MPA219057141 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 03/05/2019 14:25
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 03/05/2019 14:25

Date Of Accident 02/05/2019 17:20

Exact Location Of Accident JALAN BOON LAY SLIP ROAD TOWARDS AYE
Country/State of Loss SINGAPORE

Vehicle Registration Number SBN9998P
Insured/Policyholder

Name Of Registered Owner ONG GHIM HOCK
NRIC No S7208353I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90687204
Alternative Phone No OTHERS-90027288
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER-1.5 MIVEC (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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number GA429847/1

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

LEE TIEN LUNG (LI TIANLONG)
S7537572G

11/12/1975

INDOOR

10/07/2007

11 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90027288

NOEMAIL
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BLK 204 CHOA CHU KANG AVENUE 1 #08-19

Address SINGAPORE
Postcode 680204

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
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
| 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? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

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? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLV4196J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBC8751Z
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

. Please report coppectly the details of the secident to speed up the claims process.

. Information provided must be a3 truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance compenies to repudiate policy lability.

. The issue and acceptance of this Form by insurance compenies s not #n admission of policy Hability on the gart of the insurance
tompanies.

. The report will be forwarded by the insurers of the G4 Records Management Cenire established by the General insurance
Resociption of Singapora (GiA) for archiving and that coples of this report will for 3 fea be made avallable upon application by
Interested partles.

. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report ot the centre and to coples of
the report belng made eveilable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
funderstznd, acknowladge, agree and consent that:

la) My Insurer, my workshop end the General Insurance Association of Singapore [“GIAY) may/are permitted to collact, use,
disclose and/or process my personal data/persenal Infarmation set out In this [form] and any other persenal information
provided by me of possessed by my insurer {collectively the “Persenal Informatien™) and disclose and transfer such
Personal information to all Insurer(s) who hove Insured vehicle(s] invelved in this accident (all Insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lswyers/law lirms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

i) processing, handling and,/or dealing with my claims inchuding the settlement of the claims snd any necessary
investigations relating to the dalms;

{1} Investigating the accident and/or my dalms;
{ifi} carrying cut andfor dealing with my instructions or respending to any enquiries by me;

[iw] administering my clalms (including the mailing of correspondence, statements, Invelces, reports or notices to me,
which could irvolve disclosura of certaln personal data about me to bring about delivery of the same ag well as on the
external cover of envelopes/mail packages); and/or

{v] compling with spplicable law In adminiztering, processing, handllng and/or desling with miy clalms.(eollectively tha
“Purposes”)
[B) &l insureris) who have insured vehide(s) Invelved in this sccldent and the Insurers’ lowyersflaw firms, may/aro permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposss; and

fe}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents[incuding thelr lnwyers/law firms), which may be sitad outskde of Singapore, for one or more of the above Purpozes,

1d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and manegement bn present 2nd ol future claims.

{a] theinformation so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/for any other third parties that assist In evabuating, Investigating, contralling or managing fraud,
ragulators, law enforcement and governmeant sgencies as reatonsbly required for the purposes stated, or

(i} for complying with requirements under amy regulations, laws or court orders.

W

/

Palicyholder's Signatura Deriver’s Signature MMWPW: Slgnatisre
Date & Time: [If driver s not the policyhalder) Hamis:
Date & Time: _r'lq NRIC/FIN No.: HN,MW
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Sketch Plan #2
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
Pleasn be advised thal your insurer may have a fourteen (14) days clawse whereby the clain against own pofcy must be made within fh shipulated timelraime
fram the day of eccurrence. Kindby chedk your policy 160 mabs detads QM

Policyhalder's Signature Driver's Signetuie Reporting Centra Persnl'qruf: Signature
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DRIVER NRIC & LICENSE Pg. 1

REPUBLIC OF SINGAPOQRE
IDENTITY CARE NO. S7537572G

Hame

LEE TIEN LUNG
(LI TIANLONG)

= £ #
Rede
CHINESE
Bate of bifth Sex
11-12-1978 M
Country/Place of birth
SINGAPORE
v
5375301 o v
; =< 3000kg with =<7 paggengers, exclusive 10 Jul 2007
l \“““l lu |“|\ Iu“ |||~ il “ \“li “l“l “l 1“‘ Ciﬂss ’ Mf#:; gfh'fm- and 0“?95 motar velicles =< £500%0
HAIC He. §7 B 37 k .
Dale of istue
27-08-2015

Address
APT BLK 204 CHOA CHU KANG AVENUE 1

#08-19
SINGAPORE 680204
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AUTHORIZATION LETTER

1" May 2019

I. Ong Gim Hock. 57208353 Wikl ke 10 auhorse Lee Tien Lung 575375726 to report an accident
that happen on 2™ May 2019 He if drrving my vehic e 5BN 99458 p

I am curréntly overseas, please do not hestate to contact me at 9068 7204

Yours Sincerely,

Ong Gam Hock

57208353
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

REDLOR INT
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Accident Photo
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Accident Photo
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