MPA219134475 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 10/10/2019 14:47
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 10/10/2019 14:47

Date Of Accident 09/10/2019 18:00

Exact Location Of Accident UBI TECH PARK LOBBY A
Country/State of Loss SINGAPORE

Vehicle Registration Number SJC5892A
Insured/Policyholder

Name Of Registered Owner JIANG ENZE

NRIC No S2635494C

Email Address JIANGENZE@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-96274819
Alternative Phone No OTHERS-96274819
Vehicle Particulars

Manufacturer MAZDA

Model 3

Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA438391

Cover Note Number

Driver

Name of Driver JIANG ENZE

NRIC No S2635494C

Date Of Birth 03/11/1955
Occupation INDOOR

Date Of Driving Pass 23/09/1998

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

21 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-96274819

OTHERS-96274819

JIANGENZE@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 RECORD 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?

BLK 53 PIPIT ROAD #14-124
370053

NO

OWNER

COLLISION - MAJOR/MINOR RD
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)

GBE6689Z2

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Messe report gorrectly the details of the accident to speed up the daims process.
2. This Form must be completed by the Policyholder s nidd

3. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation ar withhalding of material
facts may allow Insurance companies to repudiate policy liability,

4. The lssue and acceptance of this Form by insurance companies i not an edmission of policy lability on the part of the insurance
companies.

5. Any false reparting may be referred to the Pollce for investigation.

6. 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 for a fee be made avallabls upon application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made svailable aforesald.

B. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclese and/for process my personal data/personal infermation set cut in this [ferm] and any cther personal information
provided by me or pessessed by my insurer (collectively the “Personal Information”) and dischose and transfar such
Personal Information to all insurer{s) who have insured vehicle(s] invalved in this sccident {all insurer(s) wha have Insured
wehicla{s] Involved In this accident shall be collectively referred to as the “Insurers®), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purposels)
of ;

e AURIROH TS E

ATAWET.

(I} processing, handiing andfor dealing with my daims inchsding the settlement of the dalms and any necessary
investigations refatlag to the dalms;

{ii} investigating the accident and/ar my clalms;
{1} carrying out and/or dealing with my instructions or responding 16 any enguires by ma;

< {iv) administering my claims (including the mailing of correspondente, statermants, iméoices, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims. {collectively the
up"mmu’
(b}  allinsurer(s] who have insured vehicle(s] Imvolved in this accident and the Insurers’ lwwyers/law firms, may/fare parmitted
to collect, use, disclose and/or precess my Personal Infarmation for one or mare of the above Purposes; and

{e}  my Personal Informatian may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d}  my Personal Information will alsa be collected and used to compile clalms history for the purpose of fraud detection,
investigation and managemeant in present and all future ciaimes.

{e} the information so collected under [d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist n evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i) for complylng with requiremants under any regulations, laws or court orders,

n1\3 '

udtulm Sighature ‘\ Diriver's Signaturs Reparting Centre Personnef's Signature
Dxate B Time: {If driver is not the palicyhobder] Mama:
Date & Time: NRIC/FIN Mo.:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

I/We declara the foregoing particulars are true in every respect. )
Please be achised that your insuner may have a fourteen {14) days clause whenety the claim against own policy mast ba mace in the stipulated timeframe

day of &, Mindly check your palicy for more details.

L

Driver's Signeture Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Hame:
Cate & Time: NRIC/FIN Mo.:
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Common Statement

ACCIDENT STATEMENT (Part 1)

This is NOT an admission of Blame | lebilly, but & summany of idendities
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Individual Statement

INDIVIDUAL STATEMENT (Part II) v Wneshrp vl it [1 s
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@ Full details of 5l driving comvictions incleding pending prosecutions in e last 38 months
Dierke Diferce Penalty
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12 Was the sccdent reported o the ce? [ Ves || EE

If yes, plaase state which Polios staion

13 Was notice of intended prosecution gher? [Yes! | "4

11 yes, mgainst whom? _
14 Weathr canditiens o | —]| [ maiving | otes |
15 Road surface [ e | | | o | /[/ | open |
16 Speed of vehiclas l Al lml"'_]! | e | mﬂ
17 What warnings wene ghven by driver or ather party?
18 Wara streat ights Duminsted? | Yes | ! I*ﬂ. I

= 15 What Eghts: were displayed on your vehiciejthe other vehicle(s)?
20 1f your wehicle i commerdal, state weight of load carled at time of actdent,
21 Sabe how accident happened, widt of roads, speed lmiks, ¢ic (Reler o sosched)

22 Stwie nemnber of Passengers {Includig Drirer] | I

Declanstion 1/We declara the foregoing partinelargars tne in rupu:
Policyhalder's sigmature b ﬁq:ﬂ Date
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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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