MPA218135890 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 19/10/2018 15:26
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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/10/2018 15:26
19/10/2018 10:50
TOA PAYOH EXIT PIE
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

SGD3625Z

DAVID HO @ IMRAN DAUD HO
S2197418H
IMRANDAUDHO@GMAIL.COM
(LOCAL) +65-98438535
OTHERS-98438535

HYUNDAI
GETZ

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA018031

DAVID HO @ IMRAN DAUD HO
S2197418H

19/08/1968

INDOOR

12/07/1995

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98438535

OTHERS-98438535
IMRANDAUDHO@GMAIL.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

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE 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?

BLK 470 SEGAR ROAD #10-234
670470

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

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)

SJS3418R

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report comrectly the details of the sccident to speed up the claims process,
Z. This Farm must be [

3. Information provided must be as truthful and sccurate a5 possible. Any wilful misrepresentatlon ar withholding of materiai
facts may sllow msurance companies to repudiste policy Bability,

rj Fod Iy o e

CONBpIe e Lg

07 LE SURTICTISEC

Iver.

4. The lssue and aceptance of this Form by insurance companies is not an admission of policy Asbility on the part of the insurance
£ompanies,

Association of Singapare (GiA) for archiving and that copies of this report will for a fee be made avalisble upon application by
Interested partles,

7. By the indgmant of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made svailable aforesaid.

8. Consent under the Personsl Data Protection Act [PDPA)
I understand, acknowledge, agree and consant that:

(a) My insurer, my workshop and the General insurance Association of Singapare {"GIA"} may/are permitted to collact, uss,
dizclose and,for process my personel deta/personal information et out in this iform] 2nd any other personal infermation
pravided by me or possessed by my Insurer {collectively the "Personal Information) and disclese and transfer such
Fersonal infarmation to all insurer(s) who have insured vehiclels) invelvad in this socident (sl nsurer(s) who have insurad
vehidels| Involved In this accldent shall be collectively referred o as the "Insurers”), the Insur=rs’ lawyers/Taw floms, the
Monetary Autharity of Singapora and any relevant government sgencyfauthority [such as the police), for the purposa(s}
af i

() processing, handling and/or deaiing with my claims ncluding the settlement of the claims and sny necessary
investigations relating to the dalms;

[if) Imvestigating the secdent pnd/or my olalms;
(i} carrying out and/or dealing with my Instrietiens or respanding to any enguiries by me;

(1] administering my daims {intluding the mailing of comespondance, stetements, involoes, reports or notices (6 me,
which cowld fmaobve disciosure of certain personal data sbout me to bring about delivery of the same as well 25 on the
external cover of emvelopes/mall packages); and/for

(v] complying with applicable law in adminlstering, processing, handiing and/or dealing with my daims {collectively the
“Purposes”)

{b}  allinsureris) who have insured vehicle{s) imvolved In this sccident and the Insurars’ lawyers/lew firms, may/ere parmitted
to collact, usa, disclose ahd/or process nyy Personsl information for one or mere of the above Purposes; 2nd

[c} oy Personal tnformation may,/cen be disclosed by say of the Infurers and/or 516 to thelr third party service providers ar
agents{inchuding their lswyersflaw firms), which may be sitad cutside of Singapore, for one or mere of the sbove Purposas,

(d}  my Personal information will slss ba collectad and used to compile ciaims history for the purpase of fraud detectlon,
investigation and menegement in present and all future claime,

{a} theinfermation so collected under [d) sbove may be shared [ disclosed:

{1} toalllnsurers andfor sy other third parties that sssist In evalusting, investigating, controlling or rmanaping fraud,
regulators, low snforcerment and government sgencies as ressanably reguirad for the purposss steted, or

{If} for complyng with requiramants under any regulztions; laws or court ardars,

el

Palleyhelfer's Signaturs Driver's Sgnature Ruporting Centre Personnel’s Signature
[ote & Time: {if drbeer s not the poficyhofdar) MName:
Daste & Time: HRIC/FIN No.:

ol '
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/ \We declare the foregoing particulars are true in every réspect.
Plegse be mivised thal yous Msurer may have a fourtess [14] days clase whercty

the claim sgaient awn policy manst be made Jthin the stipulated Gmelraire
from the day of ceeurmence, Kinddy check yous policy for more deiais.

-.'_’...-l'-'.-.-.-._
Pnﬂwhﬂﬁﬁ.ﬂyﬂwn Driver's Signature feporting Centre Pelsonnel's Signature
Date & Time: (IE drisver is not the palicyholder) Mame:
Date & Tirme: MRIC/FIN No.:
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Common Statement

F

ACCIDENT STATEMENT (Part 1)
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Individual Statement
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Owner IC & LIC
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Accident Photo

F i

362

-
O
W

Page 8 of 12



Accident Photo
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Accident Photo
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Accident Photo

HYLNDAL MOTOR COMPANY

KMHBUS 1DREU4 75725

Page 11 of 12



Accident Photo
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