MPA219074786 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 08/06/2019 15:37
SUBMITTED BY: Ng Pei Wen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

08/06/2019 15:37
08/06/2019 00:00

JUNCTION OF CANTONMENT ROAD & EU TONG SEN STREET

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

SMA3459G

HUANG JIAXIN
S9179399G

NOEMAIL

(LOCAL) +65-96178848
OTHERS-96178848

AUDI
85-3.0 TFSI QUATTRO (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA367059/1

HUANG JIAXIN
S9179399G

11/05/1991

INDOOR

22/12/2016

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96178848

OTHERS-96178848
NOEMAIL
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7 GEYLANG EAST AVENUE 1 #14-06
SINGAPORE

Postcode 389782
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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
| hgvg been approached by ur.'nknown'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

Vehicle Registration Number SMG8953G

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)
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Sketch Plan

IMPORTANT NOTICE

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

facts may allow insurance companies to rapudiate policy liabdlity,
A, The tsue and acceptance of this Form by insurance companies Is notan admission of policy Tabiflity on the part of the insurance

6. Thereport will be forwarded by the [nsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G4) for archiving and that coples of this report will for a fee be made avallzble upon application by
imterested parties,

7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8, Content under the Personal Data Protection Act (FDPA]
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore | “GIA"] may/fare permitted to 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 Informatioen”) and disclose and transfer such
Parsonal information to all insurer(s) who have insurad vehiclels) imvolved in this acoident [all insurer(z) who have ingured
vehiche(s) involved In this accident shall be collectively referred toas the “Insurers”), the Insurers' lawyers/Taw firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(I} procewsing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

[ii] investigating the accident andfor rry claims;
{iil) carrying out andfor dealing with my Instructions or respending 1o sry enquiries by me;

[wladminisiering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could inwolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mall packages); and/for

(v} complying with applicable low in administering, processing, handling and/or dealing with my claims [collectively the
"Purposes”|

(B} allInsurar{s) who have insured vehicle(s) involved In this accigent and the insuress’ layers/law firms, may/are permitted
to coflact, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiinchuding their lawyers/law firms}), which may be sited outside of Singapare, for one ar more of the above Purposes,

{dl  ray Personal Information will also be colbected and wsed to compile claims histary for the purpose of fraud detection,
mvestigation and management In present and all future claims.

{g] theinformation so collected under {d) above may be shared / disclosed:

{i} toall insurers andfor any other third parties that assist In evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencles as reasonsbiy required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court arders.
o

PolicyholdersSignature m:.:;?nﬁn L~ Reparting Cantre Personnel's Sgrature
Date & Time: {1 r nat the policvholder)

Dete & Time: 8{511‘1 . H:ﬂ:c:-'wrm,: W,Mw
3'—3«:Fm :
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Sketch Plan #2

SKETCH PLAN
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ing particulars are true in every respect.
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement

1 Occupadon {if mors Ehan one, state alf) Ernal:
2 Vahicie negistration no.

CL. lu‘mﬂmm

Al e el mmbe 3 R o I

[—
3isdiver hoomner? ves | |Lwg | e ZRSSEREEER L teires aF draver's s veiilde (here copicatie] |
ﬂﬂﬂ\ﬂl!ﬁhﬂ —- 1 i
you the cunier?
& Exact purpose for which vehitls \was being used st time of acodent [ JPvate st [ Commerdial wse  [TJHre & riward  [T] Provate bire
,IE’;// [ Others - please spacify
5nmmmmuﬂ |ng' t R Tel .
L) & & e you claiming under your gwn insunce polcy for repai b your vehicie? | Yes " |[ma | |
¥ no, stale action to be taken [ Third Party  [JReporting Only” [ Third Party [Own Workshop)
Was drivar an emplayes
7 Date of hirth Dccupsalion Date of license pass ﬂmm-ﬂh_ﬂ of the Ingorets
mm;:mi; 1& Jl Indoor | | Outdoor: )?’!p!?}ifﬁa v-_____,.-,.,.;—-"’" ves | Mot
i of aocidant
:;h':ummm B details of any pre-existing impalrment of Sght of heading and of any other disability
8 Full detais of &l driving convictions Including ponding orosecutions i Lhe last 36 months
Drate Diferice Penaky
1 Mame(s), addrem{es] and ks sustnined IF vehice acoupants, Were seal belix being | Was irjured corveyed
mm"htm L st in which viehice b hesgital by
ambulance?
Ingred Yes | Mo | s | Mo}
(RRRCTTS - -+ i ¥
Yes | | Mot S
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ves | | ho! R
to 11 Mame(s) and addressles) of | vehicle o i e aed A
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wiehicies A erdl B)
12 Was the accident reported o the Police? | ves! | [ A
If wes, plense sabe which Poboe station - o
P
. 13 Was notke of intended prosscution given? [ ves| | r;,“ﬂ
If s, against whom? .
14 Wealher conditions | Clusr | ﬁ Raining ’ IEE:
7 =,
susane (W] ] [w] 7]  [ee ] ]
16 Spndofvebicns LA | ke | |8 i ke
Aocident 17 Wit warmings wese given by driver or alhor party?
detalis T
1 Waoe sireet ights Buminated? | Yes' | m![ |
19 What Fghts wese displeyed on your vehicls/the other wehicke{s)?
20 1 your vehicls & commendal, stote walght of losd canied a2 time of accident
21 Stale how accident happened, width of roads, speed | (Reter bo atiac wed)
22 State member of Fassengers (including Driver)
Diclaration 1 We daclara the foregaing pantivetars ara trum in avery respect &
Palicyholder's signatura Dabe
A
Drivers signature (i deiver s not the peficgholder) Date
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DRIVER NRIC & LICENSE Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8178399G

Hame

HUANG JIAXIN

e .
*® K A

Race

CHINESE

Date of birth Sex YAy
11-05-1991 M

Eouniry/Piace a! birth

CHINA

AN s AL

Cless 3A

I !MIHUIIIHHIUUHHIH

1
Motor cars without ¢lutch pedals (Auto} with unladen 22 Dec 2018 ¥ ’ "'m" ”, "m ”m
welght =< 3000kg with =< 7 passengars, excitisive of
; e e 89179

driver; and other motor vehicles without cluich pedals ;
with unladen weight =< 2500kg :

Hationatity
CHINESE
Dafe efiszus

NA-05-2017
7'GEYLANG EAST AVENUE 1 #14-06
Licence No:S91 7439 IT"”"’

IE”" m m ” SINGAPORE 360782

NAIC No: uEUBSBBG Date:  10/10/2618

NP 4284 r m

|
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Accident Photo

_‘-_-_____-____———————_
SMA 34536
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s

Page 8 of 18



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
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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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