MPA218073808 / Progressive Car Care Ple Lid - HOQ

ENTRY DATE & TIME: 06/06/2019 18:24
SUBMITTED BY: Lty Lim

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident {o speed up the claims process.
2. This Form must be completed by the Policvhoider and/or the Authorised Driver.

3. Inforgmation provided must be as truthful and accurate as possible. Any wilfui 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,

&. This report wili be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA} for
archiving and that coples of this repert will, for a fee, be made available upon application by interested pariies.

7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at the centre and to coples of the repori being made available
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

Vehicle Registration Number

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

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action o be taken

Vehicie Category

Namae of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Nurnber

Cover Note Number

Driver PR

Name of Driver
NRIC No

Daie Of Birth
Qccupation

Bate Of Driving Pass
Priving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMaii Address

06/06/2019 18:24
04/08/2019 12:45
TELOK BLANGAH ROAD
SINGAPORE

SJHB856.

LIM KOK HENG
$75345378
NOEMAIL

(LOCAL) +65-82722728
OTHERS-82722726

TOYOTA
ESTHVA

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE
NO

GA184703

LiM KOK HENG

S7534537B

19/11/1975

INDOOR

24/09/1997

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92722726

OTHERS-82722726
NCOEMAIL
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Address . BLK 45 LENGKOK BAMRU #03-227
Posteode 150045

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 -

Insurance Company of Driver's Cwn Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Ro

d Surfac

DRY

\Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

Was the accident reported to the police?
If Yes,Please state which Police Station
Was nofice of intended Prosecution given? NO

If Yes,against whom?

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

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 SHB4305P
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Pasicode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

Name LIM KOK HENG
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Approximate Age

Injuries Sustain

Injured persan in which vehicie? SJH8856
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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4, “theissus and scceptance of this Form by Insurance compantes b notan admission of poficy labity on the part of the insurance
companies,

&, Thereport witl be forwsrded By the inswrers of the G1A Records Mansgemant Cantre established by the Seneral Insurance
Asgotistion of Singapore (614} for archivlag and that eoples of this report wil for a fee be made qvaitable vpon apgdication by
Intergsted partiss.

7

By the fodgmert of this report 1o the Insurers, you hereby consent 1o the srchiving of this report at the centrs and 1o copies of
thereport belng mase availabla sforesald,

B, Consantonder the Personsl Data Protection Act (PDPA)
1 understand, adinowiedge, tgree and content that

{a] Blyneures, mywotkshop and the Gereral Insurante Asssciation of Stegapore ("GIAY) maypfare permitted to eollact, use,
discipse andfor prosess my pessonal datsfpercanal Informetion set out In this {form] and any other personal nformation
provitded by me of possessed by ty inswrer {rollectively the "Persans! Information™} snd disclose and transfer such
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vehtelalshisvoled in this accident shall s colfecibvely referrad to as the “Insurers®), the Tnsurers’ lavyersfizw Birme, the

Monetary Authorlty of Singspore snd any refevant government 2gency/autherity {swch 55 the police), for the purpose(s}
ofs

i procesting, hindling end/or desling with my clafms including the settlement of the glsims are any necersary
frvastizations exfatfing to the clalms:

1) irvestizating the sccident and/or ry clabes;
lis earving cut andfor dealing with mv instiustions or responding to soy anaulies by me;

edminstering ry duins Hochuding the mafing of correspondence, statements, invoizes, reports oF notlies 16 10,
whlehy couldd Invodve dlsclozune of cartain personal date shout me to bring about delivery of the same 53 well 25 on the
eaternal cover of envelopssfmel pushkaperl andfer

{¥} complying with applisable lowin adminlstering, processing, hardling andfor dealing with my dlabms. [rollectively the
“Purperas’

b} eltipsureris) who have insured vehlclels] rwvolved in this actigdant and the Tngursss’ fawyersflaw firms, meyfars permittsd
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sgentsiinciuding Uoelr lawyersfipw fima), wilch mey be sived cutside of Sngapure, for one or mare of the sbove Purpases

(g} my Perzpnal informstion will also beooliected sad vsed 2o compiin daims Ristory for the purpose of faud detestisg,
syagtization end menegament i iresent end et future datms,

fe  theinformation so coliected under [d) above ey e shared / distored:

{1 o s tsurers andfor sny other thisd parties that ssclt B evalugtng, ivestigating, toniroiing o mensging fraud,
repulston, lew enfursement end gevernmaent szanciss a3 ressanably requbred for the purporer stated, of

) for complying with recubrements under 3oy regulations, lzws or court orders, \a
o 7 % ' s
Loy %
b\ |
Folicyholerk tighatuye B Orives™s Signsture Rapnriing Centrg Persnnsly Sighatoe
Cate B Teng {4 wriver & net the polodholdern) s
Date & Times KPP Mo
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Common Statement

Wmaéwmﬂﬂmg@&g@mfm ; Yekide ik

Tﬂ T phsbinger Hvdis ATy Bibite B)
| . s 7] v‘sﬁ
IS Ny LA .mﬁwgmzcﬁs § Registration Ho,
LMLl i ut 5 Eoss () in enh of the relevant {VEHICLE B)
4 L jﬁﬁ » @ €§§§%gm oty A boses applicaide o vou veidale Ensured fpoticyhobier (seebunrene cany
; 3 S5 a gt . egme
: e Cottided whs Seplinn w F )
L [o] Tided W Mvmeyekel ]
Mgiﬁ@:ﬁ Ealbyy ; = gt
%3? T ef’fg %%g) =4 Casiched dn Parkad Yobiy #HE
& =i = fx; Ui it Fodratiles H0r
?ﬁ;%:fwmmi N?%»égégﬁ% ﬂi? =) Cotited i Prtgpasty qy MRIDS Pasapoet 1o
T@m{&wwgﬁig}m} ;'Tf’ é’g;" ERE] Crlisen — Chimws o ans b d wm‘gm%@ﬁg{ﬁ;%
' J— =3 Cadtiadse = Civems Jomction ot
5_]:;9 e i i‘? %& He Ot S o Cblviin 24 oo
seibs . ”%ﬁxg * Qi Tofbre - Hined 1o Reas ot §§'f
o, B L1 A% o oy Gl - MhgjeriMiBees R ag PR s
|§ f ETeTHE————————— m: Tt ~ Sppeng Dot o Wiblile TEX T Theremon chmmany
1@ f LI7eeT C3vR0 z*i* @’&*‘W‘Wﬁ-@‘ﬂ = ¢ Cirerr Direa
QEQ Ky;:?:;d& e L Virers AT m; maz‘;:i:;ﬁ I3 Voo T poey Covar DAas vo vern s B7
fok Brlslsg § B infiunran Y e Yes
f?j%i%{ﬁfgfa?f = #ioe, Yaplmiioe: oo Lt
ety b, ¢ S B
futis Fszef swd Fakcy Hia. (i ssiabie)
i fdver @Eﬁmnﬁw&@ oz Wit ared B f Vandatin 7 Diossged wiikel Pukagd 20 8] Eniver (See teiving branca}
) [t 2 by Pk Teos 7 fckar Chionie Fn ) (& EFent from Bwed 8 adove)
{gﬁg e ] K Lo E: fgg& ey
- (531 ke e f2sa] -
WEIT | Prampartvh e Thels 1341 WAL Pommport 1.
Cizsp of Hemeun Clads of Bopere
HE . & sSuteTOTAL numberef =P e
Gaster  Fels[ 1 Femwa [T] bowes marked with a cross Cendsr Mo 7] Famwel ]
728 Irukirate the point [ gontchs of pesidont when Iopact seseved i [[Biadicta
1EE3E e %%%??%
of st I with ﬂmmv@gs& i E@ﬁf‘itﬁﬁ%fﬁ% QWW&@WI E) - it
an %fm’s#;i;g O N m%réa%“ﬁ‘ CErnn - 3,118 e St . o of ifj%é% ., it e ith
} PR3-

5 F

Sahvieiile demegs b veliie 4

P’f f:z g’}% i

Ty ook

b g vl OF egaties oF bn GRer ewned gl Gy {0 Dropere SINE Khan

B wpininn & g R gen inbiemeioe geerbed

{5 rdk ltae aeyen it S Bgemary #he g
Seiraganily en Biepe Ponld i e oy

ﬁ:%éé 7 remmrky

For maureldy Pnltvifer Slatempen
(P ILE 200 Geselind <2

Page 6 of 13



Individual Statement
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