MPA219066940 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 23/05/2019 17:40
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 23/05/2019 17:40
Date Of Accident 23/05/2019 12:50
Exact Location Of Accident SIMS AVENUE
Country/State of Loss SINGAPORE
Vehicle Registration Number GBF2360S
Insured/Policyholder

Name Of Registered Owner HUAT RENO

Co Reg No 53325639M
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-93236669

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150-3.0 D (M)

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 REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800092478
Cover Note Number

Driver

Name of Driver KOH HOCK TENG
NRIC No S1066609J

Date Of Birth 01/01/1954
Occupation INDOOR

Date Of Driving Pass 02/05/1978

Driving Experience 41 YEARS AND 0 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

MALE

(LOCAL) +65-93236669

NOEMAIL

BLK 30 UPPER BOON KENG ROAD #08-650

SINGAPORE
384003
YES

NO COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

SMG2620G

PRIVATE CAR



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
IMPORT,
1. Please report comrectly the details of the accident to speed up the claime process.
2. This Form must be completed by the Policyhold, ne/or the Authorised Drives

3, Information provided must be as truthful and accurate g5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy linbility.

4, The issue and ecceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies

G, The report will be forwarded by the Insurers of the GIA Records Management Centra established by the Genersl Insurance
Association of Singapore (G1&} for archiving and thet copies of this report will for a fee be made svailable upen application by
interested parties.

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

8, Consent under the Personal Data Protection Act (FDPA)
| undarstand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA™) may/are permitted to collect, use,
disclose andfor process my personzl data/personal information set cut in this [form] and any other persenal information
provided by me or possessed by my inserer (collectively the "Personal Information”} end disclose and transfer such
Personal Information to all insurer(s) who have insured vehicleds] invabved in this sccident (all Insurer(s) who have Insured
vehicle(s) involved in this accident shall be coflectively referred to as the “Insurers™), the Insurers’ lawvers/Taw firms, the

Monetary Authorlty of Singapore and any relevant government agency/authority [such as the police}, for the purpesels)
of 2

I} processing, handling and/or dealing with my claims inckeding the settlement of the claims and any necessary
Investigations relating to the daims;

(i) Investigating the accident and/or my chalms;
(1} emervying out and/or dealing with my instructions or responding to any enguires by me;

(Iv) administering my claims {including the mailing of correspondenca, statemeants, invoices, reports or notices to me,
which could imobve dischasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in adminlstering, processing, handling and/or deafing with my claims.fcollectively the
"Purposas”)

[b) allinsurerfs) who have insured vahiclels) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose andfor process my Personal Informatlen for one or more of the above Purposes; and

e}  my Personal Information may/can be disclossd by any of the Insurers and/or GLA to thelr third party servics providers or
agentsfinchuding thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

fd) my Personal Information will also ba colkected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in présent and all fubure claims.

fe] the informathon so collected under [d) above mey be shared / disclosed:

{1} to 2l Insurers and/for any other third parties that assist in evalusting, Investigating, controliing or maneging fraud,
regulators, law enforcement and governmant agencles 25 reasonably reguired for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court orders,

7% A

Policyholder’s Signature Drivar's Signature Reporting Centre Personnaf's Signature
bt & Time: {if driver Is nat the palioyholder) Mame:

HU AT REN 0 Date & Time: NRIC/FIN No.: WMQA’? )

REG. MO, 53325639M
Blk 30 Upper Boon Keng Road

#08-650 (5384003)

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are true in évery respect.

Please be advised Thad your Insurer may have 3 foarbesn [14] days clause whereby the caim against cwn policy misst be i ipulated timerame
Froum e dlay of occurrerce. Kindly chick your policy for moee details. ﬂ?i___
Policyhalder's Signature Driver's Signature Hepnrﬁﬁmtrlﬁlmnml ‘s Signature

Date & Time: {IF driver is nat the policyholder) mwN
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Mame of Policyhalder @ HUAT REMO Vehicle No. 1 GBF2360S

Period of Insurance 1 04 Aug 2018 To 03 Aug 2018 Policy No. 1 1800082478

Engine Neo. 1 IKD2604022 Endorsement No. @

Chassis No. : KDY 2318024278 Issued Date 1 02 Aug 2018

| EASOUT THE COVER S s s s e 8 e S S S e e |
Makelodel : TOYOTA DYMA LORRY 1.6 ton [Lomy)
Engine CapacityTennage : 1.6 Tonnage Sum Insured : Markei Value First Year of Registration 2016
Drriver Restriction T NA Off Peak Car @ No Insuring with COEPARF : Yes

Person or Classes of Persons Entitled to Drive®
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Age Condition . All Age Condition

Limitation as to use”

13UEn In canssetion with the Pelieyrolier's busness.

2} Use for e carmiage of passenger {ofar Ban for hing of nipacang) bn oonnection with the Poloyhoider's business
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* Liminlions rondemd inspotatha by Sechion B of the Motor Vehicles [Thisd-Pasty Risks and Gompordatisn) Azt (Cap. 129) snd Section 95 of the Road Trassport Act, 1RIT (Makirsla). ame net 1o be
irviuded under (ege headings

| Section 1
Firg - 50 Owe Damage - $300 Thekt - 50 Flood Cover - 30

Sectlan 2
Property Damage - 50

Wirdscreen | $100

Named Driver and EXCess (shane axpbcabio;

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

Ay acckiont mpais 19 the Wahide musl Be eavried out by coe of our Aatharized Repainers, Within the Frat 3 yeies of ihe fiest iegisiraSon of tha Vebice in Singapore. You haw a cpalion of hining the

uﬂﬂmﬂ:wm uusn.kuorn
d Repainars, please contacl our M-hour scokdect amaepenty hatling al +85 5138 G200, Alernalvely, You may refer o A wobsin weiw.aig.0om.2g
ymmmmwmmm “AIG 557 trom (Tunad of Gosghe Play.

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid

e henabry ity that i policy B which this Certiicale of lassranta relales Is lssusd Tn @ with the provisiens of the Mater Vishiclas [Thind Pary Risks and Compansation) Act (Cag. 189), Pad IV of
e Foss Transport Act, VEST (Malaysia) and Mator Wehidos [Thind Party Risks) Rulae. 15858 (Malaysia),

e ant

KHGC HOLDMNGS PTE, LTD.

3805 BALESTIER ROAD

BINGAPORE 320796 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asla Pacific Inauranes Ple, Lid, AUTHORISED REPRESENTATIVE
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DRIVER DRIVING LICENSE
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