SP1824AMMO08 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 22/10/2024 16:36 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (22/10/2024 16:36 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 |ssue and acceptance of thls Fon'n by msurance compames |s not an admission of policy liability on the part of the insurance companies.

- fin
6. Thls repon wnll be 1orwarded by me 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 First Submission
Reported by

Date of Accident

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

22/10/2024 16:36 (SGT)

Both Policyholder and Actual Driver
21/10/2024 11:00 (SGT)

1 Queensway, Singapore 149053
QUEENSWAY 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

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 SP1824AMMO08

SMG7976Y

No

KAPUR TALVINDER SINGH
$7968984Z
TALVINKP@GMAIL.COM
(Phone) +65-90264727

Audi
A5 SPORTBACK 2.0 TFSI S TRONIC (110 KW)
AUDI A5 SPORTBACK 2.0 TFSI S TRONIC (110 KW)

Private use

No - Claiming third party
Private car

Auto

1984

Petrol-Electric
25/08/2021
WAUZZZF58MA052686
18/08/2023 05:08 (SGT)

EQ Insurance Company Ltd
DMPPHQ24-008238
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

KAPUR TALVINDER SINGH
S7968984Z

06/03/1979

Indoor

27/10/2017

3A

Valid

7 YEARS

Male

(Phone) +65-90264727

TALVINKP@GMAIL.COM

BLK 34 EASTWOOD GREEN - SINGAPORE 486563

486563
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No
No

STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD

TEL 67415336
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SNC1478S
Vehicle Manufacturer 3

Vehicle Model -

Vehicle Variant =

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-63248861
Address =

Address complement -

Postcode -
Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident &

No. Of Passenger (Including Driver) Z

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMC4130L

Vehicle Manufacturer -

Vehicle Mode! -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver GOH HOCK SENG LEONARD
NRIC No S1127299A

Contact Number (Phone) +65-97814607
Address -

Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please seport corrently thu details of the actident 10 speed up the cliimy prosess

? This Form mus! be completed by the Poi andior the Actual Drver
3 Information piawded most be as tmthful and socusate as possible Any vyl misrepresentiation or withnoldiog of material facts may aliow
(MELTINCE COMmPanies io renudate policy kakidity
The issue and anceptance 6f [his Form by insurance companies s net an admission of pehicy liability on the pad of the ingurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
This repant will Be feavarded oy Iee insurers (o the GIA Recerds Management Sentre estatished by the General Insurance Assciation of
Singupere (B'A) for archiving and I3t copes of this report will for a fee be made avadable upor appication by interestad pades
7 By the laggement of fis repart t the insurers, you hereby cansent to the archiving of Lhis regert at the cenire and (9 copies of the

report being mude availabie aloresaid

4 Censent undir the Personal Data Protection Acl (PDPA)
| ungterstand. acknowledge. agree and consant that.

oo

{a) My ‘nsurer, my werkshop and the General Insurance Asscoation of Singapore ['GIA") mayiare permitied 1o collect wuse, dsclose
andlor process my personal dataipersona! fommtion set oul i this fiorm] and any other pemenal imlermatio: provided by me or
possessed by my insurer (solectively the Personal Information’) and dissicse and transler such Persoral mformshon to 8l nguseris)
whe have insured vehicke!s) imeolved in this acodent (alf insurers] who have insured vertcle(s) invoived in this accizent shall be
wolecively referred to as the ‘Insurers ), the Insurers inayersiaw firms, the Monetary Autharly of Singapore and any relevant
govemment agencyauthirily (sush as the pofice), for the purpese(s] of

1) procogsing, handing andior deal ng with my diaims iegiuding Ihe setiement of tha claims and any necessary investigations relatng to
the clams:
1) snvestigating e agcidens andior my claims,

i} carying cut andéor desling with my mstuctions of responding o 2ny enguries by me

| w) admistering my daims (including the malng of carrespandance, stuloments, involoas. teports or natices to me, which could myolve
discosure of certain personal data about me 10 bring abowt debivery of the same s well as onthe exlerna cover of envelopasima
packages), andiof

1v) carmplyieg with applicable law in admimsténng, prossssing, nandling sndior cealing will my cidims

{cobectively the "Pusposes”

1} all e s ) who hovo insured vehicsels) invaivad in this actident and e Insurers’ lawyersdaw firms, may/are permifted to collect.
use, discicse andlor process my Personal inlgsmation for one or more of the above Purposes: and

(e my Persuna! [nformation may/can be distlosed by any of Ihe nswrons analor BIA fo tenr therd-phety service provaders or agents
{ingluding their iawyersdmy firms), which may be siled cutside of Singapore, far ane ar mote of the atove Puposs

Divene's Sigaatuee (il drives i nat fe poloyhcicer | Date R
& T

«sseed My Repoting Contre Pgrsonog!
e 26 i NRCAR can)

Skeich Plan

Smcyigor  SNCHUISS SMGTAYEY

Ls

Pav
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SKETCH PLAN #2

pescribe Gircumstance of the Acmt!m!
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Daclaration

N cpciare e fomeguing particiag are truss nevery respect
pleast b advised thaty
from the day o1 oioen

If witd wish 10 clgem agae st your awn pokoy,
sl B 8 meifrh:n the stignasted meltame

o insuraT iy e 3 fhuns n
ce. Kingly check with yous it Vg B

{14) gays clause Wi oy the claim
e cElads, |
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