MPA220000516 / Prograssive Car Care Ple Ltd - HQ
ENTRY DATE & TIME: 02/01/2020 15:57
SUBMITTED BY: Cheong Ming Ming

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 complated by the Policyholder andfor the Authorised Driver,

3. Informaticn 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 companles Is not an admission of policy liablity on the part of the Insurance companies.

5. Any false reporting may be referred to the Police for investigation,

6. This repor? will be forwarded by the insurers of the GIA Records Managament 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 repert at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Cauntry/State of Loss

02/01/2020 15:57
01/01/2020 06:15
SIMON ROAD
SINGAPQRE

DETAILS CF OWN VEHICLE

Vehicle Registration Number

SLP1551T

Insured/Pelicyholder

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

LEO ZHINENG
SXXXX513C
LEO@TRUSTMESG.COM
(LOCAL) +65-97777112

‘Vehicle Particulars

OTHERS-97777112

Manufacturer
Madel

Exact Purpose for which vehicle was being used at
tirme 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

3

MERCEDES-BENZ
S300L-3.0 (A)

NO

THIRD PARTY
PRIVATE CAR

Name of Insurance Company
Type Of Coverage
Fleet Policy

Pdlicy Number
Cover Note Number
Driver e et
Name of Driver
NRIC No

Date Of Birth

Qrcupation

Dyzte Of Driving Pass

Dyiving Experience

Geender

Mobile Number

Fax Number

Contact Number

EMail Address

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00012147

LEO ZHINENG
SXXXX513C

29/12/1986

INDOOCR

28/03/2005

14 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97777112

OTHERS-97777112
LEO@TRUSTMESG.CCM
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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

édéeneral Informatidﬁw_c‘)f‘ the Accident

9 MARINA VISTA
#09-03

449033
NO
OWNER

Type Of Accident
Weather Conditions
Road Surface

COLLISION - HEAD TO REAR

CLEAR
DRY

 Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including cwn vehicle}
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
arnbulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

NG

2

NO

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?

NO

NO

Gircumstances of Accident

...... ey

REFER TO THE ATTACH STATEMENT RECORDED BY KAREN - PRééRESSIVE CAR CARE PTE LTD TEL 6741 5336

PR |

| 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

Postcede

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKU1638K

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
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Sketch Plan #2

SKEI'CH_PLAN

IMPORTANT NOTICE

it

Flease repors sarietly the detals of the accident to speed up the elaims process.
2, ¥his Form must be sed by i older aned/o Authogised £

3, tnfofmation provided must b s fruthful and aecirate s possible. Any wilful misregresentation or vithholding of fistedal
fagts may allow Insurance compantes to repudiyty policy Tabiltty, .

4. The lssug arid seonptance of this Form by insurance companies is not 8 admisslon of allcy B2ty on the part of the surance
compantes, | ¥ Ins

5.
6.

false repartinig iy be referréd ta oliea For Invest

Therepoctwil be forwarded by the Insurers of the GIA Recards Mansgement Cémtre esteblished by the Gederal Instirance’
Assodiatian of Singzpare {GIA] for archiving and that coptes of this ceport vill for a fes be made avallable upan application by
Tntasested parties, o :

7

By the lodgment of this report to/the insirers, you hereby consent to the prehiving of th report at the centrs and to coples of-

the reportbaing rade sviatiable 'afdg;’s;jc{.

Consent under the Peisonal Data Protéétion Act (PDPA)- . gy .

Vunderstand, acknowledie, agiek ind consent that; ’

(4} My Insucer, my workshop 4nd the Ganeral Thsiranice Assodation of Stngapord {"6A") may/are permitted to calfct, use,
disclose andfer process ay personal data/personal Inforriation st out In this fform} and sy ether persanal fnfosmation
provided by me or possessad by ry insurer {eollectivily the "Pessonal informstian”} and dlsciose and trdnsfar such
Personal information ta all Insirérls) who have insured vehicle(s) Invaivad Ins this ccident {all insurer(s) who hayve [dsured
Vahide(s} frivolved In this actident shal be collectively referred to w5 tie “tnsurers”, the Wnsurers’ lawyzrs/Taw firms, the

Monetary Aithority of Sligapore and any refevant govemmenit sgEncy/authority {mch as the nolice), for the purpasals)
ity : .

f
v

8

(i} processing, handling Endfér désling with fmy clakms incliding the Settlervient of the claims and ang nitcescary .
Ivusiigations reliting ta the dlalms ™~ .

(i) tovisigating the acddent and/or my dalms; ‘

{1 esiryiig out arid/or dealing with my instructions or respioading to any enquirtes by mer-

{1V ndristaiing sty clalms (inchuging the matling of correspardence, statmants, invoicas, reports of notices t s,
which could, tavalve disclosure of cartain parsanal dasa Zbout e to ting about dallverly of tha safiie &s welf 25 on the

estemal cover of enveleoes/mall packages); and/or : S
%) complying with applicable law i ndministering, processing, handling and/ar daalifig with y dains. (éctlactivaly the

“Putposes'] ~ " | e

b} alinsyrer(s) whe have lnsured vehicle{s) involived In thiyaccident and the Insurers’ ivyrs/law firms; mayfars permitted
to calfest, tse, 'ﬂ]sqqs_l:_:ndfor protess my Personal Informatian for ona ar more of tha above Fuipores; snd ‘

= mipgqgnﬂ_'liﬁ_qurmiﬁ&n may/fcan be &m!§sgd ?www the Insuners and/or GlA to ihalf tRisd birty sérvice providers or
wgents{iacliding thelr lavryersflaw firms), which may be sited outside of Singapure, for ane oF fore of the above Porposes.

@ my Personal ihﬁ’:,wm»t&un will also be'collectd and uget to compite taltiss history for tha puipiass of fraud detection,

Tnvestipation and mvanagement In preseat and 2l future clalms,.
e} theinformation 5o coltected unde [d] abave may be shared / disclosed:

{0) -toall insiicrrs and/or any other thind partiés that assist In avalusting, Investigating, contralling or managing fraud,
o, Fegulators, Taw enforcemant and goveromient agencies as reasonably nequired for the purpases stated, or

Qr complylng with requlrements gnder diy 'regq]"z‘t!uns, taws or court orders,

Poliyifoider's Shynature Drivar's Signature Bporting Cantre Persounel's Signature
Date & Fene: (¥ driver 15 not the polieyholder) Name:
Gate & Time: NR Ners %

-1 00
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> Back to OneMotoring

Land Transport Y Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 02 Jan 2020/ 16:45:56
Receipt Date/Time : 02 Jan 2020/ 16:45:56

Tax Invoice/Receipt
Receipt No. : [TNET-00000-200102-002661

Previous Receipt No. :

S/N  Item Description/ Amount GST

Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S%) (S$)
Result of Insurance Enquiry - SKU1639K
As at 02 Jan 2020/07:15:00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
insurance Co: LIBERTY INSPL
1 Insurance Enquiry - SKU1639K
Enquiry Fee 7.00 0.49 7.49
20200102164442561489
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
Credit Card:
XNXOOCOCOXX 7038 Visa/MasterCard 7.45
Total 745
Cash Change 0.00
Tendered Amount 745
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



