MPA216147468 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 22/11/2016 15:54

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/11/2016 15:58
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

22/11/2016 15:54
20/11/2016 01:15
ECP TOWARDS CHANGI BEFORE TANJANG KATONG EXIT

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

SKK5253R

TAN SIEW NEE
S7303688G

NOEMAIL

(LOCAL) +65-93834125
Office-93834125

BMW
1351 A

No

Third Party
Private Car

AXA Insurance Singapore Pte Ltd
Comprehensive

No

P1721200

LI XUE PING
S8413376J
07/05/1984

Indoor

28/01/2011

5 Years And 9 Months
Female

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

No
Sibling

Collision- Head to Rear (TP Hit Insured)
Clear

Dry

No
Yes
Yes

No

Yes

Serangoon Neighbourhood Police Centre

ROAD: 50 Serangoon Ave 2 #01-02 , POSTCODE: 556129 , COUNTRY:
Singapore

TEL NO: 1800-4880999 - FAX NO: 64883561
No

REFER TO ATTACHMENT. STATEMENT RECORDED BY HONGLIANG (PROGRESSIVE AUTOMOTIVE PTE LTD. TEL:

6741 5761)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

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
No

SLG8100M
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DETAILS OF INJURED PERSON 1

Name LI XUE PING
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKK5253R
Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan

. 'Dascriba Circumstances of the Accident

My car was travelling along ECP towards Changi at my own lane (3
lane). All of a sudden, | felt a huge impact from the rear portion of my
car and the huge impact caused my car to loss control and swerved to
the right, which resulted my car front portion had a collision with a taxi
(C) left side portion, which was travelling along the 1" lane. After the
collision, my car was stopped in between the 1** and 2" lane. | suspect
that veh B was changing lane due to the cause of the accident.
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Common Statement

IDENT ST ﬂTEMEH‘I‘ {Part 1) Reporting Centre: Progressive Automative Ple Lid

m'ECF truds Gongi begpre DG Kalv™

aidris ond tel o, {to be unciarined I hejshe | mm
wum E“p-nw_a?m"m-ﬂ
. '-g;z’»-m
13| CIRCUMSTANCES Reglstration M. )
mn!’mmnmm‘mmmt v eIcLE B) %Blfﬂﬁ
honss applicable bo your vehice lelrsured fpotiophatdar (see surance
parked | siopped (3t tha roidridy) 1 [}wm
lEving @ tha dser . D
entering o parking speca (stihe madsks) 3 j:]
MW # {7 wasc  psspotna.
eclarhg & £ar park, privaty grencs, o miror Rl g Biufﬁmh—ﬂw
arbering 8 raendabouk or wimfler traffic stems &[] L
mmm&wnﬂrmm ¥ DE
b T AT R i + 0 mine
ol b Lhe Gae diraction bt ffessnt lare oD
S o “EI Cie OTeer OO |.
meiding 8 Lt [ofiial Lven) HE " T‘:
1 Nimieg o the fight, ] i
Dreer
ieverdag “E]“" :s-;:un?
rernaching in the opposits el lng “Dm'" showe)
cniming Fom tha tight (st read Juncions) D““‘m
#nga WPIs | Possgort e
e - 1 P,
£ Slate TOTAL numberof = e
bowes mared with a cross ﬂn.,- Waig ] Femais [
Shatch nf mccldent gocumad [ reicata e paiit
e pprimy’ dmﬁgﬂlmm- aftiitial inpect with
- 4 S e S ———
1
- n.._ i
m_" T T :
i T Y Cp—
i
: |
; — !wﬁ.ﬂ;“&wumdhm#uqti‘;
mw Signstures of drheers 128 [Emy remerha
3 A B
| ) =
.:hmulll ;mm-ﬂ s ey hm”“'fm“ﬁ;ﬂ"ﬁ:ﬂ” (Part 1) see overlent >

Faged

Page 6 of 20



Individual Statement
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LOA

LE (o) TION

Accident involving vehicles Nos. -

SKk 5263€ [/ SLGSvam [ suc (Teib ;...

on J{J{[\_{pgmlm

|

2L Bloom .

owner of vehicle no. hereby

authorize LU due fe M eeaerprrmsnmmssiisics NRIS Nos e 82370 -

to log en accident report with regards to the above accident.

1 hereby also release my full authorization and give permission

to U"“‘"“F“‘E} NRIC No. ...... =5 84138333 -

o5 ;
to drive my vehicle g‘"a"wﬁ

Al

Ton Stees Weo

Signature of Owner of vehicle:-

Name of Owner of vehicle:-

HRIC No.:- 91%3"&33&

Owner of vehicle no.:-
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IC AND LICENSE
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IC AND LICENSE
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POLICE REPORT
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POLICE REPORT
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POLICE REPORT
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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
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