MPA218156593 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 04/12/2018 09:27
SUBMITTED BY: Ng Pei Wen

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/12/2018 09:27

03/12/2018 17:40

PIE TOWARDS CHANGI BF EUNOS FLYOVER
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

SLV7049G

CHOO YUAN CHUNG (ZHU YUANZHONG)
S7904157B

JIMZC@YAHOO.COM

(LOCAL) +65-91768058
OTHERS-91768058

TOYOTA
WISH-1.8 CVT (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA312998

CHOO YUAN CHUNG (ZHU YUANZHONG)
S7904157B

08/02/1979

INDOOR

02/03/2010

8 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91768058

OTHERS-91768058
JIMZC@YAHOO.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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

15 TAMPINES AVENUE 8 #06-21
SINGAPORE

529601
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME: : PAULINE JAYLA LEE POH LING
GENDER: : FEMALE

NO

NO

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

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

VIDEO WITH 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

SKD5819X

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Plesse report comectly the detalls of the sccident to speed up the claims process,
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3, Infermation providsd must be as truthful and accurate a5 oossible. Any wiiful misrepresentation or withhiolding of material
facts rmay aliow msurance compantes to repudiate polley lisbility,

4, The lasue and acoaptance of this Form by insurence compankes is not en admission of pollcy ebility on the oert of the iInsurance
companias.

ELEE FEMOrEnE =Ty

£, The report will be forwarded by the insurecs of the G1A Records Mansgement Centre established by the General Insursnca
Association of Singapore [Gia) for archiving end that coples of this report will for & fee be made avallsble vpon spplicetlon by
interestad parties,

AL bl

7. Bythe lodgment of this report to the insurers, you hereby congent to the erchiving of this report 2t the centre and to copies of
the report being made avallable aforessid,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acinowdedge, agrae and consent that:

la) My tnsurer, my workshop end the General Insurance Assodatlon of Singapore [*GIA%] may/are permitted to collect, use,
discloze and/or process my personsl dsta/pereonsl Infermation set out In this fform] snd any other parsons! Infarmetien
pravided by me or pessessed by my Insurer (coltectively the “Persenal Information”] snd disclose and transfer such
Personal Indormation to all insurar(s) who have insurad wehickeis] invelved i this accident (a1l Insurer(s) who heve insured
vehldeds) maobvad In thie sceldant shall be collecthvaly referred 1o as the "ngurers”), the Insurars’ Rwverslew s, the
Monatary Authorily of Singepore and sny refevent government sgencyfauthority (such as the police), for the purpose(s)
¢!: 4

i} processing, handling and/or deafing with my clilms including thie settlement of the claims and any necessary
Investigations refating to the daimsd;

{11} investigating the sccident sndfor my dalms;
{ili]} carrying out andfor dealing with nmy instructions or responding to sy enquiries by me;

{1} administering nvy claimms (nchuding the mailing of comespondence, statements, Inveloes; repors or noficas to ms,
whieh coukd volve disclosure of certein personal dala sbout me to Bring abouk dellvery of (hay sama o wall 28 on ths
extemnel cover of envelopes/mall packages); and/for

{v) complying with applicable law in administering, processing handling and/ar dealing with my claims.icollectively the
"Purposas”)

(B)  nll inswreris) whe heve insured vehidels] involed i his sccident and the Insurers’ wyers/law firma, mayfase permitted
o collect, use, disclots andfor process my Fassena] iInforinstion for one or mora of the zbove Purposss; snd

e} my Personal Information may,/can be disclosed by eny of the Insurers endfor 1A ta thalr third party sarvice provicars o
ageniplincluding their lewyers/law firms), which may be sited cutside of Singspore, for ona or more of theabova Furposes

[d]  my Perscnal information will slso be collected and used Lo compile clalms history for the purpose of fraud detection,
investigation and menggement In present znd &l future cleims

(e} the infornestion so collected undsr (d) ebove may bz shered / dizciozad:

il tosll irswrers &rdfor say other thind perties thee sssist In evebusting, Investigating, contrailing or mensging fraud,
regulators, e enforcerient and government 2gencies &5 ressonably regulred for the purpeses stated, or

() for complying with requirements under any ragulstions, lews or court ordars,

-2l
Folicyholder's Sanaturs Driver's Sgnature Reporting Cantre Personnel's Sgnature

”'“”"""4 |>{ Y e RN o l)}jwﬂm
G i
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Sketch Plan #2

SKETCH PLAN
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i/ We declard the foregoing particulars are true bn every respect,

that your irsures iy hav @ fourteen {14) days dause whersby the dalm againal owm podicy must be m. Fin the stiputated timeframe
. Kindly check your poficy for more details. 'ﬁ

-~

th:ghnidgf';ékmwrn Driver's Sgnature H:pc‘ﬁcam\hersmnthﬁ L
Date & Tima: {If drbver is not the pelicyhalder) Marne:
43 G a ) Date & Time: NRIC/FIN e
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement
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DRIVER NRIC & LICENSE Pg. 1

Nama

CHOO YURN CHUNG
(ZHU YUANZHGNG)

F A
Race

CHINESE

Date of bith Sex.

08-02<1979 M
Couniry of birth
SINGAPORE

B-21

. 0102014
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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