MPA219047894 / Progressive Car Care Pte Ltd - HQ i i
ey o s 13 Your NCD will be affected due to late reporting

SUBMITTED BY: Soo Leong Keat Actual e-Filling Submission Date & Time: 12/04/2019 17:15

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 12/04/2019 16:20

Date Of Accident 19/03/2019 21:00

Exact Location Of Accident CARPARK BEHIND BLK 443 PASIR RIS DR.6
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP8822R
Insured/Policyholder

Name Of Registered Owner SIM TSIN SZE

NRIC No S78062641

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97641416
Alternative Phone No OFFICE-97641416
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER-1.6 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA362877

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

SIM LAl SENG

S0087996G

15/02/1954

INDOOR

30/03/2004

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97385268

NOEMAIL



BLK 635 PASIR RIS DRIVE 1
#10-598

Postcode 510635
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g[;\.l:;logﬁésm RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

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? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT MOTICE

i. Please report correctly the details of the aceident to speed up the claims process,
2. This Form maust be gomp!

A-Lim L POlCYRGIdgr &nd /o J1N% 8 Dhrig

3. Information providad must be as truthful and accurate as posstble. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, The isue and seceptance of this Form by Insurance companles is not gn admisstan of policy Tability on the part of the insurance
companles.

B. The report will be forwerded by the insurers of the GIA Records Management Centre established by the General Insurance
#ssociation of Singapore (G1A) for archiving and that copies of this repart will for & fee be made available upon spplicetion 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 copies of
the report being made available aforesald.

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

fa} WMy insurer, my workshop and the General Insurance Assodiation of Singapore [“GIA"] may/fare permittad fo collact, use,
disclose and for process my personel data/persenal information set out in this [form] and any other parscnal information
pravided by me or possessed by my insurer {collectively the *Parsonal Information™) and disciose and transfer zuch
Personal Information to ol Insurer(s) who have Insured vehicle(s) Invohved in this sccident {all insurer(s) who have insured
vehicla(s) imvslved in this sccidant shall be collectivaly raferrad to as the “Incurers™), the Insurers’ lawyers Taw firme, the

Meonetary Autharity 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 including the settiement of the clalms and any necessary
investigations relating to the dalms,;

(ii] Investigating the accident and/or my clalms;
{fil} carrying out and/or dealing with my Instructions or responding to any enguiries by me:

(i) adminlstering my claims (inchuding the mailing of corespandenca, statarmants, invoices, reports or nokices to me,
which could Involve disclosure of certain parsonal data about me ta bring about delivery of the same as well % on the
externs! cover of epvelopes/mall packages); and/ar

(v) complying with applicable law in administering. processing. handling and/or dealing with my claims.(collectively the
“Purposas”)

(b} allinsurer(s] who have insured vehide(s) involed in this accident and the Insurers’ lawyers/law firms, mayfare parmitted
to collact, use, disclase and/or prociss my Personal Information for one or more of the abowve Purposes; and

(e} my Personal Information may/tan be disciosed by zny of the Insurers and/sr GIA to thair third party servica providers or
agenislinduding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Information will also ba collected and used o compila claims history for the purpose of fraud detection,
investigation and management in present and sl future claims.

e} theinformation so coflected under |d) above may be shared / disclased:

(i} teallingurers and/for gny other thind parties that assist in evaluating, investigating, controflling or managing fraud,
regiiators, Ew enforcement and governmant agencles as reasonably raquired for the punposes stated, or

(if} for complying with requirements under ery regulations, [aws or court ordars,

R

Policyholder's Signatura [Driver's Slgnature Reporting Centra Personnel’s Signatura
Drate & Tirme: {1f driver It not the palloyholdar] Nama:
Date & Tima: HRIC/FEN Poo.:
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Sketch Plan #2

SKETCH PLAN

Vehicle
A-SLPAR 23
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Lodp  4s palie. vapok Ao T[]0 041 | 18 3 .
| ' ’

DECLARATION

I'We declare the foregeing particulass ané true In avery respact.
Please b advissd that your [nsurer may have 3 fourteen | 18) days clause whereby the claim against cwn palicy must be
froem the day of stcusrence. Kindly check your palicy lor mors detads

e stipudated timetrame

-

Falicyholder's Signature Driver'sSignetwe. "%/ Reporting Cartre Personnel’s Signature
Cate & Time: (I drhwer is ot the policyholder) ame:
Date & Time: MRIC/FIN No.:
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FN

ClPg.1

AA insuranse Pte Ltd
W 1800 830 4888 (Within Singapore)
{65) 6380 4888 (International}

~ (55) 6880 4740
&4 customer.care®axa.com.sg
S WNLAKE, 60,58

redefining / insurance

Certificate of Insurance sers

-Motor Mehicies {Thirg.Fat ty Fisks and Compensation &ct {Chapte! 2894 Moior vehicles (Third-Fariy Rishs and Compsnsation) Rules. 1280-Foad Transport At. 1087 ivizlaysiar
-Micler Vehicles (Thirg-Party Risks | Rules, 195@ (Malaysia)

Policy details

Palicyholder name SIM TSIN SZE LYNETTE Certificate number GA3B2877/ 1

Cover Comprehensive Chassis number JMYSRCY1AGUOOBSS0
Plan name Essentia) Engine number 4AQZCNS041

KCD applicable 10%

Vehicle registration number SLP8822R

Period of Insurance from 13/06/2018 to 18/06/2019 (hoth dates inclusive)

Finance foan company HONG LEONG FINANCE LIMITED

Persons or classes of persons entlitled to drive*
{a) The Policyholder
(b} Any Namect Driver as stated in the Policy:
1. SIM LAI SENG
(c} Any person who is driving on the Polieyholder's order or with their permission

Provided that the person driving is permitted i accordance with the licensing or other laws or regudations to drive the Metor Vehidle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactrnent ar regulation in that behalf from driving the Motor Vehicle,

Limitation as to use*® Lo :

Use only for social, domestic and pleasure purposes and for the Policyhoider's business.

The policy doas not cover - use for hire of reward. racing, pace-making, reliability trial. speed testing, the carnage of goods other than samples in connection
with any trade or business or use for any purpose in connection with motor trade; or when the Molor Car, whether stationary, in use or atherwise, isinoron.
a racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes.

* Lumitations rendeted inoperative by Section & of the Motor Vehicles (Thid-Party Riske and Compansation Act, (Chapter 189) and Section 85 of the Road Transport Acl, 1887
{Malaysia)l. are not 10 be ingluded under these headings.

EXCESS Basic Own Damage Excess
Wwindscreen Excess

An Additional Excess is applicable as follows:
1, §$500 for unnamed Authorised Driver
2. 8%500 for declared Young and Inexperienced Driver
3. 845,000 for undeclared Young and Inexperienced Drivers, This additional excess is reduced 10 $$2,500 If You have chosen AXA Premium
Workshops.

Additional clauses & endorsemenis to your policy
Nif

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act. (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Lid

Authorised signature

Important note

Policyholders sre warned that on the sale of a molor vehisle they must surender the Ceruficate of Insurance and e Felicy 10 the mnsurance company. If the Cetlificate of
Insurance Nas been lost of destroyed s Stetulory Declsration to the effect MUst by made. Falure 1o comply with tis coligaton 6 an ofience under the Motor Vehicle (Taig-
Party Fisks and Compensation Act{Cap. 189}

The Prefuum Warranty Cleuse requires the premium 16 be paidn ful] within @ speaific penod failing winch there would B2 no habiity under the policy. renewal cerlficate.
endorsament elc. s

AXA Insurance Pie Lid (189903512M) 1lofz
8 Shanton Way, #24-01, AXA Tower,

Singapore 063811

Customer Centre, #B1-01
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DRIVER IC/DL Pg. 1

% REPUBLIC OF SINGAPORE
- IDENTITY cARD No. S0087996G

Heme

SIM LAl SENG

ok R

Raee

CHINESE

Date of birth Sex
15-02-1954 M
; ) Coundry/Place of birth
EINGAPORE

S

Wi il

S N T N e e ST T T % Dy

A

vacte SO0B7 996G

S

5396274

I

Date ol igzve

02-12-2014 i
Address
APT BLK 835 PASIR RIS DRIVE 1
#10-598

SINGAPORE 510635
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N mawmwnﬂmnwnmmwﬁnﬁfr

; Cl_éss 3 Motor Cars=< 3000kg with =<7 passen rs.exclusws;l :;3 k!a , 4
! of the driver; and other motor vehiclesg; 2500kg 200

|

o
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement

1 Vehicle registration na cC e -
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12 Wi The pocident resorted T the Polles? Iml:“ | Mo i . Ric N
If yes, piewse state which Pefice: station : Pﬁﬁ“' P |
m 13 ‘Was netice of intended prosecution gven? |1-.| | m?l
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16 Speed of vehictes L al kit | | L | e _|
Accident 17 ‘what wamnings were ghven by driver or other party?
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mﬂm%imﬂ.“ﬁﬂﬂwwnfmﬂm
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22 Siate number ol Passsngars (Inchading Driver)
Declaation 1/ declone (e foregoing particulars are nee in overy nespedt
Policyholder's signature . Date
Driver's signature [if driver ks not the poficgholder) ‘ffl.-""‘”li““]c_'{ & Date
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SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Pasir Ris N.P.C

POLICE REPORT

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 18D0-5852999

REPORT OF A TRAFFIC ACCIDENT

Ta b
IR
L
Ti20190411/2183

1af3
Report No. T/20190411/2183

Date/Time Report Made: Vide Report No.: Station Diary ﬂp—':
11/04/2019 21:48 | 75 |

Name of Informant:

Md:

SIM LAI SENG | APT BLK £35 PASIR RIS DRIVE 1 #10-588 SINGAPORE
510635 ]

ID Type /! ID No.: Contact No.:

NRIC NO / SO0879965G Home/Offica: Mobile: 97385268

Naticnality: Email;

SINGAPORE CITIZEN

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

Male 65 15/02/1954 Driver

Race: Language: Institution / School Nq"ﬁl o b

Chinese ;b Sk

Occupation: Driving Licence Information: e

DELIVERTY DRIVER Class: 3 Date of Expiry:

Date/Time of

Type of Location:

Type of ;
i Accident: ce Car Park
Location: ME; 2 fout 5 e |
Along Road 1 Pasir Ris NPC 3
PAE’R RIS DH'VE E No, 1 .asir Ris Dirive: L
#01-01 si

K 6 Tel: uﬂu"n:m;, re S19435° 779
Weather: Road Surface: R Spaed Limit: |
Claar Dry |
Traffic Flow: Traffic Control; Traffic Volume: |
Two Way Mol Controlled Light !
Type of Collision: Anyane conveyed by |
Between Moving Vehicles - Head To Rear :lr:buhme:

MITSUBISHI

1.8 AT LED
TAIL LAMP

Damage
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POLICE REPORT Pg. 1

n

SINGAPORE A AR
POLICE FORCE T/20190411/2183
Solice Station Of Origin: 20f3
Pasir Ris N.P.C Report No. T/20190411/2183
1:Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tei No: 1800-56852999

Brief Details.
On 19 March 2018 at about 9pm, | am the driver of vehicle SLP8822R. The owner of the said vehicle is
my daughter namely, SIM TSIN SZE LYNETTE (Hp:97641416). On that day, | borrowed her vehicle to go
to for a dinner at Blk 443 Pasir ris Dr 6 coffeeshop together with my wife namely, GOH KIAN (Hp:
97972768). At 9pm, | arrived at the carpark behind Blk 443 Pasir ris Dr 6 to park my vehicle. After
dropping my wife off at the said carpark, | went to find an empty parking and found it near to a
loading/Unloading bay area. | then ecided to reverse my vehicle into the said empty parking lot. While |
was reversing my vehicle slowly, the rear bumper of my vehicle hit onto the front bumper of another
vehicle which was parked next to the empty lot. | wish to state that | could not recall whether | had hit onto
the right vehicle or left vehicle of the empty parking lot. After | felt the slide bump, | immediately stopped
my vehicle and checked on both vehicles for any damages. There was no damage found on both vehicle
and therefore, | decided to wait for the owner to come back so that | could explain to him what had
happened. | waited fifteen minute but there was no sign of the driver. After which, | left the scene and

- proceeded to the coffeeshop for my dinner. | wish to state that | could not recall the vehicle plate
registration number/ vehicle make and model. At that point in time, it did not come across my mind to
leave a note for the driver. | admit that it was my mistake and therefore, i would like to contact the driver
to settle the matter personally. No one was injured and no government property was damaged. | wish to
also state that my daughter's vehicle does have an in-car camera but | not sure whether it is working

On 11/04/2019, my daughter handover to me a letter from traffic police about the accident vide ref :
TPR/IP21849/2019 and thus, | am lodging this traffic accident report.
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POLICE REPORT

POLICE FORCE (LT TR

Tr20180411/2183

Police Station Of Crigin: Jof3
Pasir Ris N.P.C Report No. T/20180411/2183

1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457 CONTINUATION OF REPORT
Tel MNo: 1800-5852998

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please atlach 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;
G/
Sgt 2 MUHAMMAD FIRDAUS BIN ABDULLA W
SHAFI-IE
ne | —
Signature Of Interpreter: u\ Date/Time:
Mot applicable 11/04/2019 21:46
Officer In Charge Of Case! | Classificai ' ' Case:
TR IGIA T |
Staff Sgt WONG SIEU LUI JOLVNEYS
Contact No.: 65476151 . —

Authentication Stamp
Wit 168
JI404 3304 a
- ETT LT
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Accident Photo
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Accident Photo
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Accident Photo
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PART NO
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Accident Photo
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