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5P18248C000G / PROGRESSIVE CAR CARE PTE
ENTRY DATE & TIME: 12/08/2024 13:42 (SGT) L
SUBMITTED BY: Liang Siew Chin

VERSION: 1(12/08/2024 13:42 (SGT))

Your NCD will be affected due to late reporting

@ 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 "
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fac!

ANy 1RISe reporting m [efemed to the

6. is report will be forwrd by the insurers of

the GIA Records Mai

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabi
3 3 Police for Investigation o " ..
nagement 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. 3 . . 5
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.

lity on the part of the insurance companies.

ACCIDENT STATEMENT

12/08/2024 13:42 (SGT)

Both Policyholder and Actual Driver
06/08/2024 07:25 (SGT)

2 Pioneer Sector Ln, Singapore 628321

2 PIONEER SECTOR LANE SINGAPORE

Singapore

DETAILS OF OWN VEHICLE

ts may allow insurance companies to repudiate

Country/State of Loss

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 vehicle was being used at time of

accident
Are you claiming under your own insurance policy for repair to

your vehicle?

Vehicle Category
Transmission

cC

Vehicle Fuel

First Regisration Date

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accident report SP18248C000G

FBL515U

No
BALAMURALI S/O NADARAJAH

§8138687J
BALAMURALINRAJAH@GMAIL.COM

(Phone) +65-86122978

Honda
400x
HONDA / 400X MANUAL

Private use

No - Claiming third party
Motorcycle

Manual

399

MSIG Insurance (Singapore) Pte. Ltd.

A300585130VMP
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repart vl ablished by the General Insusanco Associaton of
7 By helodgement of this repon ta ine mruters, you heeby o¢ a fee bo made available upon application by intetested partes
1eport being maze available atoresald. consent (o Ihe archiving of this reped al the centse ond to copes of the

8. Consont under tha Porsonal Daty Protaction Act {POPA)
1 undersland, acknow!edse, ag:ee and congens that:

(a) My insurer, iy warkshop
and!o: process ::, porsonal ::-': m:::::i:m Associatian of Singapora (* GIA") may/ara parmilied to collect, use, disclose
Possessed by my insucet (cotectively the ‘f'ors‘o \ :‘ NSO vl i Dk s e by
who have insured vehicle(s) involved in this ce; ‘a nformation”) and disciose and transfer such Personat Infermaton to 3 insures(s)
cosecsvety tefened (o as the tnsurors’) lh:t ent (.“5 Insucar(s) who have insured velicle(s} inwalved in this accident shall be
i . T ksuters” lawpersfaw fiums, the Monetary Authonty of Singupore ans day telisaant
governmeni agencyiauthodiy (such as the patice), for the purpose(s) of
{1} processing. handling and’er dealing wit my tlams indiuding the setiiement of Ine claims and any necessary investigations relaliag t
the claims,
(u) investigoling the accident andior iny daims;
(£1) carrying out and/sr deakng valh my instrucions or respanding 1o any carpiries by me,
(1v) admanistering my claims @ncluging Ihe mailing of cotrespondance. statements, Involoas, (epois ot nolices to me, which could nveive
diacloswe of cenan personal data abot me to bring aboul delvery of 1he same o3 well as on (he external cover of envelcpas/mai
packages), andfor
(v} complying with applicable law In adminisiering, processing . handing andiee donting vwith my ctlaims
(cotecivetly tha “Purposes’)
(o) all insurer(s) who have insuted vebcle(s) invalved In this accideat and the Insurers lawyersiaw frms, maylare permied to totedt,
us0, disciesn andics process my Persanal Infarmalion 1or 0nc of Mots of se above Puiposes; and
(€} my Pessonal Informatda may/can be disclosed by any of the Inswrers andfar GIA to their Inied party service pro;
unclucing thew lawyersflaw frms). which may be sited outside of Singapare, for one ot motss of the abave Purpyfies.
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