MPA216147026 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 21/11/2016 17:39

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 21/11/2016 17:39

Date Of Accident 20/11/2016 01:30
Exact Location Of Accident KPE EXIT ECP
Country/State of Loss Singapore

Vehicle Registration Number SLG8100M
Insured/Policyholder

Name Of Registered Owner TAN GEK NOI AGNES
NRIC No S7325692E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90011100
Alternative Phone No Others-84187900
Vehicle Particulars

Manufacturer BMW

Model 3351-3.0 (A)

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? Yes

If No, Please state action to be taken

Vehicle Category Private Car

Insurance Company

Name of Insurance Company AXA Insurance Singapore Pte Ltd
Type Of Coverage Comprehensive

Fleet Policy No

Policy Number GA130222

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

TUNG KAI SHENG
S8926344A
01/08/1989

Indoor

13/04/2010

6 Years And 7 Months
Male

contact@nicktung.com
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Address 26 SIMEI ST 1 #08-09
Postcode 5299047

Was driver an employee of the Insured's Company No

If No, Relationship of the Driver with the Insured Relative

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Unknown - REFER TO ATTACHED
Weather Conditions Clear
Road Surface Dry

Other Information
Was any foreign vehicle involved in this accident? No
Was any body injured in the Accident? No
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) 1
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 ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE AUTOMOTIVE PTE LTD 67415336
Attachment(s)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKK5253R
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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC1961J
Vehicle Make/Model/Colour
Details Of Properties
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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
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. m:mmmmuamwmmmmamms
2. This Form must be g0

3. information provided mtmaswmhmwﬁmm:mwwmd rraterial facts may
allow hsurance companies o repudiate policy liability.
4, The issue and acceptance of this Form by msurance companias is not an admission of policy fiabdity on the part of the inswrance

6. The ramrtwllb-u #urwardud hy hh'tsm nl"d-ru GH le:rds I.hmguml Cantra astablishad by the Genaral hsurance Association
of Singapore (GlA) Tar archiving and that copies of this report w il for & fee be made available upon application by inferested partlies,

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this repart at the centre and o coples of the
report baing made avallable aforesaid,

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

| understand, acknow ladge, agree and consent thal |

(=) My insurer . my workshop and the Geneval hsurance Association of Singapore ("GIA") may/are permitted to collecl. use, disclose
andior process my persanal datalpersonal information set oul in this [formil and any other personal information provided by me or
possessed by my insurer (coflectively the "Personal Information®) and disclose and fransfer such Personal information to all insurer(s)
w ho have ingured vehicle(s) involved in this accident (sl insurer(s) who have insured vehicle(s) invohved in this accident shall be
colectively referred to as the “Insurers”), the insurers’ kaw yers/law firms, the Manetary Authorlly of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(I} processing, handing and/or dealing with my clgims inciuding the settliement of the claims and any necessary investigations relating o
the clairs;

(I} Investigating the accident and/or my claims;

(i) carrying out andfor dealing w ith my instructions or responding 1o any enquiries by me;

() administering my claims (including the meling of carrespondence, stetements, invoices, reports or nofices o me, which could invalve
disclosure of certan personal data about ma 1o bring about delivery of the same as wel as on tha external cover of envelpes/mall
packages): andfor

() compiying with applcable law in administering, processing, hending andior dealing with my clzims,

(collzciively the "Purposes”)

(b} all insurer(s) w ho have insured vehicie(s) involsed in this accident and the insurers’ lew yersilaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal bformation may/can be disclosed by any of the lnsurers andfor G to thelr third parly service providers or agenis
{including their law yersfaw firms), which may be sited outside of Singapare, for one or more of the above Purpo

Policyhoider's Signatuse / Date & Driver's Sig Il driver is rot the policyholder) / Date Winessed by Repaorting Centre
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Sketch Plan #2

Describe Circumstances of the Accident
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Declaration

W declare the foregoing particulars are true in every respect.

PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM
UNDER YOUR OWN POLICY. KINDLY CHECK YOUR POLICY FOR MORE DETAILS

Polizyholder's Signature / Date & Driver's

{P'driver s not the polcyholder) / Date  Wilnessed by Reporting Cenre
Time & Time ;

Parsonnel

Progressive Aulormotive Ple Lid
l Ut Bik 3022A Ubi Road 1 #01-4546
| l L Singapore 408716
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Common Statement

ACCIDENT STATEMENT (Part I) Reporting Centre: Progressive Automotive Pte Ltd
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Individual Statement

Reporting Centre. Progressive Automotive Pte Ltd

INDIVIDUAL STATEMENT (Part II) Owen Wiorkshop Emal / Fan {1 any)
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Accident Photo
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Accident Photo

Page 9 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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