MPA219067330 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 24/05/2019 15:10
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

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

ACCIDENT STATEMENT

24/05/2019 15:10
23/05/2019 15:35
TAMPINES ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SMA4140T

LIM BOON TEE
S1255829E
MARLIM@SINGNET.COM.SG
(LOCAL) +65-96710622
OTHERS-96710622

TOYOTA
COROLLAALTIS

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2131506

LIM BOON TEE

S1255829E

15/11/1957

INDOOR

26/06/1979

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96710622

OTHERS-96710622
MARLIM@SINGNET.COM.SG



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?

107C TAMPINES ROAD #13-18
534007

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)

SMD6734B
SUBARU - BLUE

PRIVATE CAR
LI XIAOPING
S80379482
96229730
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Piesse report porrpetly the details of the sceident to speed up the clalms process.

. This Form must be completed by the Policyholder and/ ol

. Information provided must be as truthful and accuraty as oossible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate polioy lability.

, The lssue end scceptanca of this Form by Insurance companies is nat an admission of policy llabllity on the pert of the insurance
companies,

. Any TRl reparing may e relerred 1o iha Polbce for Investigation

. The report will be forwarded by the insurers of the GlA Records Managament Centre esteblished by the General Insurance
Association of Singapore |G18]) for archiving and that coples of this report will for 2 fes be mads avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereiy condent to the archiving of this report st the centre and to coples of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA]
[ understand, acknowledgs, agree and consent that:

faj My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIAY) may/are permitted to collect, use,
disclove andfor process my personz| detef/personal information sat out in this [form] and any other personsl information
proyvided by me or possessed by my insurer (collectively the *Persenal information™} and disclose and transler such
Persanal Information to all Irsurer(s) who have insured vehlcle(s) invahed In this aceident all insurec(s) who kave insurad
wehicle(s) Invalved In this accident shall be collectively referrad to as the "Insurers”], the Insurers’ lowyers/Tew firms, the

Wenetary Autharity of Singapora and any relevant government agency/asuthority (such as the police), for the purpose(s)
of;

(I} processing, handling andfor desling with my claims including the settlement of the delms snd any nacessery
Investigations ralating to the claims;

{H) Tnvestigating the sccident and/or my clalms;
{1} carrying out and/or dealing with my Instructions or responding to 2ny enguirles by me;

{iv) adminks tering my daims {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could mvolve disclasure of certaln personzl data about me to bring about dellvery of the same as well 38 on the
external cover of envelopes/mall packages); and/or

{v| complying with epplicable law in ndministering, processing, handling and/or deafing with mv claims.(collectively the
“Purpeses”)
(b} all insurer(s) who have insured vehideds) invohved in this accident and the Insurers’ lewyers/lew firms, may/are permitted
ta collect, use, disclese and/or process my Personal Informatlon for one or more of the abave Purposes; and

[c) my Personal information may/cen be disclosed by any of the Insurers and/or GIA to their third party servies providers or
agenis(incliding thalr lawyers/law firms), which may be sited cutside of Sngapore, for ong or meore of the sbove Purposes,

[d}) my Personal Information will o be collected and used to compdla claims history for the purpose of freud detaction,
Irvvestigation and management in present and all futura claims.

(2] themfermation so collected under [d) obaove may be shared / diaclosed:

() to all Insurers andor any other third parties that assist In evalusting, Investigeting, controlling or managing fracd,
regulators, isw enforcement end government sgencles &5 ressonably reguired for the purpeses steted, or

(I} for camplying with reguirements under any reguledons, l3Wws or court orders,

/o
Policyhalder's Signatu Driver's Signaturs Raparting Cartra Personnel's Slgnatura
Dste & Thme: quﬁmq {if dirlver s not the policyholder] ame:
Date & Time: MRICHFIN No.:
l‘l-g'FM
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Sketch Plan #2

SKETCH PLAN

Vehicle
A- DAASy
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Male Driver: L1 %40 P"{;'i

NRic ' B03T744R
Cowtegt : 96229130

AHUOT Onng
Male Drwer ;S['lm Smw'ﬁt A-

Legend

Wetidle  Mtsecycls

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r

N Veide B Stahoire @ tralbee Wobd

2) Vehode A (ahtly Yana wnko Hie back umper

[Y8 Veduda E.(Smbd (13 4B)

i
CLARATION

I e declare the foregoing particudars are True in every respact,
that your Insurer way Ko @ fourtoen |14] days clause whereby the tlaim agairst own policy must be madewithin the stipulated timedrame

ol pecutiproe. Kindly check youn poloy for more datalls,

fr t

Polieyholder's Driver's Signeture fieporting Centrk Personnel's Signature
Date & Time: g[igﬁ' {If driver s not the policyholder) Name:
Date & Time: NRIC/FIM Mo
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Common Statement

ACCIDENT STATEMENT (Part 1)

mumumuu&ummm;wwm

mmqﬁkﬂmau RJ

[4] Materlal dagiage | Witnass’ nme, adidress snd tal no. {to e undsined ¥ eske |
| Viehicle Video
{ Toshices b ke A w3 lﬁw"ﬁm s pwssanger in vehicie A cr vabicis B) | Cumsra Available
i = e M - et v
[12]CIRCUMSTANCES a.s.
Ful @ croes (] in esch of the misvan B} r\'q, ""E
Boxie apsdicatle o iy vahicia
B
Suin Enfition yo Mame
Lefgee 1ta FicmFu F =] L )
Codtidee 2vun Moy it | B ==
Celbeied I1r12 Pkt Wbz ay .
Cafided e Pedeaimin G
[oMbed LD Wb by s MRUC [ Passpert no
Tk o {fhom S g Sprm) | Colyien Cheng/Cr s O el ne (Fecmi S LB Sani)
Fin g | - P okt Ll
-2 os TitSslon - ewd 1n. Sl Fa —
Vehide Vetidle
|7 '_ﬂs oo islibes = Mt Focas 1w :E 1
Flake, tze - Cn K] # relial o - el Tyen: T w Make, '-‘fﬂ—a'fq_li
IE compaly b Coilina - Dparing Dot of Vel ug E Tasurance company
R{ OTPFT E‘TPD . I CoDsien - Mimselahi i =0 =4 i |
ic LITPFT CITPO
I‘_'Ipﬂi'.""':“‘r Tovehkchs kY | e Pl - 47T 1“0 Times The policy cover da B vele B
=1} Duind Debviag § e InSimesce mE Na [ Yizg
=41 ] By, Espsvrimn i lghsis B0
Palicy Bla, m_l m_(d_ i i) ) R
[ oviver E{,‘;,“ oy .1 109 i Fo  Viitnloms § Qurnemed. it P ued wor [ Difwer (o crfving deanca)
mu HE s Fllion Tore f Dot Ddets sg (W cifrevant from B mlunw, *-l"\
A — =is lane
{ HE!E f U Sz = Rkl _LM 5 1 J
———— e = = ——— b Ll Lndpe ng
MRIC | Pt e o i e mmm [‘___
Clps of Neenoe Claes of lognog Wh’q
T T €= Stabe TOTAL number of =2 P i
Genger  Male [ ] Famela [ hoxes marked with a cross Gender  Make Femala [ ]
[ reticate thee poing : : E_J;}I a-rm;l eeciieist vhen mpact scourred | [Eifandicate the paint
Hlese il =i o mnd - Zihe drection of wehickes A and B el - -
o ittal brpiec: vt 3, e oo s e o borack - 3, e oed suem 5. e of inliial ionpanct with
iy T o) R b | ] T i G

|'

_ m !
I

|

|
| i

{L3jvisiale domege to vehicls &

r

[1L8sy ramart=

*ln the wuet of mpc o B B cvork o Goetage S0 CROp
s wihlehny i i) I, i Infoerreon ovecloat

arty cahier Shan

ds igraimaes of drivers

mmmmnmmmm
Subvaequettly, £2CH Oeivin Shoukd e o0 Q4

For Meimed ¥ Jronidua SIareement
[Part IT) spin enerripnd <3

Page 5 of 13



Individual Statement

TNDIVIDUAL STATEMENT (Part IT)
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Driving License & IC
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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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