MPA218048751 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 12/04/2018 14:58
SUBMITTED BY: Ng Pei Wen

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 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

12/04/2018 14:58
12/04/2018 09:35
CTE TOWARDS CITY

Country/State of Loss SINGAPORE

Vehicle Registration Number GBB757R

Insured/Policyholder

Name Of Registered Owner YUKA FURNITURE INTERIOR DECOR
Co Reg No 35648200J

Email Address YUKAFURNITURE@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-67486235

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150-3.0 D (M)

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCPHQ17-003555

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

NG TEO HEONG
S11865561

04/10/1956

OUTDOOR

22/12/1977

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97427451

NOEMAIL
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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 645 WOODLANDS RING ROAD #05-04
SINGAPORE

730645
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

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

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHA7153X

TAXI
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Sketch Plan

IMPORTANT NOTICE

1. Pleass report correctly the detaiis of the accident to speed up the claims process.
2. This Form must be

3. Information providéd must be es mj_mmm; Any withal misrepresentation or withholding of material
facts may allow Insurance companies to repudiete policy liability.

4, The lssue and acceptance of this Form by insurance companles is not 2n edmission of policy Bebifity on the part of the Insurance
companiies.

&, The report will be forwerded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Sssociation of Singepore (E14&) for archiving 2nd thet copies of thiz report will for a fee be meade available upon spplication by
Interested parthes.

7. By the lodgment of this report to the Insurers, you hereby consent to the srchiving of this report st the centre 2nd o copies of
the report belng made available aforessid,

2 Consent under the Personal Data Protection Act [PDPA)
| undlerstand, acknowledge, agree and conzent that:

{2) by Insurer, iy workshaop and the General Insurance Association of Singapore ("GIA”] mayfare permitied to collect, vse,
disclose and/or process my personat data/personal information set out in this lorm] and sny other personel nformation
prewided by me or possessed by my insurer (oollectively the “Personal Information”) and disclose and transfer such
Personal Informetion o ol inserers) who have insured vehicleis ) Invohéed in this accident (el insurers) who have insurec
vehiclets) Involved inthis accident shall be colleciively referred to az the “Insurers™), the Insurers’ lawyers/law fiimns, the
Wanstary Suthority of Singapore and say relevait govermment agency/suthority [such as the police), for the purpase(s)
of :

I} processing, handling andfor dealing with my claims Incleding the ssttlement of the claims snd sy necessary
investigations relating to th cialms;

(il} investigating the sccldent and/ar my clalms;
(A7) earrying ot andfor desling with iy instructions or résponding to any enguiries by me:

(i) admlnistaring my clalms (Including the mailing of correspondence, statements, involces, reports or notices ta me
which coubd Invelve disclosure of cermin personel dets sbout me 1o bring sbout dellvery of the same & well 25 on the
external cover of anvelopes/mall packoges); and/or

v

complying with applicable law in sdministerng, processing, hencling and/or dealing with my clalme (colled vely the
"Purposes”)

() all insyrar(s) who have insured vehlclels) Invalved in this zecident and the Insurers’ lawyers/law firms, may/are parmiited
o eolbect, uss, disdose andfor process my Personal iInformation for one or maore of the above Purpases; and

fc] my Personal Informatlon may/ean be disclosed by any of the Insurers znd/or GI& o thelr third parcy servics providerns or
sgentsiincluding thelr rwyers/aw firms), which may be sited outsids of Singepore, for one of mors of the sbove Purposss.

(d] -y Pergonal Information will aizo ba collected and vsed to comple claims history for the purpase of fraud detection,
Irvestigation and management In present end sl futurs delms

(8] theinformation 2o collected undar (d) sbove may be shared [ disclosed:

i) toall nsurers sndfor arvy ather third perthas that assst in svalusting, (ovestigsting, contralllng or managing fravd,
regulators, law enforcement and government agencles &3 reasonably required for the purposes stated, or

() for complying with requirements vnder eny regulations, laws or court orders.

g E B E &R W

YUKA FURNITURE INTERIOR DECO. g
37 Katang Puading Roas, #04.04
mmmn B, Sngapore 53’ e " P
Polics Driver's Slgnature Reparting Lefiive Personael's Signature
Date & Time: (EF diriver s not the policyholder) Name:
FYU( i B, Date & Time: NRIC/FIN No.: PW
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Sketch Plan #2
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DESCRIBE CIRCURASTANCES OF THE ACCIDENT

L On It H-.Fﬁl solf . pound 07 3Fam . T WK dm;ﬁﬁ.
(CTE Towanels O . & i -taiiie aw) ol-fg Time
nd_all the_cors _art_ waving Sy Mden{ﬂ. Vehicldl
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DECLARATION

I/\We declare the foregoing particulars are true in every r!:!pm.
Flease be advised that your insurer may have a 14 day clause whereby the claim against own poliey must e made within the

__..’ timeframe from the date of occurn . Kindly check your policy for more details.
) .

- £ Fd
ol O st Pl FiSe, 0404 Driver's Signature Hepurt‘(ﬂemﬁ'ersunneh Signature
DatdengrienBuiding Bik B, Singapore 34931 (If driver is not the palicyholder) Name:

Tl Emmlﬂﬂ Date & Time: MREC/FIN Ma.: f\ﬁ,‘lﬂ)ﬂ

ey :wprﬂ
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DRIVER NRIC & LICENSE Pg. 1

Ak ®

Class 2B Molorcycias not exceading 200 cc 01 Hov 1376
Ciass 2A  Molorcycies between 201 cc and 400 cc 0t Nov 1976
Class 2 Motorcycles exceeding 400 c¢ 01 Nov 1976

Class3  Motor Cars and Motor Tractors tha waight of 22 Dec 1977
which unladen dees not exceed 2500 kilograms

Class 4  Heavy Molor Cars and Motor Tractors the 22 Apr 1980
. weight of which un ds 2500 kil
Class5  Molar Vehicles which are not constructed 13 Aug 1980
. themselves t¢ carry any load and the weight
of which H ds 7250 kilog

Licence No: Sﬂafﬁ
- AR
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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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