MPA214139747 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 01/12/2014 10:18

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 ability

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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/12/2014 10:18
30/11/2014 10:00
JALAN BENAAN KAPAL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

Address

Postcode
Was driver an employee of the Insured's Company

SKA9987H

LEE SOON HWA
F1864411T

VOLVO
XC90-2.5 T (A)

Yes

Private Car

AXA Insurance Singapore Pte Ltd
Comprehensive

No

GA002427/1

LEE SOON HWA
F1864411T
20/08/1976

Indoor

24/08/2008

6 Years And 3 Months
Male

(Local) +65-83890500

NOEMAIL

52 MARINE PARADE ROAD #16-20 TOWER 4 SILVER SEA
SINGAPORE

449308

No
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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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?

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

Unknown - REFER ATTACHED
Clear
Dry

No
No

Yes
No

No

No

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHD332B

TOH KONG HENG
$1452482G
83884414
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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2. This Form must be g0 i i
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4. The Issus and accaptance of this Form by Insurance companias is not an admission of policy iablity on the part of the Insurance
GOmpanias,
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of Singapore (GlA) for archiving and that copies of this raport will far & fee be made avallable upon application by Interested partias,

¥. By the |odgement of this report lo the insurers, you hereby consend to the archiving of this report at the centre and to coples of tha
report being made available aforasaid,

8. Consant under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(&) My insurer , my w orkshop and the Ganeral Insuranca Association of Singapora ("GIA") may/fare permitted (o collect, use, disclose
andior process my personal datafpersonal infarmation set oul in this [formi and any other personal information provided by me or
possessed by my insurer (collsctively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w h have msurad vehicla{s) involvad in this accident (all inswrer{s) w ho have insured vehicle{s) involved In this accidant shall be
colectively referred o as the “Insurers”), the lsurers’ law yersflaw firms, the Monatary Authorily of Singapore and any relevant
government agencyfauthority {such as the police), for the purpose(s) of

([} precessing, handing andfor dealing with my claims including the settlerment of the claims and any necessary investigations relating to
tha claims;

(i} Investigating the accident andior my claims;

(i) carrying out andior dealing w ith my Instructions or responding to any enquiries by ma;

(i) administering my claims (including the malling of correspondence, slatemants, involces, reports or notices to me, which could invalve
disclosure of cartain personal data aboul rme ta bring aboul dalivery of the sama as well es on the external cover of envelopes/mail
packages); andlor

{v} complying w Eh applicabls law in administering, prosessing, handling andfor dealing w ith my claims.

{coliectively the “Purposes’)

(b all insurer(s) who have insured vehicle(s) involved in this accldent and the insurers’ law yersllaw firms, may/are permitied to collact,
use, disclose andior process my Personal informabion for ong or more of the above Purposes; and

(&) my Peraongl information mey/ioan be disclosed by any of the insurers andior GIA Lo thalr third party sefvice providars or sgents
(incheding their lw yersfaw fisms), which may be sited culsida of Sngapore, far one or more of the above Furposes,
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Sketch Plan #2

Describe Circumstances of the Accident
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Declaration

¥Ywe declars tha foregoing parlicllars are true in every respect,
PLEASE MOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWHN DAMAGE CLALM
UMDER YOUR OWN POLICY. KINDLY CHECK YOUR POLICY FOR MORE DETAILS

Driver's Signature (F driver is not the policyholder) /Dale  Witnessed by Reporting Centre
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Common Statement

ACCIDENT STATEMENT (Part I)
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(4] Material damaga Witness® namve; address and tel no. (to be underined ¥ he/she
To vehicles other than vehicles A and B than vehiches s passanigar in vehicle A or vehice B)
No |~ Yas Di Yas Dl
CIRCUMSTANCES
/ Put & cross (X) In each of the relevant D 22 B.
boxes applicable to your vehich || znsurad fpalicyhoider (see nsurance cert)
Kame
parieed | stopped {at the roadside) 1 {7} (capiml letters)
leaving & iy the door 3 E""t
Address F 9644”-[- _.]3 entering a parking space (at the roadside]) =] E“:
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[25] Signatures of deivers (18
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Individual Statement

INDIVIDUAL STATEMENT (Part II)

[ngred 1 miore than sinle Emad:
2 Vanil reglstration no, rra 1f comimerdal vehid, state
permissitis carrying capacky
3 I drivar the cwner? i"uL""Tf [NoT ] oo stom vaa emict cumer and rame of s of e ow vehiie (where spplicat)
Of which vebicle are =
oul the ovmee?

4 Bamct irpase for which vehicl was baing used at time of scddere S Private se U Commerdalise [ Hire & raward
==Y [ Otters - please specky

5numﬂmw|E] M‘ I no, state whers it fs at present Tl e

Oe 6 Are ynu cibiming unces your own nsurance policy for repalr ta your vehide? gj\;._g p
IF no, state action o be takan .
7 Date of birty p— vehide VO Sk . STyt
mﬁ ane, steie all) m‘,.:mw Eﬂmm wmhml wﬂ
ohercrpemnt | 20[@ 136 . | 2U18[>008 [wsi i |wi [w]
e Hime of accident 1

(rcloding msured) | & Give datals of any pre-existing impament of sight ar hearing and of any other disaility

9 Full datals of all driving convictions including pending prosecutions In the lagt 35 months

Date Offience Pesiaty
10
aembusance?
Injured ves ;| No Yos o |
Yes | | Mo Yes | Mo |
Yes | | No| no
Yes ! | Mo Yes | Mo |
osioony | | 4 Mo it .| WISTSI. | e o s o st
vehicies A and B)
12 Was the sccklent reported o the Palca? [ ves| | [l —|
If yes, piease stake which Polce stalion
e 13 Was notice of ntended prosecution ghver? [ves] | [%F |
If yes, against whom?
—_—
14 Westher conditions cwar |_— | [ nairing | ] [oows |
15 fisad surface | wet | I R [omes | ' |
16 Speed of vehices LAl kmjre_| Le | e |
ﬂ;ﬂt 17 What vearmings wen glven by driver or othar party?
18 Were street ights luminated? [ Yesi | o] |

15 What lights were displayed on your vehiclythe cthar vehicials)?
20 I your vehiche ks commandal, state walght of load canied at time of acddent !
i1 State how sccident happened, width of roads, spesd limits, etc {1252 saparée sheet of paper nivere nacessary )

Decinration anhmm?%
Poficyhalder’s signattire Date
Dt

Driver's signature (If driver Is not the polleyholder)
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|
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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

Page 13 of 14



Accident Photo

Page 14 of 14



