MPA219112624 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 26/08/2019 17:53
SUBMITTED BY: Ng Pei Wen

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.

ACCIDENT STATEMENT

Date Of Report 26/08/2019 17:53

Date Of Accident 23/08/2019 08:55

Exact Location Of Accident SLE (TPE) BEFORE MERCHANT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC3468G

Insured/Policyholder

Name Of Registered Owner MS CARZ LEASING PTE LTD

Co Reg No 201401066R

Email Address KELLY.YAP@MSCARZLEASING.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-62193827

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 E GRADE (A)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number P2187312

Cover Note Number

Driver

Name of Driver TAN MEE LEE
NRIC No S6812908G

Date Of Birth 04/05/1968
Occupation INDOOR

Date Of Driving Pass 22/05/1998

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

21 YEARS AND 3 MONTHS
FEMALE
(LOCAL) +65-87882981

NOEMAIL
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BLK 70 BEDOK SOUTH ROAD #11-272
SINGAPORE

Postcode 460070
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 - HEAD TO REAR
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) 2

Passenger 1 NAME: . THEO NASSIOKAS

GENDER: : MALE

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? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKV5590J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver BAEY CHENG SONG
NRIC/Passport Number S02471682

Contact Number 97677869

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
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1. Maase report correctly the detalls of the zecldent to speed up the clalms process,
2. This Form must be ¢g

3. Informetion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companles to apudiate policy lfabiliy,

4. The issua and acceptance of this Form by Insurance companies is not an admission of policy liabifity on the part of the insurance
cormpanies,

5. N ls& reporting may be referrad to the P

6. The report will be forwerded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Assoclation of Singapore (GIA) for erehiving and that coples of this repart will for & fee be made svaliable upon spplication by
interested parties.

7. By the lodgment of this repert to the Insurers, you hereby consent to the erchiving of this report at the centre end to coples of
the report being made available sforesaid,

B. Consentunder the Personal Data Protection Act (POPA)
| uriderstand, acknowledge, agree and consent that:

(al My Insurer, my workshop and the General Insurance Association of Singapore {"GIA") may,/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form) and any other persanal information
provided by me or possessad by my Insurer (sollectively the “Personal Infarmation”) and disclose and transfer such
Personsl information to all Insurer(s) who have Insured vehiche(s) involved In this accident (il insurer(s) who have insured
wehiclas) invelved in thiy sccident shall be collectively referred to as the "Insurers™), the Insurers’ lawyersfiaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the pelice), for the purposa(s)
of:

(i) precessing, handling snd/or dealing with my daims inchuding the settlement of the clalms and any necessary
Investigations relating to the claims;

(ii) Investigating the accident and/or my claims;
(if}carrying out and/for dealing with my Instructions or responding 1o any enquires by me;

{Iv] adminlstering my claims (incheding the malling of correspondence, statements, Involces, reports or noticas to me,
which could invelve distlesure of certaln personal data about me to bring about defivery of the same as well as an the
external cover of emvalopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handhing and/or dealing with my claims.fcollectively the
“Purposaes”)

(B} &l insurers) who hive insured vehicle{s) irvolved in this accident and the Insurers' lawyers/law firms, may/ere parmitted
to collect, use, disclose andfor process my Personal Information for ohe or more of the above Purposes; and

[} my Personal information may/can be disclosed by any of the Insurers and/or GIA ta thelr third pasty service providers or
sgentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d} vy Personal information will atso be collectad and used to compile clalms histary for the purpose of fraed detection,
investigation end management in present and all future d¥ms.

le] theinformation so collected under {d) sbove may be shared / disclosed:

i} toallinsurers andfor any other third parties that assist in evaluating, investigsting, controlling or managing Fraud,
regulators, law enforcement and government agancies &5 reasonably required for the purposes stated, or

{E) for complying with requirements under any regulztions, laws or court ordars.

Ali- o =
. Drivar's Reporting Centre Personnials Signatire
Date & Time: [If drived Is not the palicyholder) : e

s

Page 4 of 26



Sketch Plan #2

SKETCH PLAN
Vehicle
: . : | qeter) A= SLC3h
rercett | F B - kv 5% ]
A ' ' .
T Kk
-
|| : " Legend

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T W d“r“'“‘_",: qel (1)  wien 1 cowmldnd

bcar e i "3:., {éA _-cnffﬂ-'f v e le ﬂ

are trua in every raspect. o
urteen [14] days clause whersby the ciaim against cwn palicy must be made wits

C,L}LJ'L & £ .
Policy halder's Signature Drver's Jignature Recarting CefipfaPersonnel’s Signature
Date & Time: (If driver is net the palicyholder) Name: ﬁ!
Date & Time: NRIC/FIN No.: r’j 1 .

13-\ A e

Page 5 of 26



Driving License

ACCIDENT STATEMENT (Payt 1)

This is NOT &4 sdviicaion of bilame | mu:mwmm

mmmnm mm-,tur alms e e = To drivars

Dato of 3 Hxact location of necldent R I D:jmhsi;!mTpﬂuht =
23fos|1n 0653 SUE{(TE) npw  Warchant Rong [ LA v [ ]
1] ridverials Witness' namse, address ond urcierlined |
& wmlzu]-w ﬁmAwa mrwnv-ﬁn f!’ = osnger 1y vetile At B .‘i..ﬁ::z‘;h
Mo Yes - Yias . 1

o[ ves i
Régistration HNo, 12|CIRCUMSTANCES Reglstrakion No.

(VEHICLE &) ¢ Putn[-?;'a]-eﬂxjn-.ew.unm,-‘.mm b (VEHICLE B) o kv 55‘5[}_]
|4 Trsared = A nonas appilcatie to you e welicln lgftmaured [policyheider (ses Insumncs cort)
piame M3 (882 vepsi, 916 U0 |A = B e BPEY CHENG Song
{eanial keibes) {repitnl lettevs)

o Catboer oo Bicychsl 1=l ) H_

EE EEI! H-» (=i ] Callde wvin bobzioyeihg a0
Mﬂ—';ll' 23L qy000y | Tislicnd inbs Baried Vnticis o
e anra Collicad Intn Ppgrilsinn L]
HRIC  Possport g, __~ ST L ATOrEr mMC@Q o MRIC | Passport o 1024 &
Tl mo. (From Sam Bl Spr Caltynn « Changs T Line 0 T n (o ambt S e
o s 62093 31? b o D o W AFETIBL G -

Calline - Hai 81 Collitia-, 0 -

- “Tosolit E( Colfiion - Hewd 15 Rear o 1) Vehida
HMake, ype ’% “p‘k | n1? f"‘-yln-?. Caigaan - Wi B 0 Mk, Ty

m (=] ¥ Cofaler = Openiag Doer of vehicky f ] lnmmmanj

ﬁtﬁ. ‘B{: UTP‘FT D]’pg oi3 Ledlalon - Mg i | DC El-n:n- Drm
Tsﬁlﬁm,ww Tovehine AS o Getbsinn - U Turm, s E‘i}%ﬁmm_

e s Detnk Dirting | Svasg inffuena s “a ko es

Policy Mo, i&jﬂ'& k :::' "’""""‘:_:”'“'"" 7 ol o, (¥ i)
Tane Ay Ooamer § CHLE Fi gud R | Wandalhes | Demangre whily) P bed 180 M Giriver (Sen dribing m}
{ P g ms 4 by Falle Trew ¢ Oubir Olfects 120 mﬁmmmgm

{canlal . o WO ksl Torar]

| =i SHlE Yol fila]

HRIC § Pasepat no. ;é&iz inﬂ E. £ Theh Ho MEIC | Frespant o

Clzss of Freves Class of ficomog

W———t{ﬂ—-—?ﬂﬂ— € Siate TOTAL number of =2 W .

Gender  Male [ ] Famude [ ] bowes marked with a cross Gonder  Male [ ]  Female ]

ek hne St bt Bt

ofinitial Inpact vt 3, ihgir pastions st ihe. I of impact - 4, A e road e a-.mmgiﬁ-:mwm“ of inftlal Impact with

e T 000 5 0 e A 52 v
I
;
|
T

T T e s 1 VG GVt O GRgR 10 GBS Ghar a0 it llar sruthing 1 0 Gsbemint ot sigaing T R e e

T2 vahichas b A B, pER inkreadlson everiead fubnrquertly, exeh drver theuld tkn ane may. {Fart [T) soe onoeviens’ =0

Page 6 of 26



Individual Statement

—

INDIVIDUAL STATEMENT (Part IIj Cown Werkshop Emak | Fax{H any]
O DO 6 UES nol sabimetded WItiFn &9 ears 1o IF INSUMer OF i0d &) i LEVRE SIEET O Spe
| Trisuped i Cerupation (¥ morg than one, stie Emak:
7 Vehide registration no. o o) Irmmmm
Ssiariaeahg e p—— o
T e [
©f witch vaida are
o 4 Exact purposs for whith vehicl was beng used at time of scddent [JPrhale use [ ]Commesdial e .ﬁhﬂimﬂ D‘f'“"”“
jﬁ‘.ﬁ [ Others - plaase specky =
5 T the vahicle st in use? 1f e, state whene It s 2t present Tl na.
Oe ammmmmmmmhmnmmmi
1 o, stabe pction bo be taien (] Third Party Reporting Only [ Third Party {Own Werkshap)
Was driver an amployes
7 Datecfbkh | Cxoepation Date of liearse pas was vebice drivan Wit o el
i :1} o5 /4t |m Mo © e | Mo |
s iy B D“Hﬁl SJH' Indoor : Iﬂutdnur,.f / i v’ : : !
mﬂw B Ghve cistails of amy pro-existng k=paimant of sight or hearing and of sny other dshliy
§ Full detads of 8B driving consictions Induding pending prosecutions in Te last 36 months L
Date Cffence /.auﬂ
_.'_..F
10 Mama(s), adcreas(es) end Injuries sustained 17 vehicle E mmwum 'ﬁurmmwm
appEimats age(s) statn in ki vebicie o hosplad
mm“"m e Yos | Mo | Yes | My |
| il Yes ;| Mo Yes | e |
| Yas Mo | Yes | N
P ves | [ mol Yes | Mo
Damage to prperty Wamais of Vehikcle. registration ng, Insurer's name and addness
&m:[mm u mﬁlyﬁ nrdeu;nqum Wature of damage {1 kner)
wehices & and 8)
P
| ===
12 Was the acodent reported 1o hevolcs? | Yes ] ] [l .ﬁ
11 yes, please gale which Palce slatien
m 13 Was notice of Intended prosecdtion gveri? [ ves| | { v, A
£ yes, ageinst whom? =
15 Rioad sufscs [ e | i N{q?l E=l |
6 St crviices . LA ke | [s! kit
Aozicient 17 ‘Wit warpings were given by diiver or ofer party?
. HMWMWmmM“M?
20 1 your wehicle is commencial, state weight of load casried at time of sccidert
21 Sxate haw scoitent happanad, woth of roadly THED NASSI0KAS
23 Etate number of Passangers - fnale
Palicyhoider's signature / Date
7 Date ?%/VJ}M
Drivar's sigrature [if driver & net the pofcyholder) s s

Page 7 of 26



DRIVER NRIC & LICENSE
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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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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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