MPA218076682 / Progressive Automotive Pte Ltd - HQ

ENTRY DATE & TIME: 13/06/2018 14:17
SUBMITTED BY: Lily Lim

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/06/2018 14:17
12/06/2018 17:30
UBI AVENUE 3
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

SGB289R

PEH CHIH TEK
S7611350E
XMENO7@HOTMAIL.COM
(LOCAL) +65-97645193
OTHERS-97645193

SUBARU
XV

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA203445

PEH CHIH TEK
S7611350E

24/04/1976

INDOOR

21/01/1997

21 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97645193

OTHERS-97645193
XMENO7@HOTMAIL.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?

| 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 428 CLEMENTI AVE 3 #11-454
120428

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE AUTOMOTIVE PTE LTD 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

REQUEST FROM 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)

SKG1076H

PRIVATE CAR
CHIN KEE YONG
S1802735F
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process,

(=

This Form must be completed b

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance compan|es to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insuranca
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) for archiving and that copies of this report will for a fee ba made available upon application by
interested parties.

™

By the lodgment 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 availabie aforesaid.
. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ta}

(b}
fc)
(d}

(e)

My insurer, my workshap and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information") and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
viehicle(s) invalved in this accident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapere and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

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

(ii} Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about detivery of the sama as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insureris) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/fean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

my Personal Information will alsa be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

{li} for complying with requirements undar any regulations, laws or court orders.

’ﬂ '”‘!JGIE’

Pollwﬂnfdu‘s Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN Mo.:
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Sketch Plan #2
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T oen b ol |
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A
[ 1] i
DESCRIBE CIRCUMSTANCES OF “'@ﬁCCID'ENT

My car was Mationary at g traffic junction. Whn He

lioht turned ofeen, the cars in fiont of me Shrted to Move . Suddenly,

the Flst car at the Junctisn Shapped the car (SKG10H ) in fond of

Mé managed + Shop i time au’aidﬁnjr Lollliion . I way nat % fUGk:J_.

Hiys My cor hit the bumppf Of SKGIo2(H. Fshimeded .SFF!A:H‘ trave |

.I-E ,Skl“" L'bnu:f

DECLARATION
I/We declare the foregoing particulars are true In every respect,
'ﬂ 13

‘; kfolf
Palicyhnld*:‘: Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder} Name:
Date & Time: MNRIC/FIN Na.:
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Common Statement

ACCIDENT STATEMENT (Part I) Reporting Centre: Progressive Automotive Pte Ltd
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Individual Statement

Reporting Centre: Progressive Automotive Pte Ltd

INDIVIDUAL STATEMENT (Part 1T) Swn Workisop Limad { Fas i amy)
o e comppioted pnd submetted within 24 hours bo your ingurer o Tdec or sppaintesd workshop (Lss s Al i of DADET Wi =m— )
| irmured 1 Cecupation (if mors than ane, stabe all) Email:

2 Vehicle registration no, | cL, —i ?mﬂumm

i
eier? m. Tilsiy Relabesmmstr: of Sl e vehlels musber 200 e o

A — 3 s driver the L g L edti st i el mmmm
you f{ne

4MNWNMWHWM&M&MM [Ccommerdal use  [JHere & reward  [T]Pilwate Hie
P/I- [ Cibars - plesss spacify

5 15 the vahide stil in use? IF e, state vhera i is At presan el ne.

Oe § Are you clpiming nder your o imsarance policy for repalr o your Tehicle? | Y65 il' P
¥ no, state action lobe taken (] Third Party 1 eporting Only F'ﬁ-ﬂﬁ}tﬂmwmrpup:
Date of bisth : ' Was driver an emglyes
7 Ocoupalion Oate of llcense pass mmmw? of the Insured's
- m? —
‘ il H il H ] ¥
i in i i = s . '
o b LH Indoor ; | Outdoor; sl Ressll | =
thve g of acckient I '
(irchuding msused) B Gk ol any pré-existing impaloment of sight or heerdng and of 2 by
T
9 Full detsits of all driving comidions inckading pending arserubions in the last 36 manths
Dt Oiffance Pamalky
14 Mamels), address{es) and Ingsies sistnlnec If vehice Wers sent balls being | Weas injurad onveyed
apprazinate 2ge(s) sate i wiich wam? o hiospial by
ambadance?
Injured 3y H H T
parsors Yes Ma . 'I'HE l'b_l:
Yes | Na: ves | o
CHE Yes | Mo ;
s ™ Yos
o proparty 1 and poddnesa(es) of Wishicle rgisiration na. Ensurers
mww m af detafls of propasty Pstire of damage wmmmmm
wthickss 4 ard B) =
1 Was the sccident tegorted to the Pobica? [ Yes | [T
¥ yes, ploase sate which Police station
m 13 Ws Ftice of Intendis] prosatulion given? E
IF yag, agaiea whom?
14 Wnather conditions m Raiing | '"| Oowrs | ]
15 R sace [ =] [oves T ]
16 Sond afvaticks | A i | Le | ke |
Berdent 17 What wesrnings warg ghven by diriver or other party?
fetad .
18 Worn strest Aghis flominotes? [ Yes! | (e |
19 What ghis were displéyed an our vehicthe otber veticals)?
20 I your wehicle is convmesdal, starte weight of lond corred at time of accident, T—
21 State how accident happesed, width of roads, speed Frits, et (Raler i stathed)
umwmwmnmﬂ I
Declwation Ty dachare the faregong ara trus In svany respect
Policyhoider's signature

P i

Drivar's signature {if driver is not the palicyholder)
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Owner IC & LIC Pg. 1
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Accident Photo

" Lo
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Accident Photo
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Accident Photo
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Accident Photo
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