MPAZ218029625 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 02/03/2018 13.36
SUBMITTED BY: Wong Yang Jun

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/03/2018 15:52

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 1o

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.

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (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 reportbeing made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

02/03/2018 13:36

28/02/2018 16:40

SLIP ROAD SCOTTS ROAD TO ORCHARD ROAD

Country/State of Loss SINGAPORE’
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJX9932G

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

WONG HONG HUA
S7921930D
KERETA24@GMAIL.COM
(LOCAL) +65-91772530
OFFICE-91772530

KIA
CERATO FORTE-1.6 SX (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100220851

WONG HONG HUA
S$7921930D

18/07/1979

INDOOR

11/06/2004

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91772530

OFFICE-91772530
KERETA24@GMAIL.COM
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BLK 619A PUNGGOL DRIVE #06-779
SINGAPORE

Postcode 821619
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 ur&known_person{s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : KUAH YING LING EILEEN
GENDER: : FEMALE

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 SO0O- PROGRESSIVE AUTOMOTIVE 67415336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: TAKE FROM DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SH7290R

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Name KUAH YING LING EILEEN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJX9932G
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name WONG HONG HUA
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJX9932G
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1 Pleass raport correctly the details of the accident 10 spesd up the dlalms process

4. The imsue and acceptance of this Foen by Insurance compantes i not an sdmission of pofioy Tability on the part of the Inserance
CAMEANIEL.

Asgoniation of Slngapore {G4A) for archiving and that copies of this sepert will for a fes be made availsble unon appication by
interesred partfes

By the lodgment of this report to the tnsurers, you hierely consent 1o the archiving of this regort at the centrs and tn copiss of
the report being auide avalisble sforesaid,

=]

Consant under the Persanal Data Frotection Agt (POFA]

tunderstand, acknowledgs, agres and consent that

§t
L

hdy insurer, my workshap and the Genmral Insursocs Association of Singapore {"GIA") may/ars permittad 1o milect, use
disclone and/or process my pessonal deta/personal information set sut in this torm] and any other parsonat Informatior
prosided by me of possessed by my insurer [eollectively the “Personal information”] and dis
Parsonal nformation to ail insurera] wha heve nsures! vehislels] involuad in this accident (all insursds) who have nsured
sehitiels] imvoieed in this accident shall be colfectively referred w as the “losurers™), the lasurers’ lawyers/law firms, the
Mesutary Authority of Singapors and sy relevant govesament agendy/autharity (such 35 the polics), for the purgsse(s)
of

& and transfer such

{1 processing. handling asdfor dealing with my claims indiuding the settlerment of the clairs and any necassary
investigations relating to the daimyg;

{ii} investigating the sceident sndfor rmy clalms:
(i) carryivg out andfor dealing with my instractions or respanding 1o 2ny esquities by me;

(v} adminmtering my daims (Ieciudivg the mailing of correspondence, statemants, INVnites, TGS 0F NOTICES 10 e,
which sauld invonve disciosurs of certain pedsonal dats about me to bring about delivery of the tame 32 wsl 25 as the
eatarnal cover of sovelopes/mall packagash andfor

iy} camphving with apoficabie law in stimiiistering, processing, handling and/or deallng with my dairms eolipctivaly the
“Purposes’]

(B o nsureris) whio hive insured vebidels) mvehed iy this scoident sad the Insuraey’ lawvers MTaw floms, tmay/sms panmitieg
so ctlet, use, disclose and/or process my Personal information for ane of more of the above Purposes; and

{e}  my Personsl information may/an be discinsed by any of the insurers andfor GIA r their third pacry servies grovidars o
agactsiinciuding their Mwyert/law firms), which may be sited outsids of Singapors, for one ar more of Lhe ahove Purpozes.

[} my Parsoral Information witl slse be collacted and used to complis clalrs history for the surpete of feaud detection,
rvestigation and mandgement (n oresact and alf future dlaims.

(8} the lnformation so collected under (81 sbove may be shared / disclosed:

G o el ingurers sadior any other Wird parties that 253itIn svalusting investigeting, tontralling or manzging fravd,
regulatons, iaw enfarcement snd government sgencies 33 reasonably raguired for the purposas stated, or

L] for compiying with requiraments undsr 30y cegulations, laws o court srders.

Paolicyhelder's Mgnaturs Driver's Sigrnaturs Hewmng Lantre Personnel's Sgnatume
Date & Time: {if detyer i not the policyhaider] Namia:
Datz & Tima, NRICFIN No -
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DECLARATION

I/We declare the forsgoing particulars are true in every respect. _ .
Plaase be advised that your insurer may have 3 14 day clause whereby the claim against own policy

§

chack your paticy for maors details.

tipulated tmeframa from the date of pcqurrence K“gwdﬁ':/
2 i
=3 = iv -
Toficyhaider's Sgnature e Sigriaturs Reparting Cantre Persodiel’s Signature
Dats & Tane: 1 drver 15 nat the policyhoider) Name:
Date & Yime: MR No.:

AN L ps e ani o

Page 5 of 12



