Progressive Car Care Pte Ltd

Blk 3022A Ubi Road 1 #01-45/46 Singapore 408716
TEL: 6741 5336 FAX: 6741 7208 Email: claims@procarcare.com.sg

AXA INSURANCE PTE LTD
8 SHENTON WAY #24-01
AXA TOWER

S068811

ATTN: Motor Claim Department

Your Ref No: OD 0720-7527
Claim Type: Own Damage
Accident Date: 22/07/2020

GST:201006949C RCB NO:201006949C

Estimate No:  EST1506107
Date: 24 Jul 2020
Policy No: GA437008/1
Veh Reg No: SJR6161R

Make/Model: ~ AUDITTC 2.0 TFSI S-

TRONIC

Chassis No: TRUZZZ8J991006763

Engine No: BWA245102
Reg. Date: 25/08/2008

Estimate Repair Cost to Vehicle No :SJR6161R

Description U/Price  Quantity Price Amount
S$ 5%
Spare Parts
1 VEHICLE BADLY DAMAGED (FIRE) 0.00 1PC 0.00
000 0.00
Total

TOTAL: SINGAPORE DOLLAR ONLY

For Rrogkessive Car Care Pte Ltd
/ Q

AYTHORISERSIGNATURE

S$ 0.00



MPA220062271 / Progressive Car Care Ple Ltd - HQ 1 i
pderental it bl i Your NCD will be affected due to late reporting

SUBMITTED BY: Ng Pei Wen Actual e-Filling Submission Date & Time: 24/07/2020 11:29

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 24/07/2020 10:13

Date Of Accident 22/07/2020 17:45

Exact Location Of Accident JALAN KEMBANG MELATI
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJR6161R

Insured/Policyholder

Name OfﬁRegistered Owner LIM JING ZHE

NRIC No SXXXX048Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82539238
Alternative Phone No OTHERS-82539238
Vehicle Particulars .
Manufacturer AUDI

Model TTC-2.0 TFSI| S-TRONIC (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?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

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

COMPREHENSIVE
NO
GA437008/1

LIM JING ZHE
SXXXX048Z

23/12/1991

INDOOR

09/11/2016

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82539238

OTHERS-82539238
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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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

Circumstances of Accident

BLK 4C ST.GEORGE'S LANE #04-159
SINGAPORE

322004
NO
OWNER

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NO
1

NO
NO
NO
NO
1

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PRéGRESSIVE CAR CARE PTE LTD TEL 6741 5336 .

Attachment(s)

Are acbi&ent photos availa.ble for atte;éhment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO
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Sketch Plan

SKETCH PLAN

TICE

. Piease raport correctly the details of the accident to speed up the claims process.

This Form miust be complated by the Bolieyholdar and/or tha Authorlsed Drlves

b, Any wiiful misrepresentation o withholding of material

. The lssue and acceplance of this Form by insurance companles s not on admission of poflcy Hability on the part of the Insurance

companies,

EATYY O My O Fe ¢ 10 ieestigatian.

The separt witl be forwarded by the Insurers of the GiA Records Managemant Centra established by the Genaral Insurance
Assaclation of Singapore (G1A} for archiving and that coples of this report will for a fee be made avallable upon application by
Interasted partles,

. By the lcdgment of this report to the Insurers, you hereby conzent to the archiving of this report at the centre and to coplas of

the report belng made availshle aforesakd,

. Consent under the Personal Data Protection Ack [POFA)

1understand, adinowledge, agras and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore [*GIA*) may/are permitiad to collect, use,
disclose snd/or process my persenal data/personal infarmation sat outin this [form] and sy other parsonal information
pravided by me or possessed by my insuree {collectively the "Personal information®) and disclose and transfer such
#arsonal information te all ingurer|s) who have insured vebicle[s} Involved In this sccident [all Insurer(s) who have Insured
yehlclels) involved In this accident shall ba collectively referrad to as the "Insurers”), tha lasurers' lawyars/iaw firms, the

tAanetary Authorlty of Singapore and any relevant government agency/suthority [such as tha police), for the purpeseis)
of:

(I} processing, handiing and/or dealing with my clalms Incheding the settlement of the dalms snd any necessary
Investigations relating to the daims;

(i) Investigating tha accldent and/ar my claims;
{fil}carrying out and/or dealing with my lastructions or responding 1o any enquiries by me;

{iv} sdministering my clalms fincluding the maifing of correspondence, statements, invalces, reperts or notices 1o ma,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well as ¢n the
extemal cover of envelopes/mall packages): andfor

{vh complying with applicable Taw In administering, processing, handiing and/or dealing with my daims.{oollectively the
“Purposes”)

[b)  all Inswrer(s} who have Insured vehicleds) lnvohved In thiz sccldent and the Insurers’ lawyers/law firms, may/ana parmitted
tw collect, use; disclose and/for 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 thelr third pasty service previders or
sgents{including thele lowyersflaw firmal, which may be sited outsida of Singapore, for ome or more of tha above Purposes.

{d} my Persanal information will also be collectad and used to compile ¢laims history for the purpose of fraud detection,
investigstion and management In present and ail fukture claims,

{e] the Information so collected under {d) above may be shared / disclosed:

{} %o all insurers and/ar any other third parties that assist In evaluating, investigating, tontrolling or managing fraud,
raguiatars, law enforcemant and government sganclas ss réasanably required for the purposes stited, or

{i#} for camplying with requiremaats under any regulatlons, laws of court erdars,

T 4

Palicyholder's Signatura Oriver's Slignatupe ] Cantre Personnel’s Sgrature
Eate & Time: . {if drivar 1 notshe pelicyhaider] Name:
MF\‘\‘:)‘Q}D Date & Time: NRIC/FIN No.:

lo-g0m -
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Sketch Plan #2

SKETCH PLAN

Vehicle
A«
B~
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DESCR EE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

4 Q| DePonce
1/We declare the foregoing particulars are true in avery respact.
Fiease be advisetl that your miuser may hive a Tourteen [14) days cfause whavaby the dalm against own poliny must ke mﬂm;ﬁpuhtlﬂ Himeframa

from the day of occurrancs, Kirdly check your poicy for more datalls

»

W
Polieyholder's Signatura Drives’s Signature Reporting Centrs Pa < Signature
Date & Time: {f driver s not the palicrhalder) Name; -
A\%\%?G Date & Time: NAIC/FIN No.: ?\Q .

[0-RGM
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Common Statement

ACCIDENT STATEMENT (Pari: I)
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Individual Statement
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