MPA219052249 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 23/04/2019 09:40
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.

ACCIDENT STATEMENT

Date Of Report 23/04/2019 09:40

Date Of Accident 22/04/2019 09:00

Exact Location Of Accident JUNCT RD OF TOH GUAN RD & TOH GUAN RD EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number SDY3473U
Insured/Policyholder

Name Of Registered Owner CHEW SEONG LING

NRIC No S0140058D

Email Address CHEWSLING@GMAIL.COM
Mobile Phone No (LOCAL) +65-96375174
Alternative Phone No OFFICE-96375174

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model 300SL CONVERTIBLE-3.0 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 VPA/P1757672

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

CHEW SEONG LING
S0140058D

16/02/1950

INDOOR

15/02/1968

51 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96375174

OFFICE-96375174
CHEWSLING@GMAIL.COM



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?

I 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

STATEMENT RECORDED BY LEONG KEAT - PROGRESSIVE CAR CARE PTE LTD (6741 5336)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

26 WEST COAST TERRACE
127235

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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)

XD2799K

COMMERCIAL VEHICLE

GARAGA NAGAVENKATA RAVI KUMAR
G7579434M

62873390
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Sketch Plan

IMPORTANT NOTICE

1. Pleass report comectly the details of the accident to speed up the clalms process.
2. This Form must be completed

3. Information provided must be 2& truthiful snd accurate as possibles. Any wiiful misrapresentation or withhalding of material
facts may allow msurance companies to repudiate policy lebiliy.

L

LNe FeitynoIGer ano, of AUENDTISRGE WTIVET.
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4, The issue and scceptance of this Form by instrance companies b not an admission of policy Hability on the part of the insurance
companias,

6, Thereporti will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance
hesociation of Singapore [GIA) for archiving and that coples of this report will for & f22 ba meda svsilable upon application by
Interested partles.

8y the Iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng mode avaliable aforesald,

Consent under the Personal Data Protection Act [PDPA)
1undasstand, scknowledge; agree and consent that:

{a) My Insurer, my workshop and the General Insuramca Assodation of Singapore {“GIAY) may/are permittad 1o collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the "Personal Information™) end disciose and transfer such
Parsongl Information to sl insurens) who hava insured vehicle{s) invalved in this accident {all insurer(s) who have insured
wehiclels] Invalvad in this sccident shall be collectivaly referred to as the “Incurers”), th Insurars’ layers/Taw firms, the
hanetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purposais}
of -

7

B

11:| processing, handling and/or dealing with my claims including the settiement of the cialms and any necessary
Inwestigations ralating to the daims;

(i} Irvestigating the sccldent and/or my dalms;
(1ii] earrying out and/or deling with my Instructions or responding to any enguiries by me;

(Iv) administering my clalms {including the malling of corrmgondence, statements, Invoices, reporis of notices to me,
which could imralve disclosure of cartain personzl data about ma to bring about delivary of the same ag well £ on the
externz| cover of envelopes/mall packages); znd/or

(v} camplying with applicoble lnw In adminlstering, processing, handilng snd/ar desling with my claims. (collectheely tha
*Purpesss”)

(6} 2l insurérs) who have insured vehicels) involved in this sceident and tha Insurers’ lawyersflaw firms, mayfare permitted
to coliect, use, disclose and/or process my Personal infarmation for oneor more of the sbove Purposes; and

el my Personal Information may/can be digclosed by any of the insurers and/or GIA to thelr third party sarvice providers or
agents(including thelr fawyers/law firms), which may be sited outside of Singepore, for ane or more of the ibave Purposss.

Id)  my Persona! Information will also be colbected and used to compile clelms history for the purpose of fraud detection,
investigation end management i present and all future daims,

(e} theinformation so collectad under (d) sbove may be shared [ disclosed:

{lj o eii lnsurers and/for any other third partizs thet essist In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencias as rezconebly required for the purposes steted, or

{1} for complylng with requiremanis under any regulations, faws or court orders,

SUAL Stk .

Policynolder’s Signature Awparting Centre Parsannel's Signature
Dpie & Timea: [If driver Is not the pelieyhalder) Mmma:
Diate B Tirme: NRICFIN Mo
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Sketch Plan #2
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DECLARATION

1/We declare the foregoing particulars are true in avery respact
Please be advised thal your nsaer may have a foarteen [14] :l;rltllu!éwﬂlﬂeb'rm!ﬂiim agasnst own poficy must be madd
frowm the day of cocurrence. Kindhy check you policy for mone detalls

S Ul = g‘},{ﬂkﬂ/

Policyholder's Signaturs twhu*:ﬁllnn Reparting Cf
Date & Time: {if driver ks not the policyholder) Mama:
Date & Time: MRIC/FIN Mo
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DRIVER IC/DL Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S0140058D

Namz

CHEW SEONG LING

A oA -
Hace

CHINESE

Date of Bath Sex
16-02~-1950 F
Gountry of Buth
SINGAPORE

Wi

1297086

racke 501400580

Biood Broup  Dats of maup

B+ 23-09-1993_
E
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement
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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

Page 13 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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