MPA218134509 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 16/10/2018 16:13
SUBMITTED BY: Lily Lim

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 liability.

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 16/10/2018 16:13

Date Of Accident 16/10/2018 09:10

Exact Location Of Accident CROSS JUNCTION OF ST PATRICKS RD & MARTIA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGZ1837B
Insured/Policyholder

Name Of Registered Owner YEO TZE KUAN AMOS
NRIC No S8040715G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97608525
Alternative Phone No OTHERS-97608525
Vehicle Particulars

Manufacturer HONDA

Model FIT

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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P10021286R00

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

HO HWEE WOON
S8020209A

09/07/1980

INDOOR

24/11/2003

14 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97608525

AUDREYHHW318@GMAIL.COM
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Address 3F EAST COAST DRIVE
Postcode 454838

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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 ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD7196G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver NG KWEE HOW
NRIC/Passport Number S15662711
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleass report comectly the details of the accident to speed up the clvims process.

3. Information provided must be a5 truthful snc

gible. Ay wilful misrepresentation or withholding of material

facts may allow insurans companies to puisbe Golicy Kb,

&, The issue and scceptence of this Form by insurence companies is not an edmission of policy lizbility on the part of the Insurance
companies.

6, The report will be forwerded by the Insurers of the GIA Records Menagement Centre established by the General insurenice
higsociation of Singapore {518) for archiving and that coples of this report will Tor a fes be made available upon applcation by
Interested parties.

7, By the lodgment of this report to the Insurers, you hersby consant to the archiving of this report st the centre end to copies of
the report being made available aforesaid,

8. Consent under tha Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and conzent that;

[8) My Insurer, my workehop and the General Insurance Assodation of Singapore ["GIA™) may,/are permitted 10 collect, use,
disclose and/for process my parscnal data/personal information set cut in thig [form] and any other personsl information
provided by me or possassed by my Insurer [collectively the “Personsl information”] end disclose and transfer such
Persanal Information to all insurer(s) who have insursd vehicte{s) invabeed in this sccident (all Insurer]s) who heve Insured
wehiclels) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/fiaw firms, the

Monetsry futharily of Singspore and any relevant government agency)/suthority {such ac the police), for the purpase(s)
of 1

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

(i) Envestigating the sccident and/ar my dalms;
(i} carrying out snd/or dealing with my instructions or responding to any enquiriee by me;

(iv) administering rmy claims (Including the melling of correspondence, statemeants, invalces, reports or notices to me,
which could Involve disclosire of cartaln personal data zhout mea to beng about defivery of the same as well as on the
extermal cover of ermelopes/mall packages); andfor

vl complying with applicable law In administering, processing, handilng and/or dealing with my claims.lcollectively the
"Purposas”)

[b)  all insurer(s) who have insured vebicle{s) Invelvad in this secldent and the Insurers’ lavyers/law firms, may/ere parmitted
1o coflect, use, distlase andfor process my Perzonal Information for one or more of the above Puyposes; and

{c]  my Personal Information may/cen be disclosed by zny of the Insurars and/or SiA to thelr third party sorvies providers or
agenislinciidlng thelr lswyers,Tew e}, which mey be shed outtide of Singapore, far one or more of the sbove Purposes.

{d] oy Personal information will 2lso be collected 2nd used to compille clalms history for the purpote of fraud detection,
Irwestigation and managemeant in present and all futura claims,

{g] theinformatlon so codlected under (d] sbove may be shared / discloyed:

{1} toallinsurers and/for sry other thind parties that assisk in avaluatirg, investigating, controlling or mznaging freud,
reguiators, lew anforcement end governmant sgencles &5 ressonably raguired for the purpasas stated, or

(i} for complylng with requirements under any regulstions, isws or court ordarg,

f—"

Policyliolder's Signature Driver's Slgneture Reparting Cantre Personnel's Signatura
Diata & Time: [If driver T not the pelieyhaldar] Narme:
Diate & Time: WRIC/FIN Mo

Lglfu‘f@)-
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Sketch Plan #2
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DECLARATION

I/'Wi declare the foregoing particulars are [rue In every réspect.
Plaase be athvizsd (hat your insuner may have & fourtesn [14] days dause whereby the claim againgd oen pollcy must be madelwithin the stipulsted timaframae

freen the day of occurrence. Kindly check your policy W

Policyhelder's Signature Driver's Sigmature Reporting (nrl:f?!rsm ‘s Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:

L-f:sllo T
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Accident Photo
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