MPA220015374 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 03/02/2020 18:53
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 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 03/02/2020 18:53

Date Of Accident 01/02/2020 10:30

Exact Location Of Accident MARINE PARADE FOOD MARKET CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SML5258Z7
Insured/Policyholder

Name Of Registered Owner YEO KIM CHUEN

NRIC No S1163684E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96655781
Alternative Phone No OTHERS-96655781
Vehicle Particulars

Manufacturer HONDA

Model FREED HYBRID-1.5 (A)
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
AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Name of Insurance Company

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

NO
GA470638

YEO KIM CHUEN
S1163684E

18/08/1956

INDOOR

23/03/1976

43 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96655781

OTHERS-96655781
NOEMAIL



APT BLK 138 RIVERVALE STREET
#14-756

Postcode 540138
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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) 5

Passenger 1 NAME: : PAX 1

GENDER: : MALE

Passenger 2 NAME: : PAX 2
GENDER: . MALE

Passenger 3 NAME: : PAX 3
GENDER: : FEMALE

Passenger 4 NAME: . PAX 4
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 THE ATTACH STATEMENT RECORDED BY KAREN - 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? NO

Was there any audio recorded? NO
Vehicle Registration Number SLA1110L

Vehicle Make/Model/Colour
Details Of Properties

Page 2 of 14



Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
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Sketch Plan
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DECLARATION

I'we declare the foregoing particulars are trise in every respect.
Please be advised that youwr insunes may have 3 fourteen [14) days clause vwiserebry the claim against cwn policy mist be within the stipulated timeframe
fram the day of ocosrence. Kindly check your policy for move detalls. E E ;

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tieme: {If driver ks not the policyholder) Mamme:
Date & Time: MRIC/FIN Ma.:
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the sccident to speed up the claims process.
2. This Form must be completed by the Policyholder and/for the Authorised D Five

3, Information provided must be 2 truthful end accurate a5 possible. Ary wiiful misrepresentation ar withhoiding of material
facts may allow insurance companies to repudiate palicy lability.

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

, B
« ANy TAlSE reporting may o el 1L LT Falice Tor investigation

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
nterested parthes.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copiles of
the report being made avallable aforesald,

B. Consant under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a)l My insurer, my workshop and the General Insurance Assoctation of Singepore ["GIA") may/are permitted to collect, use,
disefose and/for process my personal data/personal infarmation set out in this [form} and any other personal information
provided by me or possessed by my insurer (collectively the "Personal information®) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicla{s] imvotved in this accident (all insurer]s) whe have insured
vehicle(s) invalved In this sccident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of :

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

{if] Investigating the accident and/or my clalms;
{iif} earrying out and/or dealing with my instructions or responding 1o any enguirias by me;

({iv] administering my claims (including the maifing of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

ib)  allinsurer(s) who have insured vehicle{s) imvolved in this accident and the Inswrers’ lawyers/law firms, mayfare permitted
o collect, use, disclose andfor process my Personal infermation for one er more of tha above Purposes; and

(c) my Personal Information may/can be disclosed 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 Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to compile clafms history for the purpase of fraud detection,
Investigation and management in present and all future claims.

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

{i} toallinsurers and/or any other third parties that assist in evakuating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencias as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, |aws or court orders,

A 4

th-;mmﬂﬂllb.lm Driver's Signature Reporting Centre Personnel’s Signatura
Drate E Tirme: {1 criver is not the palicyholder] Wame:
Diate & Time: NRIC/FIN No.:
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Driving License & NRIC
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement

INDIVIDUAL STATEMENT (Pal"t 11} Crwm Wiariosharp Femval | Fas [H 31)
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|
Os & Are you clalming under your own Isurance pelicy for repair vehice? | Yes | || ma| |
1F o, state action ko be tken [ Third Party rting Only  [JThird Party (Own Workshap)
Wars crivier an employes
'Was vehide drivan with
7 Date of birth Ocrupation Date of llcense pass - of the inureds
i & = a . - T v .
oo | B 131145 |indoor i /loutdoor; |33 2] i6Fh Wi [wi [wi [
L] T
mﬂm & Give details of any pre-xisting impalment of sight or hesring Brd of ary other disabiity
9 Full detalls of al driving convictions including pending prosecutions In the fast 25 monthe
Date Dfferce Penaky
adcressjes] susrinad vahitle ooupants, ‘Were saat belts W irfured comeyed
mmqﬂl} e e :mhmm weon? - 10 hirspital by
ambulance?
rjd ws i | Mol Yes | o |
. : : - i
Yes | Mo | Yes | Mo |
Yes | | Mo Yos | Mo !
Yes | Mo | ‘M. W
propeny acdressies) Vehicl regisration ared nddreos
m{mm umﬁ - ﬂ'ﬂhdmrrm Nature of damage M‘;“"
weabicles A and 8)
12 \Wag the accidert reported I the Palos? s | Im|:,..-_r“ |
1f yes, plessm stata which Police station %
| e 13 Was notice of Intended prosecution gher? [vesi | [wel /]
mem_ = = — "
Bp——_— = g
15 Rioad mrface [ | | Lo ! /] [otes | 5
15 Speed of vehicles LAl kmhe_| l’_i kmr_|
Accidest 17 Whet warnings wese given by driver or other party?
ipe 18 Were strest Fghts Buminatnd? | Yes | |Nu; I
~ 10 Wit ights were displyed an your vahicejtha sthar vehicle(s)?
20 11 your vehicde is commerdial, state waight of lced camed at time of pcxident
1 State how accident happenad, width of rads, speed [Fiater 1o b
Tirg - B PAK3 —M
22 Siate number of Passengers (Including Driver] ?ﬁ‘rl"" E D%b‘.!ﬁ
Deciaration 17w daclare tha foregaing Bre [rue in every respect
Poficyholder’s signature Date
Delver's signature [if driver is net the paficyhalder) Date

Page 8 of 14




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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