Date: 13{07/2015

Class 1B Metareycles =< 200 €T A0 Nax 2858
Clast 30 Mutor curs wichuut clutch podals =< 3000 kg with =<7 15 Sen 2101
passchgcry, exclusive of the deiver; and mudie traclessivehicles
withaut clurch pedals =< 2500 lge

§/ No.9009307449

uuﬂﬁﬂ]fﬂ |

S9208478G

Ml IIIIHIHII

B 8 '
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Common Statement

ACCIDENT STATEMENT (Part 1)

Thimm'rm mdmrm, h-.uwmu‘mm
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l!.F i witess’ name, addrass and undarlived ¥ haishe | v
To olirer thar vehicles A ond B Ihan wehides Imhmhnumﬁ':jm‘z s '}m:m
Mo Yes I'-In Yas 1
Q - =
13|CIRCUMSTANCES Registration No.
ll‘ Pak a!:;n {X) In cach of tha meleesnt ¢ (VEHICLE B) E'LS' ‘!' LE“{- ﬂ'l
m Sl\. 5o A tiras applicable b0 your vehicls B m“““ Ipaficyholdsr (see imnsmnce cort.)
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Individual Statement

AL ¢

ALl Ay 1R ST gac O [
| Irewedt 1 Dorupation (if more than one, state o) %
2 Wehicle registraton na. | o 1 commercial wihice, swate
cepacity
. ! o
Ve IR Jrm ERE] | SRS R ]
! f which wehicle are i
| you Une ownar -
+ﬁmmhmmn:hwmumum‘|a‘ﬁum [ Commueia use  [rine & reward [ Frivate Hire
Q/l. [ Ochers - please specify
shuummzlhun?j .L. -:l 11 o, szate wher s at prasent Tl nin
0O e ﬁhmmmmmmmﬂ:rhm muwi'ﬁg "
1f b, state potion to e taken ] Third Parsy Reporting Only [0 Third Party (Own Workshop]
7 Date of birth Cocupation Date of icenss pass Wag veliich: diivin vk :-wam:m
the imeeeds germisso? | G ot
Eriver in : : : 5 e | N
g iy Indoor / Outdoar: | Yes : N .
the tire of pocident i
{irciading inusned) 8 Give detalls of sny pre-Existing impairmant of sght or hearing ard of ary other dsshiiity
3 Full dedails of 24 driving convicians including persing peoseoutions in 1he tast 36 morths
Date Offenze Pevalty
L MamaE), adoress(es) A injuries sustained [f wahicle Werne soot belts being | Was njured comvyed
approuiriate ke(s] stie in which Wi e haspital by
o ki LI i, e | ;
] DV Quped “why  Eop ABAM e [l e i/ Two |
v A Yes | MG | Yos | Mo
il L S R T
Foes N ! s | Mo |
. v - X 1
Daaragn o propary 11 Mamals) and pdiress(es) of Vaticlie peystraticn fio, R
8 vehidns (cier than e ' o dotails of property | Mare of damage L I
wnhicles & ond B)
.“' 3
17 WWars the accident reported io the Pelice? Yes | T
If yees, phense state wividh Police station =
i 13 Was notios of (nbended prosecution gven? | s | | /]‘
If yer, agaénst whem?
14 Westhwr conditions | Clear F /r' [ g | | | owes | : |
15 Ao surface [l ] [ oy | .~ | [ ottees | ]
]
16 Speed of vehicles fal rmtte_| L8 knfhe_|
Accioent 17 What warnings wese given by driver or othe party? B o
| ringi — :
i 18 Were street lighs Baminato? | Yes | ,.! [wo] ]
15 What lchts were diapluyed on your vehickatiha othar vahidels)?
20 1¥ your vehicle & corenescial, stEte welght of mad carried at lime of scddert
1 Seste howe accident Bappened, width of roads, spoed Bmils, ¢ic [Refed o sfazhed )
22 Stais member of Passengers (achiding Dvivar) E:]
T 1
Dacaration I declara the foragolng partioullrs ané trise in gvery |
Pafcyhalder's sigmature Date
Driver's sigrature (if driver is not the policyhalder) Thate
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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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