SP1824AMMO007 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 22/10/2024 16:39 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (22/10/2024 16:39 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accndent to speed up the clalms 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 issue and acceptance of thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

N oferre
6. Thls report erI 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

2xact Location of Accident
Additional Location Information
Country/State of Loss

22/10/2024 16:39 (SGT)

Actual Driver

21/10/2024 20:52 (SGT)
Geylang Rd, Singapore
GEYLANG ROAD 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

& Accident report SP1824AMMO007

SMX1072E

No

JOANNE CHUA LI MUI
S7609988Z
colinchua88@gmail.com
(Phone) +65-96421208

Toyota
Corolla
TOYOTA/COROLLA ALTIS 1.6 AUTO

Private use

No - Claiming third party
Private car

Auto

1598

MRO53ZEE 106140743

Direct Asia Insurance (Singapore) Pte Ltd
MT/01474113
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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

CHUA SEE KIM
S0212755E

09/10/1950

Indoor

27/02/1973

3

Valid

51 YEARS AND 8 MONTHS
Male

(Phone) +65-96421208

COLINCHUA88@GMAIL.COM
BLK 16 EUNOS CRESCENT 11-2853 SINGAPORE 400016

400016
No

Parent
No

Collision - Head to Rear
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?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SP1824AMMO007

YP1744A

Commercial vehicle
RAHAMAN MOTIURE
G8233421T

(Phone) +65-83119676
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NQTICE

1 Please report cormactly Ihe details ¢f the gooident (o spaad up the clams prooess

2 Tk P most be

pleted by the Policyhaider ansdior the Actual Diver

3 Infarmatien proviced must be as ruthfid ang accurale as possible Any wilful risrepresentation ar withholeng of matesal fols may alow
rsuranon nompanios to mpudiate poloy hability

The issue and acceptanee of this o by iINSurance Comparies s Nl an asmsson of palicy labilily on the part o the nsurascs companies

Any false reporting may be referred to the Traffic Police Department for investigation.

=

b

i This repont wil be foraarded by the iesurens to the GIA Recards Managemant Centre established by the Genes Inswrance Assacation of
Singagone (GIA] for archiving and that copies of I repart will for a foe be made available upon application oy interested parias

7 By the lodgement of this report to B insurers. you herety consent 1o the ars

gy of this report at the centre and 1o copies of the
repent being made available aforesald
£ Consent under the Parsenal Dasa Protection Act (POPA)

P understand, ackeswdedge, agree and consent that

My insurer. my workshop and the General Ingurance Assocation of Singapare | GIA | mayias permited 1o collers use discloge

andinr process my persena! data'personal information set oubin Pug Jloen] ang any otver gersonal ntormation provided by me or

essuc by my insurer (collechvely the ‘Personal Infermation ;) anc disclose and transier such Persanal Informaton o Al nsurens)

wha have nsusa veh

shievolved in this scoident (@b insurars ) who bave insured veniclels) involved in v aceide all be

collectvely referred o as he Jnsurers 1 the Insuress” nwyersiiaw firms, e Manetary Autsonty of Sigapare ond any relavant

vernment agency’authanty (such as the police). for the purpesels) of

(1} pracessieg, hanting andor dealing Witk my caims ineluding the setlement of the claims and any necessary inwestigations relating ta

the claims;

(i1} irvestigating the acextant andior my slaims,

(i} earryng out and/or dealing with my instru

NG or respanding 1o 8ny enguines by mea)

e acmnstenng my clinms including the mailing of coreszondencs. stalimend

5, invaices, repons or nalces lo me, which could nvelve

n

disciogure of certain persenal data about me 1o bring ad delivery of the sam

i

as well 38 an e exiermal cover of anvelopesimal

packages); and/ar

wicomply ng wath app

hie law in administering. processing. handling and/or dealing with my tlaims

coliectively the Purposes’)

tb} il msurers) wha o sured vehiclels) invalved o s ac nb and the Insurers’ lawyers/law s maylne permlted o collect
(

or GIA o their third-panty servics providess or agents

use, disciose ana/or process my Personal informittion for one or mare of the sbove Bu

SR A

{o} my Parsanal Infarmation magican be disciosed by any of the Insurers and

tincitdies their eyersidaw firms), which may be sited oulside of Singapore, for ana ar more of the above Purposes

Foloynokiers Signature | Dam & Time e D — synoisar) [ Date
i Time i

Sketch Plan
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SKETCH PLAN #2

IDescribe Circumstance of the Accident
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IMAGES #2

Singapore
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SMX1072E
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