MPA220095719 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 31/10/2020 10:15
SUBMITTED BY: Lily Lim

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 31/10/2020 10:15

Date Of Accident 30/10/2020 17:00

Exact Location Of Accident BLK 453 HOUGANG AVENUE 10 OPEN C/P
Country/State of Loss SINGAPORE

Vehicle Registration Number SFN4356C
Insured/Policyholder

Name Of Registered Owner NGIAN WEE TECK

NRIC No SXXXX051E

Email Address NGIANWEETECK@GMAIL.COM
Mobile Phone No (LOCAL) +65-96307595
Alternative Phone No OTHERS-96307595

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C200 COUPE

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA524871

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

NGIAN WEE TECK
SXXXX051E

21/08/1982

INDOOR

08/01/2002

18 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96307595

NGIANWEETECK@GMAIL.COM



Address BLK 453 HOUGANG AVENUE 10 #09-581
Postcode 530453

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 -

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
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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 RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

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 XB9299B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LIM HANG SENG
NRIC/Passport Number SXXXX197I

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAM

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/o e Authorsed Driver,

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

4, The sue and scceptance of this Form by insurance companies is not an admission of policy lkahility on the part of the insurance
comaanies.

&, The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapare (GLA) for archiving and that copies of this report will for & fee be made available upon application by
interested 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 belng made evailable aforesaid.

8, Consant under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapare {"GIA"] may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form| and any other parsonal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transier siech
Personal information to all insurer(s) who have Insured vehicle{s) invalved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ liwyersflaw firms, the
Menetary Authority of Singapore and any relevant government agency/authority [swch as the police), for the purposels)
of:

{I} processing, handiing andfor dealing with my claims inchuding the settlement of the claims and any necessary
investigations relating to the claims;

{ii) Investigating the accident andfor my claims;
{iiii) carrying out andfor dealing with my instructions or respending to eny enquires by me;

{iv) administering my claims (including the mailing of correspondence, stataments, invoices, reports or notices to me,
which could involve disclosure of certain personzl data about me to bring about delvery of the same &t well 35 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my daims.(collectively the
"Purposas™)

[B)  allinsuner{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, mayfare parmitted
to coflect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

fe]  my Personal information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentsiincluding their [awyers/law fisms), which may be sited outside of Singapore, for one or more of the above Purpases.

{dl  my Personal Information will atso be collected and used to compibe claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(2] theinformation so collected under (d) sbove may ba sharad / disclased:

{1} toallinsurers andfor any other third parties that assist in evaluating, investigating, eontrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or sourt ordars,

o

/i

Policyholder's Signatura Driver's Signature Reporting Centre Personnel’'s Signature
Date & Time: 3)’{”‘!“ (1f defver s nt the palicyholder] Name:
Date & Time: NRIC/FIN No.:
[0. 15 am
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I"'We declars the foregoing particulars are true in every respect.
Pleasa be achised that your Insurer may have 3 Sourbeen [14) days clause wheveby the claim agairst own policy must be within the stipulated timeframe
from the day of oocurnence. Kindly check your policy Tor mare detalls,

P

Policyholder's Sig B Driver's Signature Reporting Centre Personne!'s Signature
Date & Time: /s /70 {If driver is not the policyholder) Mame:
||'![_.IL jrﬂ‘f"f Date & Tima: NRIC/FIN No.:

Page 4 of 13



Common Statement

ACCIDENT STATEMENT (Part 1) 0_92'_\ . IzP .

“Ths ks MOT B adriission of bifarme f BsbiBty, but B Swswmary of denlitcs
ind facks wiich wil spoad up the settement of daims

b S s Ragore A |[EEE:

4 1 5| Witness T
DToim : vehkches A and B T‘nﬁlﬂfmanm hwﬂﬁ:ﬂﬁﬁ;ﬁm“ b :md;:ttm
] I - = i W L oL T wmt)
i [12)CIRCUMSTANCES | RegistrationNo,, <5
Put a cross (X} in each af the relevant (VEHICLE B) &%ﬁg
oo epplicable to your vehicle || Treernd §paticyto b b
oz Goilided it Nicyolal e ] v d
m Colbded Irio Motormyest 1]
= Coblged wap Faned verale e} Mckess
E- Corlided ki Bachwyiaian 50
I ’ Calt i raz Frcparmy s MRIC Rassport no.
A Caflizion - Changay' Carvey Lana 0 wng (romfam sl S o
o Colllen - Crom Reciios LI
oa Callsin = blrad on Colleor sO
oo Eailisian - Hasd 1o Rew wo T Vehide
oz Cultabom — Makor Winor Ad ug M bpe
o4 Coaltsion - Cgening Do af Vemside o Trsurance campany
o Collizine: — Atmibelca 0 Oc¢ Ot CtPo
0 Collsive-=U-Tars M0 Foes the cover damags m [
ms Uiricik Ueling /' Biug Il 0 Ne s
Fire, Explasion ar Lighareing ==
ui I Haxd v T )
o 1 ard fen { randaben, | Damaped whils] Zecken 110 [of Driver {580 diving doence)
o1 1, by P Ties Dbt Dbty wa ¥ A above]
s e o ?;;m%_&.ﬁ,
o PP -
o Thats
% State TOTAL number of =
hoxes marked with a cross
3] sketeh of mecident when impoct occurred
of Inétial impact with Pleass indicate: 1&‘ ; guw-z,hﬁhﬂm? A arul B with Brros -

vehicles

T

=i
13
L0
ﬁ__'_..L..._..
pr.
>

—
>
ﬁ o
iZ'Jl:,;
O

Y L [
! [ | i
[11]Visibln damage ta vehicle & ] : [L1]Visibte damage to vehice &
o : ? _;
: : ! . i
. T i 0 R fole B 58 0 o A8
- [ i Pt
.LN:FHH‘-II'.L Bl maka refaronse 1o of the shetches on page 4 [ ] ]
[Eaity remarks ] Slonatures of drivers 25 [14My remarks
* n the e of Wt o In e Evenl OF caenibgh 00 Broo=rty oifer than B 8ol sitir grvying in th stilemeet afte: Sgang For MSUres T Indneduar Siatemmnt
Fo eehicles A gnd 0. gt informabion evarieal Surincuansty, o308 dedr thonkd e ans cony {Part I1) sow cvarisal 3

Page 5 of 13
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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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Accident Photo
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