SP0OU218S0001 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 28/08/2021 10:56 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (28/08/2021 10:56 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the aoctdent to speed up the clanms process

2. This Form must be ran

| @ SINGAPOREVACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possnble Any wilful mlsrepresentatnon or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of thts Form by insurance companles 1s not an admission of policy liability on the part of the insuranc.: companies.’

6. Thrs report wm be forwarded by the msurers 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/08/2021 10:56 (SGT)

27/08/2021 18:00 (SGT)

2 Woodlands Industrial Park D St 2, Singapore
OPEN SPACE CARPARK

Singapore

DETAILS OF OWN VEHICLE v

Vehicle Registration Number .
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehlc:ie was being used at time of
accident

Are you ciaiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc )

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage -

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SJA5984D

No

KOU SHONG LIM
$1393610B
DIAOZZ19@HOTMAIL.COM
(Phone) +65-96838812
+65-96838812

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1500

AXA Insurance Pte Lid
ThirdPartyFireTheft
No ;

GAS510490

KOU MEI JIN
S9424980E



Date Of Birth

Occupation

Date Of Driving Pass

Driving expernience

Gender

lobile Number

Aft Phone Number

Email Address

Address

Address complement

Paostcode

Is the driver the policyholder?

if No, Relationship of the Driver with the Insured
Joes Driver Own Other Vehicles?

Wehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
‘Wezther Conditions
Road Surfa_oe

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

'Was anybody injured in the Accident? )

‘Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) :
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETALS OF POLICE ACTION

Was the accident reported to the pohce7
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
E yes, against whom?

CERCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

19/07/1994

Indoor

15/02/2014

7 YEARS AND 6 MONTHS
Male

(Phone) +65-90483089

DIAOZZ19@HOTMAIL.COM
BLK 9 SIMEI STREET 1 #07-712

520109
No
Child
No

Hit and run/ Vandalism / Damaged whilst parked
Clear .

Dry

No
No

No

No

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 528775
No

STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHIMENTS}

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

Yes

No
No




SKETOHPLAN®Z -

Describe Circumstances of the Accident

Pl T Palils I

Declaration

We declare the foregoing particulars are frue in every nespect.

¥ you wish to. claim against your gwn policy, please be advised that your insurer may have a fourteen {14) days Gause whereby the claim
must be made within the stipulated timeframe from the day of ocourrence, Kindly check with your insurer for mare : -

Z.

Polcyhoklers Signature / Cate & Exivers Sgnature (F driver I not the policyholder) ¢ Cate Winessed by Reporting Centre
Time & Toe FParsonned




SKETCH PLAN

SKETCH PLAN
[MPORTANT NOTICE
1. Fease repont correctly (he aetais of the accident to speed up the ciairs process.
2 This Formaoust be campleted by the B £ andlor the Authorised Driver.
3. eforwmtion provided must be as truthiul and 3ccursde as possible. Any w Hul misrapresentaticn o w2hhokling of material facts may

aow insurance corpanes o ropudiate policy Bability.

4. The sso2 and acceptance of s Formby insurance companies is not an admission of poficy kablty on the part of the insurance

£ Aoy false reporting may be referred to the Police for investinatian.

&. The report w i@ be {orw arded by the msurers of the GIA Records Management Cenire astablished by the General Insurance Associafion
of Smgapere (G#) for archiving and that copies of this report w i for a feo be made avallsble upen apphcation by interested parties.

7. By the lodgement of this report b the insurers, you hereby consent to the archiving of this repert 8t the centre and to copies of the
report being mede avaiable aforesads,

8. Consent under the Personal Data Protection Act {PDPA}

lwndersiand, acknow ledge, agree and consent that

(a) by mswer , my w orkshop and the Géeneral hsusaace Associstion of Singapore ("GIA") rwy/ere permited ¢ .ollect, use, disclose
andior process rry personal datafpersonal nformeticn set out in this [form] and any other personal information provided by me ar
passessed by my insurer (cofectvely the “Perscnal Information®) and disckise and transfer such Fersonal iMformation to all surer(s)
w b0 have imsured vehicle(s} nvolved in this accident (all msurer(s) w ho have insured vehicle(s) involed i this accident shalibe
collectively referced to 2s he "insurers”), the insurers’ law yersflaw firms, the Monetary Authosity of Singapore and any relevant
govesnerent agency/autherity (Such as the polce), for the purpose(s) of :

{§ processng, handing ardfo: dealing w ih my claims including the settlement of the claims and any necessary mesugamnsrebmgto
e clxers;

{ ewestigatng e sccidam andlor my claims;
(8 carrying out andfor dealng with my histructions of responding 1o any enquiries by me;
{w} adiministening ny chims {ncluding the maing of cofrespondence, skalaments, invoices. reports of notices to me, which could involve

disckswe of cerlan personal data abeu! me o bring about delfivery of the same as well as on the external cover of envelopes/mal
paciages); andfer

{v} corrpilying with appiicable baw n administering, processing. handEng andior dealg w ith my claams.

(collectively the "Purpases”)

) a insurer(s) who have nsured vehicle{s) ivolved & this accidant and the hsurers’ iaw yersfaw fams, mayfare permitted to cofect,
use, disciose andior provess my Personal hformetion for one ar more of the adove Purposes; and

{c) my Personal hformasios may/can be discicsed by any of the insurers and/or GIA {6 therr third pasty service providers o ageats
{ncluding thed w yersfas frms), which may be sited outside of Singapore, for one or more of the above Purposes.

;‘

Poicymtla’s Sgnature / Date & Oriver's Signature (F driver & not the poficyholder) / Date vaitnessed by Reparting Centre
e & Tomee Personnel




y 18008804888 In Sii re
| | Aot as s
S (65) 68804740
B3 customer.care@axa.com.sg

13/11/2020

‘ IHSU mm‘m,'ow;t

your serv’ ang distribustor contact

MITSUBISHI LANCER 1.5
SIA5984D

AXA Insurance Pte Ltd (199903512M) lof2
ShentonWay, #24-01, AXA Tower, *




§

SINGAPORE
_' POLICE FORCE
POLICE REPORT (N’éisg)

Palice Station Of Origin
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

IlllllllllllIIlllllllil!!ﬂ!Illlf!!lllllllﬂllllllllIIIIHIIlllllllllllﬂlllmllllll'

1of2
Report No. F/20210827/2081

Date/Time Report Made Vide Report No. Station Diary No.
27/08/2021 20:16 106
Name Of Informant \Address -~
-KOU MEI JIN N IAPT BLK 109 SIMEI STREET 1 #07-712 SINGAPORE
520109
ID Type / ID No. Contact No. -
NRIC NO / 89424980E Home/Oifice Mobile
' 90483089
Nationality Email Address
- SINGAPORE CITIZEN ‘ ,
Occupation Sex Age - |Date of Birth  |Race-
BIOTECHNOLOGY Male 27 19/07/19¢ %+ |Chinese
Institution/School Name

Language

Date/Time Of Incident
27/08/2021 18:00

Location Of Incident
2A WOODLANDS IND PK D ST 2 UNNAMED

SINGAPORE 737779

Open space carpark

Brief details.

On 27/08/2021 at about 1220hrs, | had parked my vehicle (SJA5984D) at the open space carpark after |

‘had my lunch break and everything was fine.

i On the same day at about 1800hrs,| was informed b&/ my colleagues to make a check on my vehicle as

‘there was an accident involving the nearby construction (Boustead Projects pte Itd) at the open space

Signature Of Officer Recording T : Report:

F/Sgt1LUM ZHI WEN

Signature Of Informant:

Z.

Signature Of Interpreter:
Not appllcable

Date/Time:
27/08/2021 20:16

OfF cer In-Charge Of Case

F/Hougang N.P.C/ -

Sr Staff Sgt YEO WEI QIANG, BENEDICT
Contact No.: 64890999

Classification Of Case:

Authentication Stamp




SINGAPORE O A

PBLHZE FORCE 20210827/2081
: 20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20210827/2081

carpark. | then went to my vehicle and saw that there were damages around my vehicle. There were
cracks on my windscreen.

'E was informed by the person in-charge to make a check with my insurance company on the next course
of action. '

i then contacted my insurance company whom then informed me to lodge a Police report for insurance
claim purposes. ’

Signature Of Officer Recording The Report: Signature Of Informant:
-

F/Sgt 1 LUM ZHI WEN }d/ 4 .

Signature Of Interpreter: — Date/Time:

Not applicable 27/08/2021 20:16

Officer In-Charge Of Case: : Classification Of Case:

F / Hougang N.P.C/

Sr Staff Sgt YEO WEI QIANG, BENEDICT

Contact No.: 64890999

Authentication Stamp




