MPA220041177-01 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 08/04/2020 11:57
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 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 08/04/2020 11:57

Date Of Accident 07/04/2020 16:50

Exact Location Of Accident BLK 648 HOUGANG AVENUE 8 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SCz37Y

Insured/Policyholder

Name Of Registered Owner TEO CHEE KANG

NRIC No SXXXX023C

Email Address BRANDONTEO37@GMAIL.COM
Mobile Phone No (LOCAL) +65-83445544
Alternative Phone No OTHERS-83445544

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model SCIROCCO 1.4L AT TSI 1372Q5
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 THIRD PARTY

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
VA1/GA402618

TEO CHEE KANG
SXXXX023C

24/03/1967

OUTDOOR

02/02/2017

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83445544

OTHERS-83445544

BRANDONTEO37@GMAIL.COM



APT BLK 647 HOUGANG AVENUE 8
#01-205

Postcode 530647
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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
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 YQ903J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LESLIE

NRIC/Passport Number

Contact Number 94786999

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.
Please ke acwised that your may have a fourteen [14] days clause whensby tha claim agalnst own policy mast be mads within the stipuated timeframe
fram e policy Tor Mmore details
: e <X
£ plicyholder's Signature Driver's Signature mpnm :-rEu Persannels Signature
Date & Tirme: [If driver is not the policyhalder)

Drate & Time: MFIIU'HH Mo
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Sketch Plan #2

SKETCH PLAN
A oTIC

1. Please report corvectly the detalls of the acclident to speed up the daims process,
2. This Form must be completed b

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

5 d LITLWE

4. The issue and scceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance
companias.

6. The report will be forwerded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapaora (GIA) for archiving and that coples of this repart will for s fee be made avaitable upon application by
Interasted parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to collect, use,
disclase and/or process my personal data/persenal information 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 vehide(s] involved in this accident {all Insurer{s) who have insured
vehida{s] involved in this sccident shall be eollectively referred to 33 the “Insurers™), the Insurars’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the polica), for the purpose(s)
of:;

(i} processing, handling and/or deafing with my claims including the settlement of the claims and any necessary
invastigations relating to the dalms:

(1] Investigating the accident and/or my claims:
{iii} carrying out andfer dealing with my instructions or responding to any enquiries by ma;

[Iv] administering mvy claims (inchuding the malling of correspondence, statements, Involoes, reports or noticas to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as &n the
external cover of envelopes/mall packages); and/or

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

(b} all insurer(s) who have insured vehiclels] invelved in this accident and the Insurers’ lawyers/law firms, may/are pearmitted
to coflect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

fe} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agents(including their lawyers/law firms}, which may ba sited cutslde of Singapare, for one or more of the above Purposes,

{d) my Personal information will also be collected and used to compile daims history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

{e] the information so collected under (4) above may be shared [ disclesed:

{i] toallinsurers and/or any other third parties that assistin evaluating. investigating, controlling or managing fraud,
regulators, lew enforcermant and government agencies as reasonably required for the purposes stated, or

(i} for complying with requiremnants under any regulations, laws or court orders.

It y

policyholder's Signature Driver's Signaturs Regorting Cantre Personnel's Signatura
Date & Time: [If drhver i nat the palicyhalder] Mava:
Date & Time: IMRIC/FIN Mo

Page 4 of 27



Driving License & NRIC
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement
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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

- wgne ~— 743
. Ry

WVWZZZIGZCV02756

A
e . —




Accident Photo
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Accident 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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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

|5t W B T
o | RAMCE 7+ [(85) 5224 0000 Fan (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CEMTRE UEN: SEESS00Z0E f GST Bag. No: MADDOLTTES

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorjsed f‘-‘.&pnning Centre
with whom yousubmitted the Original Report.

ADDENDUM
[A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:
Original RepertNo I"!Pnamqu}? Vehicle RegistrationNo: _SCZ 3+ Y
YI—— N L1 < !f-ﬂﬂ«! NRIC/EIN/Passportie S I814033C

(*Vehicle Driver / Vehicle Owner) |*] Please delete 35 appropriate

Address : M Bﬁ- m? HU“M_ M‘m&_ﬁingapureim]
Contact (Tel) i R Mabile No. : ?ZQQ ghgqq

Email Address :MB}@ Em'a COn,
Date of Accident :3}!”_}'0 T.me of Accident: ﬂ*[ﬂ{_’,-ﬂ;

Place of Accident EIL_&L[:'@W WEBM

InsuranceCampany; Lﬂ

(B) ADDITIONALINFORMATION /AMENDMENTS:

Inavemade a report on the above mentioned accident and wouldliketo include additional infoarmation or
make the fallowing amendments:

Cfrwulc P whidle wambe 9 Y8 G037

Ve L

Palicyhalder / Oriver's Signature Reporting Centre Persannel's Signature
Date: MName:
: MRIC/FIN Mo,
Diatd:
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Addendum Sheet

L& &, St ".! et s W e e B o e
477 INSURANCE  Tel 5] 6224 0030 Fax [55) 5224 0030
PXRERCAATION Operating Hauss : Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE LAEP; 5665500006 § G5T Reg. Mo ME0S017Tas

PORTANTNOTE: Pleasesubmitthe completed Addendum formtothe same Autho l."lj.Ed Re porting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OFPERSOMMAKINGTHEAMENDMENTS:

Original ReportMa Mmqu}? Wehicle Registration MNo: SCZ i]:ﬂ
Marmnejas shewnin NRIC) ; T-Eﬂ (hee Itﬁ"v‘! MRIC/FIN/PasspartNo : E"L?IQUJ-IC

{*Vehicle Driver / Vehicle Owner) (*) Pleasa delete as appropriate

Address ML&Q? HUM Ruerue & ﬂﬂl—lﬂﬁ' singapore! $ 30643

Contact (Tel) : Mobile No. - $344 S04
Email Address :mmﬂ-@&‘pﬂ*cﬂ\
Date of Accident @ _-{E[m Time of Accident: [l-'ﬂ]ﬂ"'-r

] i
Place of Accident E]E_&qu@q M‘lt 8 WP’[‘- e

Insurance Company : hm

(B8] ADDITIOMALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and wouldliketo include additional informaticn er
make the following amendments:

Chare TP wehicle mambe - Y@ G037 !Lsu-ﬂphu{o

€ L I

Policyholder [ Driver's Signature
Data:

Reparting Centre Personnel’s Signature
Mame:

MNRIC/FINNG. -
Date:
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