MPA219131966 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 05/10/2019 13:00
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.

ACCIDENT STATEMENT

Date Of Report 05/10/2019 13:00

Date Of Accident 05/10/2019 08:40

Exact Location Of Accident ALONG PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGM6874D
Insured/Policyholder

Name Of Registered Owner TANG HOI TONG ANTHONY
NRIC No S1298334D

Email Address THTLEH311@GMAIL.COM
Mobile Phone No (LOCAL) +65-96260305
Alternative Phone No Others-96260305

Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY-2.0 (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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 0100693788

Cover Note Number

Driver

Name of Driver TANG HOI TONG ANTHONY
NRIC No $1298334D

Date Of Birth 24/09/1958

Occupation INDOOR

Date Of Driving Pass 27/10/1977

Driving Experience 41 YEARS AND 11 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96260305

Fax Number

Contact Number OTHERS-96260305

EMail Address THTLEH311@GMAIL.COM
Address BLK 311 TAMPINES ST 33 #10-02
Postcode 520311

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 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

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : Pax 1
Gender: . Female

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 ATTACHED STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

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 SMH3822D

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)



Sketch Plan

IMPORTANT NOTICE

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

2. This Form mustbe ¢ ted by the Au [v] 3

3. Information provided must be as truthful and sccurate a possible, Ay wilful misrepresantation or withholding of material
facts may allow insurance companies torapudiate policy Eability,

4. Theissue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies.

G, The 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 far a fee be made avallable upon application by
interested parthes.

7. By the lodgment 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,

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

[a) Myinsurer, myworkshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal imformation
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle[s) invalved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Inswurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my clalms;
(iii} carrying out and/or dealing with my instrections or responding to any enguiries by me;

{iv)administering my claims (including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could involve disdoswre of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handiing and/ar dealing with my claims.{collectively the
“Purposas”)

(b} allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or 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
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d})  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under [d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders.

f
|
Policyholder's Signat Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {1 driver s not the policyholder) Mame;
Date & Timae: WRICFIN Mot
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DECLARATION

IfWe declare the foregoing particulars are true in every respect,

Please be advised 1Mt your imsurer may have a foarteen (14) days dawse whenetry the clalm against own policy must be made m ke stipulabed timeframe

fram the day of conmmence. Kindly check your policy for more details.

Palicyholder's Sig Driver's Signatune

Repaorting Cantre w: Signature

Date & Time: (i driver is not the policyholder) Name

S[0fig

Date & Time:

I\IIII:.I";'N No.:

Ins cert



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Tang Hol Tong Anthony Vahicla No. : SGMEETAD
Period of Ingurance 26 Oct 2018 To 25 Ocl 2018 Palicy No. : (M00633788-12
Engine No. : 1AZED13374 Endorsement No. @
Chassis No. ¢ MROS3BK4107003424 Issued Date 1 28 Sep 2018
ABOUT TH
Make/Model : TOYOTA CAMRY 2.0
Engine CapacityTonnage ; 1.998.00 CC Sum Insured : Market Value Firsl Year of Registralion : 2008
Driver Restriction tNA Off Peak Car @ No Inguring with COE/PARF : Yes

Person or Classes of Persons Entitied o Drive® .

2} The Prlieghsiear
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

-
‘What can tha 24-hour AIG Auto Emergency Holline provide for you? What should | do in the svent of an accident?

] Imadiste msiitance gher &n actident . Keep calm and move your car o & Sale plao.
s Emevpency breakdonn service s Do sl sdrlor discuss Bl or Blams wilh e oftar sty (es)
] Towing servion [acckien or Ro-sccigent reteed) . Repor he SSoiden 1 us with your socdent vehicls (whethwer camaped or nol)
. Advion on Molor Claims procedures Wil DUt Apoerved IEporting oentres Or authorised repaines within 24 hours o the
] Mindical Aefarrnl Assitance st work ng day of the ocidant
. Subrmil WilSummona Cormespondantsd. from fhied narty|ies) o AG
Immadiatey.

If no one is injured in the accident:

You ane nol tequined to make any polios gl

Record vehicle rerber, name &5 sddress, inssrenoe company and policy number of the other driver{s) and veticle{s)

Ciobact detalls (nama, Bodress &5 contact mumber) of winesses anclor ry bo teie peotographs. of the scens of (e sccoant.

Rspor the accidant o u with your scsdant venide (aheler damaged or not) vla our apirived recoring canires or sulhorised repaiters wilnin 24 hour or tha ned
wiordng day of tha accident

If the accident involves injuries or damage to government property & vehicles, foreign registarad vehicles or non-injury hit & run case:

Repart the acodent o e police, previding Iul datals o the circumstances of the accident.

Riecond venicks numbar, ravre and addness, INSUranos Ccorpany @evd poilcy nember of the oier drivers} and vehice(s], f sool catike.

Ciolloct dotails {narme, addres and Soresst numbsd) of witnesses andior Iy to take pholograsss of ihe Ecend of e accident

Fiapart the scodent o oe with your sccident vehicle (whather damagad or not] via our approved reporiing CONthes oF aulfhcrsed "epailers within 24 nours or the neut working
g ol then meciderd
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LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only if this benefit is included in your motor insurance. Please refar to your Policy Schedule for delails. Policy terms
and conditions apply. Please call our customer service hotline number {(65) 6418-3000 for assistance.

The Cerlificate of iInsurance (C1) should be produced without demand when collecting the Rental Car and the Rental Car Company
resarves the right to verily the identity of the holder. The Cl is the property of AIG and its use is subject to the lerms and conditions
contained in the Loss of Use Endorsement under the policy issued o the policyholder,

Steps to activate Loss of Use Car Replacement Benefit and Important Information

1. To activate your loss of use car replacement, please contact the Rental Car Company (listed below) after filing/reporting your
accident claim.

Your rental car will be made available within 5 working hours of activation with the Rental Car Company.

At the time of collection of the Rental Gar, the original Insurance policy and schedule issued by AIG, a copy of the Accident
Report from the Authorised Workshop must be produced.

Tha number of days is based on the period your vehicle i5 in the repair workshop unless the number of days of loss of usa
anliterment is stated In the Policy.

Rental cars are strictly for use in Singapore only.

Extension of rertal beyond repair period approved by AIG surveyor will be chargeable by the Rental Car Company on per day
basis.

Upgrade of Rental Car is available upon request subject io additional charges by the Rental Car Company.

The rental car will be delivered (within Singapore), and MUST BE RETURNED BACK TO the Authorised Workshop upon
collection of your accident car.

& wp

m o~ @

Rental Car Company: BKW Rent A Car Pte. Ltd.

Activation Hotline: 67387777

120 Lower Delta Road #02-15 Cendex Centre Singapore 169208

Operation Hours: Monday to Friday: 9am to Gpm Saturday (Half Day): 9am to 1pm
“Tra Rartal Car Cormgary's Terms & Consnns apoly (1o nefuncsbls seouly sepot, axesss Iabty for T Hental Car, Colision Damage Waver, i) )I
\

IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Policyholders are hereby wamed that under the
Motor Vehicles (Third Parly Risks and Compensation) Act (Cap.99), it shall ba unlawful for any person 1o use or cause or permit any
ofher person o use a motor vehicle withoul a valid policy of insurance under the Act.

The Policyhcider is further warned thal on the sale of a motor vehicle, they must surrender the Certificate of Insurance and the Palicy to
the insurance company. if the Cerlificate of Insurance has been |ost or destroyed, a Statutory Declaration 10 that effect must be made.
Fallure to comply with this chigation is an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap.88).

Tris Policy will cease 1o be valid once the motor vehicle has been sold to another person unless the transfer of interest has been duly
notified to and agreed to by the insurance company concemed. If the insurance company agrees 10 cover the new owner, they will issue
a new Cerlificate of Insurance in the new owner's name. The premium chargeable may vary according to the new owner's profile.
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