SP18248FM001 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 15/08/2024 09:39 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (15/08/2024 09:39 (SGT))

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 Actual 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.
. Any false ri ing m referr he 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 First Submission
Reported by

Date of Accident

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

15/08/2024 09:39 (SGT)

Both Policyholder and Actual Driver
14/08/2024 19:00 (SGT)

PIE, Singapore

PIE NEAR TOA PAYOH SINGAPORE
Singapore

DETAILS OF OWN VEHICLE

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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SFW121S

No

HENG LI GEK, JULIET (WANG LIYU, JULIET)
SXXXX228C

LIET17@GMAIL.COM

(Phone) +65-91071762

Toyota
CAMRY HYBRID 2.5G CVT
CAMRY HYBRID 2.5G CVT

Private use

No - Claiming third party
Private car

Auto

2487

Petrol-Electric
24/01/2019
AXVH701024713
24/01/2019 09:01 (SGT)

AlG Asia Pacific Insurance Pte. Ltd.
1900010776-05
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
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HENG LI GEK, JULIET (WANG LIYU, JULIET)
SXXXX228C

17/07/1980

Indoor

10/11/2011

3A

Valid

12 YEARS AND 9 MONTHS

Female

(Phone) +65-91071762

LIET17@GMAIL.COM
BLK 761 BEDOK RESERVOIR VIEW 13-315 SINGAPORE 470761

470761
Yes

No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

TONG CHIN HONG
Male

TONG LEIYA
Female

TONG JINGXI
Male

No
No
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REFER TO ATTACHED
STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD
TEL 67415336

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT6671B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver JALAL DIN JUMAL DIN @ LAL BAADSHAH
NRIC No SXXXX143I
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TONG JINGXI
Gender Male

Phone No -

Address BLK 761 BEDOK RESERVOIR VIEW 13-315 SINGAPORE 470761
Address Complement -

Post Code 470761
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SFW121S
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
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 andfor the Actual Driver,

3. Information provided must be as {rythful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy lability,

4. The issue and acceplance of this Form by insurance companées is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report vill be forwarded by the Insurers 1o Ihe 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 lhe
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/ace permitted to collect, use, disclose

andfor process my personal dalalpersonal information set out in this {form) and any other persenal informalion provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and fransfer such Personal Information 1o all insurer(s)

who have insured vehicle(s) involved in his accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred Lo as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating 1o

the claims;

(ii} investigating the accident and/or my claims;

(iif) carrying out andlor dealing with my instruclions or responding to any enquicies by me;

(iv) admirsstering my claims (including the mailing of cerrespondence, statements, involces, reports or notices to me, which could involve

disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages), andlor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,

(collectively the "Purposes’)

() all insurer(s) who have insured vehicle(s) inveived in this accikdent and the Insurers’ lawyersflaw firms, maylare permilted to collect,

use, disclose and/or process my Personal Informalion for one or more of the above Purposes; and

(¢} my Personal Informalion mayican be disclosed by any of the Insurers andior GIA o their third-party service providers agents

(including their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Plirposes.

Policyholder's aturg / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel

& Time {Name as in NRIC/ID card)
Sketch Plan

STILAR
?li(’p‘)wrdg .
Ddeene o7
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SKETCH PLAN #2

Describe Circumstance of the Accident

We  ere. VgD loa )&' [ on  PIE (Fowaeti Chengi), hs Tha_.
Yoacl pag el wel Veavy . Sprd s rathe shw We were chopha
B whik  boogute The vohiody' have alsa  Shpprof a hble. Sndaed.,
we felt a big 'mpeet 0 hted  a loucl Moue ga P wght V'
We realied we ‘woe hit sa the  wult gt tha back . My huhasst p L
coe dova o chocic the damages Gnel 1 followee] so0.d aftr. AF
Mﬁlau_w_-,_ﬂ]& Hounle_gnd bool Joocc bad@ damajoo‘v W Gleaq o
clwear™ vihet hepdied , he Said hs tviedl o’ bedbe “hut fhe cor st |
Conboed  forwad'. We ok g phote - P jc  and lef4 sh>ty
hecowe ‘we Wt Angions o’- ok 2 Children wWh e ﬂq}Lacfc
Seet -

Declaration

We declare the foregoing particulars are true in every respect.
If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause wheretly the claim =

must wm stipulated timeframe from the day of occurence. Kindly check with your insurer fof more details. .
Policyhoider] sx,‘m fure / Date & Time Drivers Signature (¢ deiver is not the pelicyholder) / Date y Rgponing Centre Personnel
& Time (Name as InNRIC/D card)
2
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IMAGES #2

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7918143I

A

JALAL DIN JUMAL -DIN
@LAL BAADSHAH

Race

PAKISTANI
Date of tirth S0 ’
20-06-1979 M

Country o1 DS
SINGAPORE
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IMAGES #8
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