
t
MPA217139386{3 / Progressive Automtive Ple Ltd - HQ
ENTRY DAIE & TIME'. 21 I 1Ol2O17 f iA

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1ffit"*t"p"tt@Te details of the accidsnl to speed up the claims process.

2. This Form must b"
3. lnformation provided must be as lglllgj4!rylg as possible. Any wilful misrepresentation or witholding oi material {acts may allow insurance companies to

repudiate policy ability.
4. The issue and acceptance of this Form by insurance companies ls not an admission of policy liability on the part ol the insurance companies.

5- Any false reportlng may be referred to the Police tor
6. This report will be foruarded by the insurers of the insr rrers of the GIA Records Management Centre established by the General lnsurance Association of
Singapore(GLq) for archiving and that copies of this report will for a fee be made svailable 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

CountrylState of Loss

2111012017 11:22

2011012017 18:20

CLEMENTI AVE 6

SINGAPORE

Vehicle Registralion Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

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
fr:r repair to yorrr vehicle?

lf No, Please state action to be taken

Vehicle Category

Insurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

oridbi:i:';:;.
Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YN4105K

C K DEPARTMENT STORE

5284451 1A

HUIL.tNG@CKDEPT.SG

oFFrce-67437411

MITSUBISHI

FEC91 HA00003

NO

THIRD PARry

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

1 700045623

SHIJIANGUO

G84672187

1 8109/1 980

OUTDOOR

2411112A10

6 YEARS AND 1O MONTHS

MALE

(LOCAL) +65-94492526

NOEMAIL
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;r

Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Regisiration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Genefal lnforihatign of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved'in this accident?

Was any body injured in the Accident?

Was any other matedal or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

C/O 6 CHANGI SOUTH ST 2 #10-01
SINGAPORE

486349

YES

:

XILIN DISTRICENTRE

HIT BY LORRY CRANE REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE
PTE LTD TEL 6741 5336

Attqqhment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

HIT BY FALLEN TREE / OTHER OBJECTS

CLEAR

DRY

NO

NO

YES

NO

3

NO

NO

YES

YES

VIDEO WITH OWNER

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contaci Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address

XB9936X
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Sketch Plan #2
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

lMpORTAl'lT NOTE : P{etsse submit the compleied Aciciendum form to the gg31g Authoriseci Reporting Centre'.trith

n hom you submitied ihe Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE A.MENDIvIENTST

C

{B) ADDITTOI{AL INFORI'/lATlOll / AMEITJDMENTs:

I have made a report orr the above nrentioned accldent and woulci like to include addltional informatitrrr ur rrralie

the follovring amendments:

originalReport*o'WVehicleRegistrationNo:.Yq{+rcflc
Namefasshorvn in NRtcJ: LC U{.""*n^t^t- 

"!'}Of U

NRIC/Passport No :

Address l

Contact (Tel) :

(Email):

Date of Accident :

Place of Accident :

lnsurance Conrpany r

["Vehicle Driver / Vehicle Owner] (*) Please delete es appropriate

(H/p) : 6-1'rl'1 + rl

rinre of Accident, I R >-O ht"S.

Operating Hours : Monday to Friday 9am to 5pm

Signature of V

+65 6224 0030


