MPA215012785-01 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 02/02/2015 10:45

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 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/02/2015 10:45
31/01/2015 13:20
PAYA LEBAR RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GV6263U

SIN LIAN SENG TRADING CO
N/A

NOEMAIL

(LOCAL) +65-81210858
Office-67489845

TOYOTA
DYNA 150 D

No

Reporting Only
Commercial Vehicle

AlG Asia Pacific Insurance Pte. Ltd.
Third Party Fire and/or Theft

No

0100247657

GOH BOON PHIAW
S0642878l

15/01/1944

Outdoor

28/03/1966

48 Years And 10 Months
Male

(Local) +65-81210858
(Local) +65-67417023

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

Yes

Unknown - REFER ATTACHED
Clear

Dry

No
No
Yes
No
1

No

No

REFER ATTACHED. STATEMENT RECORDED BY DARYL - PROGRESSIVE AUTOMOTIVE PTE LTD. TEL: 6741 5761

Are accident photos available for attachment?

Yes

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

SHC5950P

WEE HA LING
S0983378A
82292438

GBC 6108 P
97119752
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorractlv the details of the accident lo speed up the claims process,
2, Thes Formmustbe i

4. nformation provided nust be as truthful and accurate as possible, Any wilul misrepresantation of w ithiwlding of materlal facks may
allow isurance conpanies to repudiate policy lability,

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy febiity on the part of [he meurancs
companies,

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

6. The reporl w il be forw arded by the insurers of the GIA Recards Management Cantre established by the Genaral lnsurance Associafion
of Singapare (GIA] for archiving and thal copies of this report will for a fee ba made avalable upon aggication by interested parties.

7. By the lodgerment of this report lo the insurers, you hereby consent 1o e archiving of this report at tha centre md to copias of the
report being made avadable sforesaid.

4. Conzent under the Personal Data Protection Act (FDPA)

| undérstand, acknow dge. agree and consend thal :

(8] My insurar , my workshop and the General Insurance Assosialien of Singapare (*GIA”) may/are permified to coliect, use, disciose
andfor process my personal dalaiperscnal inforrmation sat out n this [farm and any ciher personal information provided by e ar
possessed by my insurer (cofieciively the “Personal Information™) and disclose and transfer such Parsonal hformation io all insurer{s)
w o have insured vehicle(s) involved in this accident (2l insurer(s) w ha have Rswed vehicle(s) involved in this accident shall be
colectively referred fo as the *Insurers®), the nsurers’ law yersfaw firms, the Monetary Awthority of Singapore and any relevant
gevernmant agencyfauthority {such as the police), for tha purpose(s) of :

(i) processing, handing andier dealing with my claims incleding the setiiement of the claivs and any necessary investigalions relating to
the claims;

(H) Investigating the accident andfor my claims;

{iil} carrying out andior dealng wilh my insiructions or responding 1o any enquiries by e,

(v} administering my claims {including the mailing of cormespondence, statoments, involces, reporls o notices to me, w hish sould imvalve
:ls:h:uranfr.-talnmaFMm:mmbﬂummwmhsmuwﬂmmhum:muﬂmﬂpwﬂﬂ
packages); andior

(v} complying with applcabla lsw in sdminfstering, processing, handling sndiar dealing w ith my claims.

{collectively tha "Purposes”)

(B} 2linsurer(s) w ha have insured vehicie{s] invalved in this accident and tha Insurers’ law yersfaw firms, may/are permitied io collect,
use, disclose andfor process.my Fersonsl Information for one or mare of the sbove Purposes: and

[€) my Personal Information may/can ba disclosed by any of the hsurers andior G40, to thes third party sarvice peoviders ar aganis
{inchuding their law yersfaw firms), which mey be slied culside of Singapore, for one o more of the above Purposes.

31{5:"1.._;-5

gy Tl

Folicy holder's Signature / Date & Criver's Bigneture (Il driver is not the policyholder) / Date Wiiinessed by Reporfing Cenire
Tima & Tirma Fergonnel

Sketch Plan

| N - 4v6262u
B- SHC 5950 ¢

" faya lekar gy
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Sketch Plan #2

Describe Circumstances of the Accident
DATE OF ACCIDENT: 31 [ 1] /5

TIME OF ACCIDENT: 1%:2@

T ey mr\qfwﬂ Frt lome 3 te  lamg 2 uF F.li._:.q Lobae Koad

whiv, after My vehicle fully gnfereed fle lang, vEhicle B Suddens |
= o 7

OISO Chomay lang owd kKt onfd Py  rgs— — right.
) A

Declaration

IWie declare the foregoing parficulars ara Irue n every respecl.
PLEASE MOTE THAT YOUR INSURER MAY HAVE 14 DAYSE TIMEFRAME FOR YOU TO SLUBRAIT AN OWH DAMAGE CLAIM
DER YOUR CWHN POLICY, KIND LK YOLR POLICY FOR MORE DETAILS

7

¢ i e BFE /

mmmsmgmmrmm& Dchrﬂsmanﬂtlﬁhﬂhnmmepﬁ:ﬁmunm Winessed by Reparting Cenlra
Tima & Time Personnel

S
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Common Statement

ACCIDENT STATEMENT {Part I)

“This Is NOT an admission of biama | Fabilty, but 3 summary of eniies '
el Fiacts which will the ernent of clakms ned by BOTH drivers

El’mummuudam mmwwm
Fﬁ\’—q_ Lihn:-' ﬂ'ﬂﬂd ’
Maberial damage Witness' address undierfined
To vehicies other than vetiiles A and B u:rurﬂmuhk.lu hmmwg:“?ﬁ’“““ rm
o l:l- l ‘i GBD CloBP Hp: 131 9352
Registration No. CIRCUMSTANCES j Registration MNo. F
{VEHICLE A) Ml@mﬁ]lﬂﬂdhrﬂm v (VEHICLE B) o itk
[ boxes applicable to your vehicle |&|zmstred mmmmmj
e S LA mimawc. ro |A B e WEE HA LING
iunuhtn: [ packed | sioppod (at the roadsice] 1 [ 7] (copimsl isthers)
- =y leaving a SpaCe e door 1
i’ {HEmﬂEﬁn : |_. .
i3 entering & parking space (at the roadside) O Dqlfjjﬁq-
MBI | Passpoct no. =t o WMWMM 2 -—-. NREC | Passport po, - )
L. a4 _M Raer
mm.{mmmww ::]5 witering o car park, privete grounds, a miner road g r Tiel mex, (frgen Gam ] Spm})
HP E‘“FJJST T1s  enteringa roundabout or similr baffic system L""-m §234143§
Vatich j}? drculating in @ noundabout o' similar trafic system o L'"'IEW
ke, type [ 18 ?uﬂ:r?dtmmhhm N
Insurance company e g o s ieclion but it fne. 9 me
A,m - TP [} i Wi o 153
m 3]] rertaking 11 ﬁ'] Do he: oover o vecke BF
ﬁmmm uf} ™ e o ek g U e i) [ =i
Policy No. (¥ evailable) 1 S o e R ""[.:J Palicy No. (¥ avaliabie)
Driver (Seg driving licerros) ) 1 ravarsing 14 %Hmmmm}
(W fiffarnt Ao insured! A above) :J e Y HI[:'E {¥f diferent fram lnsurad B sbove)
- ——— e e fimr
mame 20V BOON PHIAW =18 comiing trom the right (at road junciions) 16 [~} Name
_ S ummlﬁﬁw — ]
NEE f Pesmport o, SOG4IPIE L £ = s TR i sy 5 & ;Z._]mm;mmm
Al i State TOTAL number of =& i
G tznce 16,24, 2, 3 d boxes marked with a cross . oot amce

fear - Righ &

Allematively, plesse make refistencs io one of fhe sheiches on pags 4:
[Z4Hy remarks Signatures of deivers 18 [Z8My remarks

T N e e o Ijanies o1 [T EM ST OF CHMBgE 7 pupey o TN Dip ok her dnythig i UM Mktement alter siging.

b veticies A nd &, ghes berraation gviceal febatpenty, each drieer shoukd take one copye (Part 1T} see ovedeal ¢

Pape &
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Individual Statement

INDIVIDUAL STATEMENT (Part II)
7 B 0 TR B M SRR B WISSIET < NOUTE L0 YOUIF IS reT o LG or pPOinten Wi Tal=! LIS i AT B R T il (e NELSa=t
| 1 Qooupation 1 more than one, stte o) eat: 6 74 1023
2 Vehicle registrasin no. ce. —
. permissie carrying capadky
Jmerhrthecwne? [vas] | [Nol./ | 1" rate the vetici rumbas and nams of maumr of diteeny own vebice (whese apicatte)
OF which vahicie sre '
you the ownar? r
m/ 4 Exact purpase for which vebicke was being sed ot tine of accdent. [ priate ise 3 Commercal use [ e & v
A O thess = plonse specky
5 15 the vehide gtil 17 uss? m E:j If i, state where it is at present Tal na,
Oes § Are you clsiing under your own Insurance palicy for repalr to your vehile? N & -
1F o, skt action b b taken R"-_'F_'-"’Jf'""'g Oni~
'Wag driver an emploves
?Datecfbith | Occupation Years of driving Wes vehicle driven with
{if more than eee, stase al) pxperiance the knsured's pamisson? W
Drbver or n lgtn"nllfﬁqi.i DR IVEE {g”mj 18|o3] 1966 | N | \u;/ No |
the time of accident : -
imered § (Give detalls of any pra~tisting Impalnment of sight ar hearing and of any cther disability
5 Full cetnis of BB driving convistions Incuding pending prosecutions In the last 36 months
Dt Oiffiencs Penaly
10 Hame(s), nddress{es) and Imjuries sustainad If wahlcle socupants, ‘Were saat balts \ig Injured cornvieyed
appronimide apaE) s5ate In which vahicle wom? p to haspisal by
ambulanca?
Erjured T ¥ 1 1
rlootead Yes No | s | Mo
Yes o ! ves | Mo |
Yes { | Mol s | Mo |
Yes | | Mol Yes | No
Damags to 11 Mameis} and addressing) of , | Vehicl registration ri, S o
B veliaes (o s | ! vl or detalls of propety | Mature of damage et
wehicles A and B)
12 Was the pocident reportad to the Polics? ‘ﬂu; ™
¥ yes, please stabe which Pokce stetion
m I3 Wes notice of inbended proseaion ghvent hi Im o l
If yes, against whom? s e -
14 Waather congitions Cear | - I **IWE I Cehers
Fd
1S Road mrfece [ wet | | o [ v | | ot | g |
W pnddmides LA | ke Le | |
ﬁt 17 What warnings were ghven by driver or other party?
16 Were srest bt ity [vesi | Mol |
16 What bgnis wese displzyed an ver vetice the othar vehicels)?
20 1f your vehicha b commarsial, state weight of aed camled ot time of accident ;
21 Sabe how secident happesid, widtn of mads, spesd Bmits, abc | se sapavaie sheet of paper whane necessary )
Deciaration L'We declam the doregaing particulars are trus In avary nespeact ?j\.‘ 4
Policyheider's signature - el Date N
mmnrmnmmm:‘%h ] f"/ Date ':”u"_"‘if s
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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

Page 12 of 13



Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Flease submit the completed Addendum form to the sggme Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo:  MPA 215012986 Vehicle Registration No: _ 1V 6263 u

Namefas shawnin NRIC): _SIN_LIAN SENG TRAPING c©

|*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
NRIC/Passport No : Nh

Address :
contact(ren; 4 7H 84S mm: 521088
(Emall) :
Date of Accident: _ = | 01| 20 1€ TimeafActident: | S =&

Place of Accident: |y~ Lelbor Faﬂrjo!

Insurance Company ; Plf‘r

() ADDITIONAL INFORMATION [ AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

TO GiANGE Feom  AXA o Alg

Iy

Signature of Vehicle Owner / Driver
Date: 5‘3} 032 l 2018

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 6224 0030
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