MPAZ1B130573 | Progressive Car Care Pra Lid - HQ
EMTEY DATE & TIME: (81(/ 2018 14,43
SLEKETTED 8" Lily Lim

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident 1o speed up the claims process

2, Thig Form must be completed by the Policyholkder and/on the Authorised Driver.

4, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation of witholding of material facts may allow insurance companies to
repudiate policy Rabibty

4. The issue and accaptance of this Form by insurance companies is nof an admission of policy lability on the par of the Insurance companies

5 Any false reporting may be referred to the Police for investigation. . "

&. This raport will be lorwarded by the insurers of he GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copios of this report will, for 3 fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repert at the canire and to copies of the repart baing made avadable
aforasaid

ACCIDENT STATEMENT

Date Of Report
Diate Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone No
Allemative Phaone No
Vehicle Particulars
Manufacturar

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 Mo, Please state action to be taken

Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbear

Contact Number
EMail Address

09/10/2018 14:43
08102018 12:35
ARAB STREET
SINGAFORE

DETAILS OF OWN VEHICLE

SDTa04B

GAN HUI BIN
S77294598H

MOEMAIL

(LOCAL) +65-90911909
OTHERS-90911909

TOYOTA
VOXY HYBRID V-1.8 (4)

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

MO

GA309898

GAN HUI BIN

ST729498H

10101977

INDOOR

1911211996

21 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90911909

OTHERS-90911902
NOEMAIL
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Address BLK 175 WOODLANDS ST 13 #08-329
Postcode 730175

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Reaistration Mumber of Oriver's Own -
Wehicle z

Insurance Company of Drver'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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyad o hospital by

=8 WO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? MO
If ¥es,Please state which Police Station
Was notice of intended Prosecution given? NO

If ¥es against whom?
Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336
Attachment(s)

Are accident photos available for attachment? YES
Yasz there any video captured by Car Camera? YES
Was there any audio recorded? MO
“ehicle Registration Number SH7989.

Wehicle Make/Model/Colour

Details Of Properiies

Vehicle Category TAX|
Mame of Driver

MRIC/Passport Mumber

Contact Number 96392802
Address

Poslcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

Pleste report gonpcthy 1he details of the accdent to speed kp the Chaims process,

This Form must be ompleled by the Palicyhalder and/or the Authorised Deiver,

mformation provided must be as uthfil and accerete 84 pogsible, Aty waltul mitrepresentation of withholcing of matess
facty may a'low insurence companies to rggudiste policy lisbiity.

The Bawe and scceptance of {hi Foem by insurance companses s not 2n admisson of pabcy Petality on the part of the ifsurence

Thg report will Be lorwarded by the mzorersof the GLA Records Maragement Contre wstablishitd by the Genersl insarardie
Assacintion of Simgapore [(EA] for 2rchivng 2nd that coples of the repoct well for 2 fee b maedr availably cpon applicateon by
|ated pited partiel

By the lodgment of thin report e the imsuiess, yoy bereby corsent 19 the archivimg of this repodt &t the centre and to copies of
the report being mace avaiabie aforecsd

Consenl onder the Perional Date Protection A (PFOPA}
I underviand, schaowiedpge apree and conuent that

la] My insurer, my workahicp and the Geners’ Insurance ASSoCaten of Singhpone |"GLA" ) mayare promitted to colipcn, use,
Ssclote anefor proteds my perronal data/personal information wel out e this [form] and any cther pecsosal informaticn
pityrled by meof poasessid by my s (toflectreely the "Persoral informatian”} and dlscloss and transfer tuch
Feinomal iformation to all mawterly) wie heve inseeed vebictels) involved [0 this scodent [al wiurer{t] whe heve invared
wehiclefi) involved In this accdent shad be collecinely eferred Lo on the “Insucers™), the Insurers’ iwyer/law Frms, the
Wonetnry Authos ity ol S=gapore and sny relevent govesnment agency/actharity fruch a0 the policel, loe the purpode(s|
af

iy processing hand!ing and/for dealing with my Clilns ingwdtsg the settiement of the cleivn ard sny recessary
Inwast ighthcm relating 10 the clabmy,

(4] swertigatieg 1 he sdtibent andfor my Ciwms;
{ik]cairying out shdfor dealing with my instrpziiony o responding 10 a5y enadities Ly ime

{iwladminlstering my claime (inchoding tha malling of conrstpendénds stitementy, mvo<es, FERGTE o BB 1D 1T,
wihich could invaber ditclosuie of cestain perional dets about me 1o bring sbout Selivery of thesame &3 el oy on the
enternal cover of eovelopei/mall pechages), and/or

{¥) eomplying with spplicabie iaw in sdministering, procassng. nendling andfor desfag with my taiin (eofisctivety the
“Purpases”|
Bl aliindureila) whe have insured wahicheda) ifvblvies &5 1y acdisesd and tha Tiurets” Wwpu s luii, maylare pesmitied
1o colledr, wie, dnddore andfon process rmy Fersonal mlormation for cnear more of thr abowe P o potes. and

[ iy Pessnpl frdos mition sy can be dnclosed by any of the lnsugrs and/or G1A w0 thelr thisd paily el g provkdens oi
st chading thew lewyersTow frog), which may Le ined cutside of Sngepore, for ooe or more of 1he 2bowe Purposes

(el miy Persopal infodmiation wiil alio be collerted and wied te campile ceing hntory for ke puipose of fraud detection,
Imvestigatsnn ang managemani n present ang all future caims

el theidpirmetsan 3o collerted woeder [d) above may be shaEed | dacosed

(i ta all Insutars dasfor niy other third partied that st in ovaluating. inwestigating. controling of managng frawd,
reguiator, law erfprcement and government agences @4 reasond bly reguired fod the purposes stated, of

¥, for comglying with reguirements under any regulations, lsws OF court ofde

. Criwpr’s Spature Neporting Centie Parionnel's Signstue
] M xieer & non the: policyholder) Fearnet
Dtz & Time: AN Mo
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement
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