MPA218029534 / Progressive Automotive Pte Ltd - HQ

ENTRY DATE & TIME: 02/03/2018 11:20
SUBMITTED BY: Wong Yang Jun

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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

02/03/2018 11:20
02/03/2018 09:20
KPE
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

SJW3940C

NG RUI QI STEPHANIE
S8405028H
INFLUXA@GMAIL.COM
(LOCAL) +65-98412482
OFFICE-98412482

CHEVROLET
AVEO-1.4 5DR T255 (M)

NO

REPORTING ONLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHQ17-001351

ROY HO GUAN RONG
S8414077E

20/05/1984

INDOOR

07/12/2007

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91691192

INFLUXA@GMAIL.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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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

BLK 470B UPPER SERANGOON CRESCENT #05-322
SINGAPORE

532470
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

REFER TO ATTACH STATEMENT RECORDED BY PEIWEN- PROGRESSIVE AUTOMOTIVE 67415336

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC2753L

TAXI
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Sketch Plan

IMPORTANT NOTICE

1. Plezse report correctly the details of the accident to speed up the claims process,
2, This Form miust be co

3. Informaticn provided must be as truthful and ssible, Any witful misrepresentation or withhelding of materizl

facts may allow insurance companies to nmggﬂn

4, The lssue and acceptance of this Form by insurance companles is not 2n admission of pallcy llability on the part of the [nsurance
companies.

&. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associstion of Singapore |GIA) for archiving and that copies-of this report will for @ fee be made avallable upon spplication by
Interested partias,

7. By the lodgment of this report to the insurers, you hereby conzent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agrees and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singepore (“GIA") maylare permitted to collect, use,
disclose and/or process my personal dats/personal information set out In this [form] and any other personal Information
provided by me or possessed by miy nsurer (collactively the “Personal Information”] and disciose and transfar such
Personal Information to all insurer{s) who heve insured vehicle(s] invalved in this accident {all insurers) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the "lnsurers™), the Insurers’ lawyersy/law fiems, the
Monotary Authority of Singapore and any relevarit government agency/authority [such &s the police), for the purposels)
of :

{i} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
i) carrying out and/for dealing with my Instructions or respording to any enguirles by me;

(i) administering my claims {Including the mailing of correspondence, statements, imvolces, reports of notices (o me,
which could involve disclosures of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mell packages); and/or

v} complying with applicabie taw In administering, processing. hsndling and/or dealing with my ciaims.{collectively the
"Purpases”)

[b) allinsurer(s} who have Insured vehicle(s) involved in this acchdent and the Insurers’ lawyers/law firms, may/ane permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

(el ry Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers o
agentsiincluding thelr rwyears flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be coflected and used to complle clalms histary for the purpose of fraud detection,
Irvestigation and management in present and ali future claims.

(g} rtheinformation so collected under (d) above may be shared |/ dlsclosed:

(1) to 2l insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

~

Policyholder's Signature Diriver's Signature Reporting Centre Personnel’s Signatura
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

grot ko Chwat Qoug |
WLHEQL n e vear.
DECLARATION

I/We dedlare the rurqn-ng particulars are true in every e:ipec:
Please be advised that your insurer may have a 14 d’ﬂ'p' ause whereby the claim against own palicy t be made within the
stipulated timeframe from the date of u:cun-wndlr check your palicy for more details,

: N

Policyholdar's Signature Driver's Slgrmtu“rz Reparting CMP:ﬁ'mﬂ's Signature
Date & Time: (M driver i not the poboyhalder) Hame:
Date & Time: WRIC/FIN Mo ﬁww

e
&
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DRIVER NRIC AND LICENSE Pg. 1

DRIVING LICENCE 1 BREPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8414Q77E

Name

ROY HO GUANRONG
(ROY HE GUANRONG)

fT & R

Race

CHINESE " .
Date of birth Sex S8414077E
20-05-1984 M
Country/Place of birth
SINGAPORE

. 5410577
. Hmcne.58414077E

Date of issue :

14-01-2015
Address
APT BLK 470B UPPER SERANGOON CRESCENT
#05-322 470 R
SNGAPORE 53247 )

" ),
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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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