M- %0499 | Progressive Car Care Pte Lid - HO
ENTRY DATE & TIME. 17/ 1523
CUBMITTED BY: Mg Pal Wa

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor -::urrc-n.‘:l.lx the datads of tha accssont to epaad up the daims procass

9 This Earm must be completad by the Palicynolder andfor the Autharised Driver.

1 information provided must be as truthful and accurate as possiole, Any wifd mistepresantation or witholding of material facts may allow meurance companias bo
repudiate policy ability -

4. The isaue and acceptance of this Form by Insurance companias is nol an admission of policy llabilty on the parl of the INswance campanies

5, Any false reporting may be referred to the Police fior investigation,

&, This rapor wil be forwarded by the insurers of ihe GIA Records Management Centre astablished by the Genesal Insurance Associabion ¢ f Singapore (GIA) for
archiving and that copses of this report will, far a fea, be made available upon applicabion by inleresied paries

7. By the lodgement of this report to the insurers, you hereby consent 1o the: archiving of this report a1 the centre and 1o copses of the report being made avalable
aforesasd

ACCIDENT STATEMENT

Date Of Report 17/09/2018 15:23
Date Of Accident 16/09/2018 18:20
Exact Location Of Accident WEST COAST RD TURM INTQ 726 WEST COAST MARKET
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGATT5A
Insured/Policyholder
Name Of Registered Owner NG S00N CHYE
MRIC No 51575224F
Email Address NOEMAIL
Mohile Phone No (LOCAL) +85-97306516
Alternative Phane No OTHERS-87306516

Vehicle Particulars
Manufacturer MITSUBISHI
Model LAMCER-1.6 (M)

Exacl 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 Mo, Pleaze state action to be taken THIRD PARTY

Vahicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Mumber AZO0EA3IS0MX

Cover Note Number

Driver

Mame of Driver NG S00MN CHYE

NRIC No S1575224F

Date Of Birth 18/09/18963

Oooupation INDOQOR

Date Of Driving Pass 14/05/1982

Driving Experience 36 YEARS AND 4 MONTHS
Gender MALE

Mokile Number {LOCAL) +65-97306516
Fax Number

Contact Number OTHERS-97306516
EMail Address NOEMAIL
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Address

Postcode
Was driver an employes of the Insured’'s Company
Ii Mo, 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

Waather Conditions

Road Surface

Dther 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 assislance.

Mumber of Passengers (Including Driver]
Passenger 1

Passenger 2

Details of Police Action

VWas the accident reported to the police?

If Yes,Please stata which Police Station
Was notice of intended Prasecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEl WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)
Are accident photos available for atlachment?
VWas there any video captured by Car Camera?

\Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Fostocode

BLK 544 WOODLANDS DRIVE 16 #09-59
SINGAPORE

730544
MO
OWHNER

CHAIN COLLISION
CLEAR
DRY

NO
3
ND

NO
YES
MO
3

MAME: © YEC LEOW YANG

GENDER: : FEMALE

MAME:
GENDER:

T NG JING HAN
: MALE

WO

NO

YES
NO
NOD

SKWEE54Y

PRIVATE CAR



Insuratice Company Name
Mature OF Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehide Registration Mumbar SLOS958Y

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
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Skatch Plan
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Sketch Plan #2
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