MPA219072776 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 04/06/2019 12:38
SUBMITTED BY: Lily Lim

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

Country/State of Loss

ACCIDENT STATEMENT

04/06/2019 12:38
03/06/2019 21:00
RIVERVALE DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FBK7555M

TAY CHEE WEE

S8008828J
VINZTAY@YAHOO.COM.SG
(LOCAL) +65-91466221
OTHERS-91466221

KYMCO
DOWNTOWN

NO

REPORTING ONLY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

P1718398

TAY CHEE WEE
S8008828J

07/03/1980

INDOOR

30/12/2015

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91466221

OTHERS-91466221
VINZTAY@YAHOO.COM.SG
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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 ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

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

Was there any audio recorded?

BLK 522A TAMPINES CENTRAL 7 #06-05
521522

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)

SME7536U

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authotised Driver,

. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate poticy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy flability on the part of the insurance

companies,

. Any false reporting may be referred to the Police for investipation,

. The 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.

. 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

thereport being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA}

tunderstand, acknowledge, agree and consent that:

{a)

(b)

{d)

(&)

My insurer, my workshop and the General insurance Association of Singapore (“GIA”) may/are permitted 1o collect, use,
disclose and/or 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”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s) whe have insured
vehicle(s} involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police}, for the purpose(s)
of :

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

{ii) investigating the accident and/or my claims;
{ii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivladministering my claims (including the mailing of correspondence, statements, invoices, reports or notices te me,
which could involve disclosure of cestain personai data about me to bring shout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for ane or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:

(i} toal!insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{iiy for complying with requirements under any regulations, faws or court orders.

W

Policyholder's Signature Driver's Signature

Reporting Centre Personnel's Signature

Date & Time: {{f driver is not the policyholder) Name:

7t 56[ %14

Date & Time; NRIC/FIN No.:

l?,-@?é)r«.
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
Please he advised that your insurer may have a fourteen {14) days clause whereby the claim against own policy must be made Withip the stipulated timeframe
fram the day of occurrence. Kindly check your policy for more details.

Policyholder's Signature Driver's Signature Reporting Centref Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
w06/ 2014

J’L-ZFFM ;
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Common Statement

ACCIDENT STATEMENT (Part I)

Thes is NOT an admizsion of biams / by, m&mrr-nl‘hm
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Individual Statement

INDIVIDUAL STATEMENT (Part I1) O Workshop Eml f Fas (€ 3y, "
ro be completed snd sabmitted within 49 hogrs Do yol NEUNGT Or Leac { e SHeed OF i
Inguied 1 mere fhisn state: - Emasd;
2 Vehicle IF commerdal St
registrition no. ce
sumnw- Fno, Sl Rilskeedis of T The wetecle namber ard name ol
o vehich - m D withy ovnar ] e of drieer's own vehioe (whers appbicabin’
EI/ 4 Exact purpose for which vehicle wes beng used at time of accdent Eﬁﬂu [ Comemercial use [ Hire B raward  []Private Hire
" ] Otfvers - plaase specify -
5 16 the vahicle st in usa? m 1F 1o, stale whene it i ot presant Tk .
Oe & Are you clalming uhder your o Insursate polisy fof repai vehids? “‘", t"“'ll r
¥ rea, state action ba be taken [ Third Party Reparting Only [ Third Party [Own Workshop)
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T __.I"'r'_ T
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E_’,:;ﬂ_t pe | 7| 3. |Indoor | |Outdoor; ,‘}D LY ]y "y' , : ]
e e of accident
[including Insred) Eﬂtﬁhdmmmﬂhﬂmﬂiﬁﬂuhﬂwwﬁmmm
9 Full details of all deiving corwictions Inchuding pending proseculions in the last 36 mordhs
Date | Offence Penalty
10 Wame(s], address{es) and Injuries sustainad It yehicle ccoupants, ‘Wene seat belts being | Was injured cormnyad
wuiulunuu}] state im wihich vehicle weoen? b hasgpital by
nriiBncE?
Irjured H H H
persans ool S o ", (W
Wil i hi ieg H Mo !
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Damige 1o praperty 11 Home{s) and eddress{es) of Wehicle ragistration addeets
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vahicles & and B)
12 Was the accidert reported o the Polica? E
if yes, please sata which Follce station
m 13 ‘Was notice of intended prosecition geen? I'!h! Iﬁ I
1f ves, against whom?
14 Weather condiiors. | Oor |~ | [fan] | I ]
- -
L5 Road surface [ e ] | [om i ] [ omen | 1
f I
16 Speed of vehicles A | e ; sanihe_|
Autident 17 What warrings were given by driver ar otiher party?
15 Were strest [ighis lurninatod? 'ruJ] lhb
15 What lights were displayed on your vebiclsfthe other wehicls(s]?
20 I your vehicle i commercial, stsle weight of load carried at lme of aotident,
21 State how sccident happened, width of raads, spesd dmits, ebo (Refer o atached)
27 Siale number of Passengers (Inchading Orber) :Ij
L]
Declaration 1/ declere the foregaing particufiars are true in ewery respect
Palicyholder's signature = Bt
Bivtver's sigraturs (if driver I3 not the policyholdier) Bate
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Driving License & IC Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB00BS828J

Hame o4
TAY CHEE WEE
(ZHENG ZHIWEH

K& 4
Race

CHINESE

Date ofbinh Sex
AR 27-03-1980 M
Country of birta
SINGAPORE

4568441
MOTORCYCLES NOT EXCEERNG 200 CC 30 Bec 2018
MOTORCARS AND MOTOR TRACTORS TIIE WEIGI OF ) Feb 2002
WELICH UNLADEN DOES NOT EXCEED 2590 KILGGRAMS
HEAVY MOTOR CARS AND MOTOR TRACYGRS TIEE 2 O 2018
WEIGH OF WHICH UNLABEN EXCEED 26800 KILOGRANMS

NSt 38008828

S/ No.80002268686

Bals ol fasva

15-04-2000
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Accident Photo

Page 8 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
T e
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Accident Photo
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