MPA217055422 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 27/04/2017 11:09

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

27/04/2017 11:09
26/04/2017 07:45
LORONG CHUAN

Country/State of Loss SINGAPORE
Vehicle Registration Number SGH1018T
Insured/Policyholder

Name Of Registered Owner HONG CHUL KI
NRIC No S7263144G

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ZEITGEIST@NAVER.COM
(LOCAL) +65-92363979
OFFICE-92363979

CHEVROLET

NO

REPORTING ONLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ16-002659

HONG CHUL Ki
S7263144G

16/06/1972

INDOOR

13/02/2006

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92363979

OFFICE-92363979
ZEITGEIST@NAVER.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

UNKNOWN - REFER TO ATTACHMENT
CLEAR
DRY

NO

NO
YES

NO

NO

NO

REFER TO ATTACHMENT. STATEMENT RECORDED BY RAVI (PROGRESSIVE AUTOMOTIVE PTE LTD. TEL: 6741 5761)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SJP8910T
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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allow Insurance companies to repudiate policy lability.
kﬂnmmwwﬂmﬂmmw insurance companies is not an sdmiasion of policy Bablity on the part of the hsurance
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8. Thlupmwlhn- I‘unirardudtﬂj mnmdm GH Records milﬂlﬂ'ﬂl Carire astablished by the General Insurance Association
of Singapore (GA] Tor archiving and thal coples of this report wil for a fee be made avallable upon applicaion by inlerested parties.

7. By the lodgement of this report Io the Insurers, you hereby consent 1o tha archiving of this report at the centre and o copies of the
report being made avaliable aforesaid.

B, Consent under the Personal Data Protection Act (FDPA)

| understand, acknow ledge, agrae and consan that :

{a) My insurer , my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/ere penmifted to collect, use, disclase
andior process my personal data'personal information sed oul in this [form] 2nd any other persanal informetion peovided by ma or
possessed by my insurer [colieciively the "Parsonal Information") and disclose and trangfer such Personal Infarmation to al insurer(s)
w ho have insured vehicle(s) involed in this sccident {all nsurer(s) w ho have Insured vehick(s) involved In this accldent shall be
collectively referred o as the ‘Insurers”), the insurers' law yersdaw firms, the Monetary Autherity of Singapore and any relevant
government agencyfauthoriy (such as the palice), for the purpcae(s) of ;

(/) processing, handling andior dealing w kh my claims including the setdement of the claims and any necessary ivesiigations relating to
the claims,

(1) nvvestigating the accident andior my cleims;

{iiy carmying oul ancfor dealirg w ih my instructions or responding to any enquiries by me;

{iv} administering my claims (Inchuding the maling of correspondence, siatements, Invaices, reports or notices o ma, which could invalve
discicsurs of certain persanal dala about me {o bring about delivery of the same as w el as on the external cover of envelopes/mal
packages), andfor

(v} comrplying with applicabis aw in administering, processing, kanding andfor deafng with my claims.

{cofactivaly tha "Purposes”)

() @l inswrer(s) w ho have insured vehicle(s] involved in this accident and the Insurers' law yersilaw fivms, mayfare permitied to collact,
use, disciose andfor process my Personal infarmation for one or more of the above Purposes: and

{c) my Personal Information may/fean be disclosed by any of the Insurers andior GIA 1o their third parly sesvice providers or agents
(including thel v yareflaw firms), which may be sited oulside of Singapore, Tor one or more of the above Purposes,

r T T Qv

Policyholder's Signatre / Date & Driver's Signature (T driver is not the policyholder) / Dele Winessed by Reporfing Genire
& Time Personne
Progressive Automolive Pte Lid
Bik 3022A Ubl Road 1 #01-45/46
Sketch Plan Singapore 408716
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Accident Sketch Plan

Describe Circumstances of the Accldent

Date of Accident: 24, daml. ooiF
s 5

Time of Accident: a7 il am 2
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Declaration

VWe declare the forepoing particubsrs are true i every respect.
PLEASE MOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM

UNDER YOUR OWN POLICY, KINDLY CHECK. YOUR POLICY FOR MORE DETAILS

Z / A
#M/{Edmm nol tha policyholder) / Date  Witnessed by Reparting Centre

Policyholder's Sigrature | Date &
Tirre & Terr Personnel

Progressive Automotive Ple Lid
Blic 30224 Ubl Road 1 #01-4546

Singapore 408716
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Common Statement

ACCIDENT STATEMENT (Part I) Reporting Centre: Progressive Automotive Pte Ltd
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Individual Statement
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DL & IC Pg. 1

N ; REPUBLIC OF SINGAPOHE
IDENTITY CARD NO. §7263144G

Name

HONG CHUL KI

Race

KOREAN

Date of birth Sex
16-06-1972 M

L b .
il ||||!ﬂ||\|l!l|”k|ﬂl
KOREA, SOUTH

874785

i B o
Class3  Motor cars with unladen weight =< 3000kg with =< 7 13Feb 2006
passengers, exclusive of driver; and other motor
vehicles with unladen welght =< 2500kg

| Hakionallty
KOREAN, SOUTH

l\llﬂﬂ mm'ﬂ‘ifﬁiﬁf”ﬁ‘iﬂlilﬂl\

NP 428A
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 13



Accident Photo
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Accident Photo
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