SP182482M009 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 02/08/2024 12:53 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (02/08/2024 12:53 (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

02/08/2024 12:53 (SGT)

Both Policyholder and Actual Driver
02/08/2024 07:00 (SGT)

PIE, Singapore

PIE TOWARDS TUAS 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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SNC9119B

No

VINCENT TAY

S$8623479C
VINCENTTAY86@GMAIL.COM
(Phone) +65-90060128

BMW
216d
B.M.W. /216D GRAN TOURER LED NAV 7 SEATER

Private use

No - Claiming third party
Private car

Auto

1496

Diesel

29/05/2017
WBA2E320905H46314
31/10/2020 02:10 (SGT)

ECICS Limited
MPC23P002680000
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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

VINCENT TAY

S8623479C

22/08/1986

Indoor

27/06/2007

3

Valid

17 YEARS AND 2 MONTHS
Male

(Phone) +65-90060128

VINCENTTAY86@GMAIL.COM
BLK 424D YISHUN AVENUE 11 10-322 SINGAPORE 764424

764424
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

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
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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)
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PC798B

Bus

MAO GUOFENG
G6992310R

(Phone) +65-93490878
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

o Please report corecly the detans of the accident o specd up the claims process
2 Tris Form must be completed by the Poleyholder andfor 1he Actual Daver

3 Information provided must be as uymmmmm_umbi@ Any willul misrepresentalion of wiihhelding of matenal facts may allow
= insurance companies 1o reputiate poticy liablily.
The 1ssue and acceptance of this Form by Insurance comp ies is not an admi of policy liabiity on the part of the insurance companes

5. Any false reporting may be referred to the Traffic Police Department for investig ation.

& Ths ceport will be fonvarded by tho insurers 1o the GIA Recards Management Cenlre established by ihe General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fec be made available upon apphcation by inlerested parties

7 By he lodgement of this report 10 the insurers, you nereby consent to the archiving of this report at the centre and to copies of the
ropont being made avallable aforesad

8 Consent under the Personal Data Pretection Act (POPA)

| undarsland. acknowiedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") maylare pemmitied o collect, use, disclose

andler process my personal data/personal information set oul in this [form] and any other persenal information prowvided by me or

possessed by my nsurer (coflectively the “Personal Information”) and disclose and transler such Personal Infermalion to all insurer(s)

who have insured vehiclefs) invalved in this acciient {2l insurer(s) who have insured vehicie(s) invoived in this accident shall be

collectwvely refoeeed 10 as the “Insurers’) the Insurers lawyersiaw fiems, the Monetary Authority of Singapore and any relevant

govermment agencylautnorily (such as the police), for the purpose(s) of:

(i} processing, hangang and/or dealing wath my claims including the selllement of the claims and any necassary wwestigations refating lo

the clams,

() nvestgating the accdent andior my clams,

(i} carrying 0w andlor dealing with my nstruclions of responding to any enquiries by me,

(v admimstenng my claims {inchating the mading of correspondence, slatements, invoices. reports or nolices 1o me. which could involve

disciosure of cenan personal dala about me to bang aboul delivary of lhe same as well as on (he external cover of envelopesimail

packages) andio

(v) complyng will: applicatie lw in admimslenng. processing, handling and/or dealing with my claims.

(collectvely the "Purposos’)

(b} a1l insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyarsfiaw firms, may/are permilted to collecl,

use disclose andior process my Perseaal Iinformation for cne or more of the above Purposes, and

(€1 my Personal Information maylcan be disclosed by any of the Insurers andlor GIA Lo their third-party sewvi

nciuging thei lawyersiaw firms). which may be sited outside of Singagore, tor one of more of the a

or agenis

\/ [hohes @ Mgy

Policynolder's Signature / Date & Time Actual Driver's Signalure (if driver 1s nol the essed by Regorting Centre Personnet
policyholder) / Date & Time (Name as in NRICND card)
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SKETCH PLAN #2

escribe Circumszanco of the Accident

Reporting Only

wish to claim &gainst your own policy (0D claim), there s a Claim OD

Fourteen {14) days clause whereby the claim must be made ;

within the stipuiateq time-frame from the day of occurrence, | . Claim TP ; s
Claim OD/TP gt other workshop

e T
Deciaration g
We gag

1are the .'o«,-{,/:.ng parculars s free in every respact

\/./ B gt
o )ﬁi‘) ' 5ohig e E——
Poichuicers Sr.';'u:a.-re.'Dare& Time  Acipa! Orver's S re (if Qe

Ry A
c gnalure (if griver is noy {he policyholder) Wilnessed oy R ting Centre Personnel
Daie & Tima (Name as in NRICHD card)

vaun2: 2,
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