MPA217170323-01 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 28/12/2017 12:57
SUBMITTED BY: Lee Jia Min

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 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

Country/State of Loss

ACCIDENT STATEMENT

28/12/2017 12:57

27/12/2017 19:30

JUNCTION OF SIGLAP ROAD & EAST COAST ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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
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

SJCO061E

TEO WEI-KIAT, DANIEL
S$81315997
DANIEL.DANTE@GMAIL.COM
(LOCAL) +65-96946393
OTHERS-96946393

HONDA
CIVIC-1.8 L (A)

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100312783-05

TEO WEI-KIAT, DANIEL
S$81315997

10/10/1981

INDOOR

12/12/2003

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96946393

OTHERS-96946393
DANIEL.DANTE@GMAIL.COM
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66 LENGKONG TIGA # 06-15
SINGAPORE

Postcode 417471
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO ATTACH STATEMENT RECORDED BY JIA MIN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 67415336

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGX8665U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver FAREED HUSAIN YUSUF KAGDA
NRIC/Passport Number S6919274B

Contact Number 96168904

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEO WEI-KIAT, DANIEL
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SJC9061E
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Sketch Plan

IMPORTANT NOTICE

1. Plasse report correctly the details of the accident to spaed up the clsims process.
1. This Form must be completed b

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may alow Insurance companies to rapudiate policy liability.

4. The lssue and acceptance of this Form by Insurance companies is not an admission of policy labiliy on the part of the nsurance
companies,

he Policyhatder and/or the Authorised LArive|

5. Any false reporiing mav bo referred to the Pollce for Investigation.

&, The report will be forwarded by the insurers of the GiA Records Management Centre established by the Gendral Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fes be made avallable upon application by
Interested parties.

7. By the ledgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report befng made available aforesaid.

8, Consant undar the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My Insuret, my workshep and the General Insurance Asseciation of Singapore (“GIA®) may/fare permitted to collect, use,
discloge and/or process my personal data/personnl information set out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the "Personal Information”) and disclass and transfer such
Personal Information to 2l insurer(s) wha have insured vehicle{s) Invalved in this accident (all Insurer(s) who have insured
wehicles) invelved in this secldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
fionetary Authority of Singapore and any refevent government agency/authority [such as the paolice}, for tha purpose(s)
of:

{l} processing, handling and/or dealing with my claims including tha settlement of the claims and any necessary
investigations refating to the clalms;

{ii} Investigating the accident and/or my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) adkministering my claims (including the mailing of correspondence, statements, invoicas, reports ar notices to ma,
which could invoive dischosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/os dealing with my clalms. (collectively the
"Purposes”)
{h) &l insurer(s) wha have insured vehiclels) involved In this sccident and the Insurers’ |awnpers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information far one or more of the sbove Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and,for GIA to their third party service providers or
agents{induding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected end used to compile daims history far the purpeda of fraud datection,
investigation and management in present and all future clatms.

{e} theinfarmation so collacted under [d} above may be shared [ disclosed:

(I toall insurers and/or any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencing a5 reasonably raguired for the purpases stated, or

(I} for comphying with requirements under any regulations, laws or court orders,

€
0 .
FPalicyholder's SE?!:?" Driver's Signature Reporting Centre nnel's Signature
Date & Tima: {17 (I delver [z not the policyholder) Nume: 2
Ilquf'ﬁ'\ Date & Time: MRIC/FIN Nt k‘ﬂl Fis]
EBAARME SkatehPlanFom Vi i
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Sketch Plan #2
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DRIVER NRIC& LICENCE Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NG. §S81315997

Name

TEO WEI-KIAT, DANIEL

Race

CHINESE

Date of birth Sox
10-10-1987 M

001050075E o
L SINGAPORE

4847309

(0

(:lag..—~ -~ Motar Cars and Motor Traclors the weight of. 12 Dec 2003 ‘ |
which unladei does not exceed 2600 kilogiams | HRICH. §81315997
Date of issue
= 02-04-2012

Address

Licence No: 581316997 66 LENGKONG TIGA
#06-15

) SINGAPORE 417471

NP 428A
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Cl

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder @ Teo \Wei Kiat Danisl Vehicle No. : SJCODB1E
Pariod of Insurance : 03 Sep 2007 To 02 Sep 2018 Policy Mo, : 2100312783-05
Engine No. : R1BAY3030740 Endorsamant No,

Chaszsis No, v JHMFD1830BS214191 Issued Date : 16 Aug 2017

ABOUT THE CONVNER

MakeMode HOMDA, CIVIC 1.8 LA

Engine Capacity/Tonnage : 1,788.00 CC Sum Insuned Markal Valua First ¥Yaar of Registration  : 2008
Diriver Resiriclion M Off Peak Car : No Insuring with COE/PARF  : Yas
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorized Reporting Cantre with
whom yau submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSDON MAKING THE AMENDMENTS:
Original Report Mo : mFﬂDlmqﬁElZ Vehicle Registration No : gucqo'e! E
MName{as shown in NRIC): Tﬂ:ﬁ Uﬂ-i Klar :EMﬂflf. l
[*Vehicle nriwr Please delete as appropriate
MRIC/Passport No ; ggts | Eaﬂ i (
Address: 66 f_ﬂﬂﬂkﬁﬁﬂ T*j"’* H#06-15 () LA

Contact (Tel) : 4 (H/P) ; ngq 63'?3
(Email) : dgﬁM“Jﬂ_ﬁJWIl om
Date of Accident : ':':?.' "} d Jﬂ I:r- Time of Accident : Iqsohtg

Place of Accident : It gF' b G:ﬂ'
Insurance Company : "11{1'1 Fata 'PMI‘P'C Insuraneg Pla . U-d >

(B} ADDITIONAL INFORMATION [ AMENDMENTS:
I have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

MNHM tig to " 1930Wrs "

SN S

Slgnature uf{e hicle Qwner f Driver

Date: L} [’fgl

10 Anson Road #0E-16 International Plaza Singapore 079902 Phone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday Sam to 5pm
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