MPA215130767 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 13/11/2015 12:13

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 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

ACCIDENT STATEMENT

13/11/2015 12:13

12/11/2015 21:25

PIE EXIT TO TAMPINES AVENUE 7
SINGAPORE

DETAILS OF OWN VEHICLE

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

SJX474X

LEE HSIAO YONG KELVIN
S7218172G

NOEMAIL

(LOCAL) +65-90459374
OTHERS-90459374

FORD
FOCUS-1.6 (A)

PRIVATE CAR

AXA INSURANCE SINGAPORE PTE LTD
COMPREHENSIVE

NO

P1488500

LEE HSIAO YONG KELVIN
S7218172G

09/05/1972

INDOOR

09/11/2007

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90459374

OTHERS-90459374
NOEMAIL
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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

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
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 487B TAMPINES ST 45 #11-123
521487

NO

OWNER

COLLISION- HEAD TO REAR (INSURED HIT TP)
CLEAR
DRY

NO
NO
YES
NO
4

NO

NO

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE AUTOMOTIVE PTE LTD 67415336

Are accident photos available for attachment?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

YES
SHC5745R
TAXI - RED
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Mummmmdﬂlﬁ ul'lhaamdunttﬂupanduphdﬂm prm-e:w

3. Information provided mlh&uw Anywl]rd misrepresentation or w ithholding of material facts may
alow insurance companies to rapudiate policy lability,

4, The issue and accepiance of this Form by insurance companies is not an admission of policy labiity on the part of the insurance

B, Tha rapurt will bufommd b:' lha hsle nl' Iha Glﬁ. Hacmds I-'hnauamanl Cantra astablished by the General insurance Association
of Singapone (G lor archiving and that coples of this report w ill for & fee be made available upon application by interested parties,

7. By the lodgement of this repart ta the insurars, you hareby consant to the archiving of this report at the centrs and 1o coples of tha
raport being made available aforesald.

B. Consent under the Personal Data Protection Acl (PDPA)

I understand, acknow ledge, agres and consent that :

(&) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andior process my personal datalpersonal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collactivaly the “Personal Informatlon”) and dsclose and fransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invobved in this accident (all insurer(s) who have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

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

() Investigating the accident and/or my claims,

{iif) carrying out andfor dealing w &h my instructions or responding to any enguiries by ma;

(i) adminstering my claims (including the maling of correspondence, statements, invoces, reports or noticas to me, which could mvohle
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopesimall
packagas); andior

{v} complying w ith applicable law in administering, processing, handling andior dealing with my claims.

(eollectively the "Purposes”)

(b} all msurer(s) w ho have insurad vehicke(s) imolved in this accident and the Insurers’ law yersflaw firms, may/are permitted to coliect,
use, dacloze andlor process my Personal information for ane or more of the above Purposes; and

(&) my Parsonal hformation mayican be disclosed by any of the Insurars and/or GIA to their third party service providers or agents
(Including their law yersfaw firms), which may be siled oulskde of Singapore, for one or more of the sbove Purposes.

N\ h 4

| -' [

Policyholder’s Signature | Date & Driver's Signature (¥ driver is not the policyholder) / Dale  Wiinessed sy Refporting Cenire
[ ( Progressive Automotive Phe Lid
\' \," T- I"}J_O‘\ﬁ} , 8ik 3022A Ubi Road 1 #071-4546
Sketch Plan Singapore 408716

Number Plate
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Vehicle Bike
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Sketch Plan #2

Describe Circumstances of the Accident
Date of Accident: |2 | \\[\S5 4. 15 |y

Time of Accident:

I ue dr?\}i.ﬁ' &bﬁ P1E owt 4o Thweeoez AVE 3 . M He

Slip road koth cae stvp . Whoy T Qaw) the car B break HE\'C’T Apes

off, 1 roloased e _loreak and chack the Avadpie on the maitn road
_Tmpmeé Bye . & Hiow E.u_ddm‘j m:g car pit+ car B onthe reor-

Declaration

VWe declare tha foregoing particulars are true in every respect.

PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLI»},IM
UMNDER YOUR OWMN POLICY. KINDLY CHECK YOUR POLICY FOR MORE DETAILS

B e Iy

Policyholder's Signature [ Date & Criver's Signature (I driver is not the polcyholdar) / Date Wenessed by Reporling Centre
Personnel

& Tirna
( Blhlﬁ‘ Progressive Automotive Pte Ltd
Blk 3022A Ubi Road 1 #01-45/46
Singapore 408716
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Common Statement

ACCIDENT STATEMENT (Fart T) Reporting Centre: Progressive Automotive Pte Ltd

This is mfnmntm.ruﬂm t‘.l.h'.lm

wmmm - 5 e
mnm ofaccident D) B= p_\,:ﬁ. —%0 Triurkes if siight
l}{“ljsh . 'QJQ %P"- NLS Preg . Nn;;;i Yes D‘
ﬁmﬁuwmwamu than veliicies wm“‘m:ﬁm“amhm'm | Vebicle Vides
Ha Ef" Yes ... mr Yes I:l - {mmlzlmj‘m[:]

‘Regisration No. 4 @ﬂRﬂUHSTEHCES & Reﬁitﬁﬁunﬂw ‘rsa
(VEHICLE A} | Puk a cross (X) in esch of the relevant (VEHICLE B) L
6] Ensured [policyho bowes applicable to your vehicle |slTnsured {policyhalder (see insurance tert)
(coral latins) . W perked | stopped (at the roadside) 1 [ (eopal tetiers)
iy H @ e e
i Ir_ “a wing & Dﬂf%l'!l: 'lslglu.r ing tha docr
'_J 3 snitaring & pldunu space (ot tha roadside)
—- emerging I'r-nru prounds,
Nﬂﬂiwmm e M‘mmrme
T ';5 ml-riuam-pﬁ.mumﬂanrmad
o Gowss QUHL_ []¢  wwosodmkvimae e ¢ (7],
e o droudaling in B roundrhout of gimiar trafic system 5 II]"""‘““
mu,m_MLE-_ B & It T By T R [Qx ] "KQ'I
Insurance u:mmy L m“‘“‘“’_"’i““‘,ﬂ"m“ ! EF Tngurance company
ATC OTPFT OTPO |10 SO o w (] Oc¢ CITeeT CITPO
ﬁumﬁﬁh o CLU T K, O nfje. ﬂwmzraﬁ‘ D veRE B7
T tuming o Il'te'l:n‘!. making & U-tum (officalt o) 12 1)
Folicy Mo i = “"’_"“““““‘* o , Policy bia (i avafabie)
Drivar - rere 3
il ko o Owner |1 W Pt gl . iyl m“m' &f&ﬂmh‘ﬂ;{!m
Mo b 18 evacroaching in the oppass raffic lne 15 71 Name
{copini Tetfers) 4 coing from the ight (ot rond umcllors) - [_‘ (gl Reitars)
NRIC | Fatsoo o, s e mw_i; TFU:WS 17 1y WRIC | POt oo
s of Brence bt okl i s g:} [:..".' Eaes. of Towncn
HP : %  State TOTAL number of =2 [ jHe
i i
Gorder  Male [ ] Ferwa [ ] o boxes marked with a cross Gender Male | Female [ ]
|Edtadticate the paint e @ Elubdt;lua‘-dmwhm knpact ocourred [ Aftndicata the paint
S epuct i B o e B i of k-4 U 9B P . NS o Une et o i s mpact i
b S R N | | wnammwie)
| S ot "1
!...._. ...... Foe i =- ........... _.i,._....._.. -
P ik
T | 1
i 5 1 H 1 ' ; i i t i I
| REFER TO ATTACHED
;_“I":r"l r — ! ] s ; - ] . ! i 1 : , .I
[Eavisibte damage to vemicaa i1 ! !
W, 5 |
) (- i | ! { |
5_'_5"' -..._E....._!..._ b SRt I R, SO T i : ...;I.,__H',,, e
0 a 3§ F ]
E Allrenihvaty, e s ietananss 1 Sog 0 e skalchen on pape $ :1
[Fa]My remnats [FE] Signatores of divars s [2alMy remariks
A B

B0 riot il amthing in the SiEhement SfR7 sigpmg
Scheeqsenty, sach frver shoull Wy ong capy

" In the evemt of injutes of it She sond OF AP 10 Dropeely e Ihan
ko wihicies & wed B, give i-lermadon prerieal

For mEregs INaiViaLE Stasment
(Part [T} see puarise’ =3

Poge 3
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Individual Statement

Reporting Centre: Progressive Automolive Pte Lid

INDIVIDUAL STATEMENT (Part IT)

s Workshop Emall [ Fa [1€ 3y,

(8 SWER O DDeT W

o V2IS (A

Insared 1 Oceupatian {if mere than ore, state i) - Emai:
3 Vehide cC If cornmercial venice, state
l 1596. pemissible cartying capacty
drivat the ovear? Amlaiorag tha vehicle aumber gl of !
: > i [No! ttee o e oen ::-dmnmmmwmqg
wwwn;ure i
iyoris i owriie
-mmhmmmmmmumumﬂgﬂn O commerdaluse [ Hire & rewsid
P“/ [ Others - please specify
snhmmmmm If no, state where i is ot present Tel ra,
0e shmmmmmmmmwwwwmlmi |
T¥ ri, gtole mctise to bataken ) Third Party  CReporting Only [ Third Party (Own Workshop)
; Wt driver e ernployes
7 Date of birth Decupation Date of § W wehicke drivan with
sl the insured's pesmissian? W
ori in : e ; Mo . \h. Mo :
e of vach Bt ﬁ'i?‘l J@rr Outdoar; ql"‘le‘?‘ : ! = il
L tirma of socident L
[inchufing ins.red) B Ghe of eny pre-existing mpsioment of sight o heardng ard of any oihar dsablbty
9 Pull detadls of & driving coricions induding perdfing prosecutions in the last 76 manths
T Dete offance Peniaity
10 Name(s), sdcress(es) and Injuries sustained ¥ vehiice occupants, Were seat bels being | Wihs infursd coveyed
aporoimate age(s) stots Tn which vehice | wom? to hospital by
wnbularcs?
Injuree ; : . H
p?rirm: Tes , ko . o5 H Ko :
s | H s | Wa i
Yes | Mo | Yes | o :
Yes | ™ Yes Mo !
ta 11 Home(s) and tddressie) of ehicte registratian no. brurer's snd adihoes
miﬂm cwmars) or detsils of property Haturs of damage wmg“““
wehicies A ang E)
Fa
12 ‘Wes the accident reported to the Polke? Fm] I |Nug’F
IF yos, phonse state which Pollce station
i
foa 12 Wias notice of intended prosecution gver? [ ves! | |uu§VT/
If yes, agalnsl whorm?
14 Weather condions [ Owar | " [ Roking] | [ omes | |
15 fioad surle | wer | i [ oy | ] | others |
16 Spaed of vehicles LA | ket _| e | |
Ascidant 17 ‘What wamings wene gwan by driver or other party?
detalls
18 Were street lights Buminsted? | Yes! | (Mol |
13 What lights ware displaped on your vanide/the other vehicla{s)?
20 IF your vehicle is commercial, state weight of load carred at time of socident
21 State how sccident happaned, widtdh of roads, speed Tmits, etc (Refar io sinehed)
22 Stale number of Fassengers (Including Driver) E._ }
Caclarafion 1/ declare the foregoing true in every respeck

T
Falicyholder's sipnature Ejh

Driver's slgnatume [if driver is not the policyholder)

ﬂ f'.

Date

PFage 1
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Accident Photo
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Accident Photo
L =R
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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

3

p—
w
=
=
C

L)
i
!

FOwXX

Page 15 of 15



