MPA219142851-01 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 29/10/2019 14:48
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.

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

29/10/2019 14:48
25/10/2019 22:30

PIE TOWARDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

SLU1203Y

LOONG NAM BOEY
S1780082E

NOEMAIL

(LOCAL) +65-96572093
OTHERS-96580108

BMW
3351-3.0 (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA499822

DARYL ANG WEI REN
S9539278D

30/10/1995

INDOOR

01/04/2019

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-96580108

SAMDARYL.RISINGSUN@GMAIL.COM



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?

| 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

BLK 162A RIVERVALE CRESCENT #12-210
SINGAPORE

541162
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
WET

NO

2

NO

NO

YES

NO

NO

NO

OIC - RAYNER NUECA ALLOW DRIVER SUBMIT OWN PHOTO WITHOUT CAR COME TO WORKSHOP 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?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SJL8378B

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accldent to speed up the daims procsss,

. This Form misst be co

. Infarmation provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy i bility.

. The lssue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companias.

be referred n.

. The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insursnce
Aszociation of Singapore (GIA] for archiving and that copies of this report will for a fee be made availzble upon applcation by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centra and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (POPA)
| 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,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s} whe have insured vehicle(s) invohed in this sccident {all Insurer(s) whe have insured
vehice(s] Involved In this accident shall be collactively referred to as the “Insurers"], the Insurars’ lawyers/law firms, the
Monztary Authority of Singapare 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 settement of the clalms and any necessary
imestigations relating to the dalms;

(i} investigating the sccident and/for my claims;
{lif) carrying out and/or dealing with my Instructions or respending to any enguirias by ma;

{iv} administering my claims (including the mailing of correspondence, statements, Involces, raports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same ps well 23 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)

(&) ol insurer(s) who have insured vehicle(s) involved in this accident and the Insuress’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one er more of the above Purposas; and

[} my Personal information mayfcan be disciosad by any of the Insurers and/or GIA to their third party service providers or

agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

[d) my Personal information will also be collected and vsed 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 / disclased:

(i to sl insurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for comglying with requirements under any regulations, laws or court orders, )N
%/‘u/‘ M

Policyholder's Signatura Driée's Signature Reporting Centre Persann r:smmure
Date & Tirme: (If driver ks not the polieyhabder) HName: A
Cate & Time: WRIC/FIN Mo.:

=4l10f>0:9

;Fm
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Sketch Plan #2

SKETCH PLAN
1St Vehicle
. _g = A-SLU.I}DgT
P — = Bl 83308
S
20D
= Legend

E
al

=

J

‘Wahlche Motoroyale

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'DA ll ar N, .1.53 '-J"q'i j l-f"-} l"‘.l‘-lg"‘l"\
D-FT.€ Towrdy OHanva= CTE/sLE

Ou fhe ozt ot Octler D0(Y ot eafimedels Lo BPm, T
M\lﬂ: e *g:

e

fetr i

SIL 33 & Toydta Cﬁmga e-brke all of o sodden. Houwe o
Cdn:ﬁ'::f-‘l-"- l,l_tgFF;g[Hik V{Lﬁif{i B Driwer t{:.‘.wtﬁ 'HIBLﬁL‘-" 15 njf'{gH' u-d':

"Hu.:tr CBTC e it Fﬂ)ﬂ-ﬁ!f.‘. i 7 n G\% "h—(.. L'{J"fdf-‘

Pt
DECLARATION
i/We declare the foregoing particulars are true in every respact.
Please ba advised 1hat your insurer may have 3 fourteen (14) days clause by the claim against cwn policy musk be mace withiy the'stipu timeframe
from the day of pcrurrence. Kindly check your pelicy for mare W

4 / M 7
Palicyhalder's Signature Dmﬁi ﬂmmu‘ﬁfmrmnhd-r- Signaturs
Date & Time: (IFd is not the pol =r} Name

Date & Tima: Jq,"h{fg

?{M
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Common Statement
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Individual Statement

the crwnard
- 4 Exact purpose flor which vehicle was being used at time of acddent [T Privete wse [ Commesdial use [ Hire & reward  [] Private Hire
,E'{ [ Cothers - pliaase specify
Ehhmﬁnﬂh_? ¥ro gatevhereitisstprasent Tdne
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TF o, stnte action bo be tekery [ Third Party rting Gnty 1 Third Party {Cwn Werkshop)
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7 Date of birth it vehicle criver, with
be Deoupation Dute of license pass - of The insured's
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Drtuer o persca In ! : |T ves | |we Yes Mot
Do e 3(1!_'.) "?5. Indoor ; |Outdoor: [ | j Pl i e
m&m rl eimils of arry pre-existing impaiment of sight or heasing and of any ofher dissbility
9 Full detadis of 8l drhving comvictions Induding pending prosecutions in the last 36 months
Data Ciffence Penalty
Mame{s), adress] njurtes sustalired IF wehicle cooupants, ‘Were geat beits b | Was injurexd Coryeyed
= wﬂmqﬂlﬁu}lm ' e n which vehicle | wom? ':mh
.l Yes: | MNo: os | o |
perscns 3 : i ;
yos | H s Ma |
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Darnage to propety n and address{es) of Vehicte registration ra. Insurers name and address
B wehicles (cther than m or details of property Naluire of damage s
wahicles A snd B)
12 Was the accident reported (o the Pole?
1f yas, plaame statm which Polce station ik
v 13 Was notice of Intanded prosecution gheen? | Yes! | |m1/‘|/
I yes, mgalnst whom?
14 Wasthar coriions [oves 1 |
18 Road srface wet [Lon | | oves | |
16 Spaed of vehides [l < e | Le | e
Aocident 17 ‘What warnirgs were gheen by driver or ather party?
cetals -
18 Were strest lights Bumirate? | Yes| | [ | |
- 19 Wit fights were displayed on your vehiclethe other vehicie(s)?
2 1f your vehicle is commedal, state weight of kad carried at tima of actldant
71 Statn how accident happensd, wiith of roads, spesd Emits, sbe (FRefa s atacke)
22 Biate number of Passenger (Inskefing Driver) m !
j ——
Declaration [jwie declars tha foregoing particulars are trus in svery respect
Palicyhalders signature ;{.. A Date
Driver's sigrabure [if driver is not the policyhalder) Aﬁé{ Date

A |
=
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Identification Card & DL - DRIVER

REPUBLIC OF SINGAPORE
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AUTHORIZATION LETTER

29 October 2019

AXA INSURANCIL PTTLLTD
RE: ACCIDENT INVLOVING SLU203Y

L LOONG NAM BOEY (NRIC : 31780082E) HEREBY AUTHORISE MY SON, DARYL
ANG WEIL REN (NRIC : 595392781) T'O REPORT THE ACCIDENT HAPPENEL ON 25
OCT 2019 ON MY BEHALF.

SINCERELY,

LOONG NAM BOEY

(1C : S1780082E, HP : 96572003)
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Identification Card - OWNER

REPLBLIC OF SINGAPORE
IDENTITY CARD MO, S1TB00B2E

S

S

LOONG NAM BOEY

hae
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Finke ol | e, LY E:)
9-03-1808 F

Uiy o bl

SINOAPORE

- a3 iesn

AL IRT IR An

witwe S1TBOCB2E

Bl Genig e o

. L SRR o .
APT BLK 162A RIVERVALE CRESCENT #12-290

SINGAPORE 541162 -

NRIC Mo £17BO08ZE ume  0BRE2018
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SCENE PHOTO

>
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SCENE PHOTO

=
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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Addendum Sheet

GEMERAL & Rafles Quay M18-00 Singapare D4B530

INSURANC Tel [65) 6224 0010 Fat {65) 6224 0030

ABSOCIATION Oparating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTHE  LIDN: SEESS0020G | G5T Mag. No.: MADOSLTTIS

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Criginal Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMEMNTS:

Original Report No : rnpﬂll 9! Af‘} ?x ‘i " Wehicle Registration No: S\L U [ D-BY

Name{as shownin MRIC) : mﬂ i Hﬂﬂ M pQ,I'}QEI:."FII"«IJI’Fa-s'n::u::trti'«h:ln : ng??'ﬁm :

{*Vehicle Driver / Vehicle Owner) [*] Please delete as appropriate

Address : Singapore( )
Contact(Tel) Mobile No.: ?{'5 g0/ 0F

Email Address :

T man.. ] ! Dl ' Time of Accident 22320
Place of Accident P2 —pwade (0 pﬁnﬁ,

Insurance Company : f‘l‘{‘& §

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned aceident and would like te include additional infermation or
make the following amendments:

ote of Aecidont sheuld e " 5lio] 309"

a (]
| 2

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: 5 Mame:
%ﬁ\ﬂ “ £‘| i NRIC/FINNo.: PG_I.\NM -
Date:

AR silsndumibipm Y]
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