SP18247D0001 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 13/07/2024 10:47 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (13/07/2024 10:47 (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

13/07/2024 10:47 (SGT)
Both Policyholder and Actual Driver
12/07/2024 18:30 (SGT)
Tampines Rd, 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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMN5118J

No

CHENG TIANG KAK
S7438747J
tiangkak@gmail.com
(Phone) +65-98489824

Kia
Stonic

Private use

No - Claiming third party
Private car

Auto

1000

Auto & General Insurance (Singapore) Pte. Limited.
P10933027R00

CHENG TIANG KAK
S7438747J
20/11/1974

Indoor
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Driving Pass Date

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

15/05/1998

26 YEARS AND 2 MONTHS

Male

(Phone) +65-98489824
tiangkak@gmail.com

291B COMPASSVALE ST #02-238

542291
Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No
No

STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD TEL 67415336

ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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GBL6154M

Commercial vehicle
MICHAEL KHONG SOON KEE
(Phone) +65-80108911
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGX73R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LIM HAN TEE

Contact Number (Phone) +65-91195259
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 CHENG TIANG KAK
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained WHIPLASH
Injured person in which vehicle? SMN5118J
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 corredcly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Actual Driver.

3. Informalion provided must be as truthfud and accurale as possible. Any willul misrepresentation or withholding of material facls may allow
insurance companies to repudiate policy Hability.

4. Theissue and acceplance of this Ferm by insurance companies is not an admission of policy liabiity on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Cenlre eslablished 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 interesled parties.

7. By the lodgement of Ihis report to the insurers, you hereby consent fe the archiving of this report at the centre and 1o copies of the
report being made avaliable aforesaid,

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

| understand, acknowledge, agree and consent thal:

() My insurer, my workshop and lhe General Insurance Association of Singapore ("GIA") may/are permilted to collect, use, disclose

andlor process my personal dala/personal information set out in this [form) and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information Lo all insurer(s)

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

colleclively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Menetary Authority of Singapore and any relevant

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

(i) processing. handling and/or dealing with my claims inciuding the setllement of the claims and any necessary investigations relating to

the claims,

(ii) investigating the accident andfer my claims;

(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administeding my claims {including the mailing of correspendence, statements, inveices, reports of notices 1o me, which could involve

disctosure of certain personal data about me to bring about delivery of Ihe same as well as on the external cover of envelopesimail

packages), andlor

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

{collectively the "Purposes”)

(b} all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitied 1o collect,

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

{c) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers of agents

(including their lawyers/law firms), which may be sited oulside of Singapore, for cne or more of Ihe above Purposes,
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SKETCH PLAN #2

Describe Circumstance of the Accident
Fvent [acertion > Aleng Tampines Raad| . towaels Lpper sevonfeon ey gppesite Temlsu
Londominiun | before tneunetion to tougeang Ave | .
Fuend date /dme © b Duly 2024 , arowd €8S S 3pm
Veligles aveved - Cav #1 = S6X TT3E driven ¥y Lim Han Tee ($14276268) (omqwsq)
(AR A) P2 (mycar): SMNETRY ngQn ""10"""11'“"‘3_!?6_‘%( .‘74357473)(4‘“%(‘!8%)
CORB) Carkd= 6BLOISAM Ninjavan, driven by Michael Khong Soon [4€€
DA TE Gl Lol ante—bo-siirtte (68909 2627) (mebile: 008NN
Qecuirtion of evand = G ¥) came 1 vorpledr sted henind (o B | | when suddely (ar §3
vowerned WO (Gr 80 | causing (or B2 b mow @wwafd U'i k. dced
onko (ar ¥\ Tve aiclosg of Car b wig depeed. ,ond rase whtmske
(omic Kot it ongine .

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 clauge whereby the claim

must be within the stiputated timeframe from the day of occurence. Kindly check with your insurer for mere defpils,
% rfo/o¢

Policyndders Sipnatury/ % & Time Driver's Signature (if driver s not the pelicyholcer) / Date Witnessed by Reporting Centre Personael
& Time (Name as in NRICAD card)
4.12am
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