MPA219028961 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 04/03/2019 10:13
SUBMITTED BY: Soo Leong Keat

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/03/2019 10:13
02/03/2019 18:20

JUNCT RD OF ANG MO KIO AVENUE 5 TOWARDS CTE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBC1181P

BLS INTERNATIONAL PTE LTD

200005567E
ALVIN@U-WIN.COM.SG

OFFICE-62922398

NISSAN

NV200-1.5 ABS AIRBAG 2WD 6DR EURO 5 (M)

COMMERCIAL USE

YES

COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VCA/P1912360

NEW BOON HOCK
S7712901D

16/05/1977

OUTDOOR

01/09/2003

15 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84994107

ALVIN@QU-WIN.COM.SG
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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 (including own vehicle)
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

STATEMENT RECORDED BY SOO - PROGRESSIVE CAR CARE PTE LTD (6741 5336)

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

Was there any audio recorded?

BLK 964 HOUGANG AVENUE 9
#10-668

530964
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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)

GBD8890A

COMMERCIAL VEHICLE
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Sketch Plan

1. Please report correctly the detafls of the accident to speed up the claims process.

3. Information prowided must be a5 frughiul snd sccurate 3 pogsible. Any witful misrepresentation or withholding of material
facts may allowinsurance comganies to repudiate policy Hability,

4. Theistue and scceptance of this Form by insurance companles is not an agmission of policy Bability on the part of the insursnce
companies.

rred to the for In)

6. Thereport will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Associatbon of Singapore (GIA) for archiving and thet coples of this report will for a fee be made avallable wpon application by
imerested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made avellable aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, sgree and consent that:

Lo

[#) Myinsurer, myworkshop and the Generad Insurance Associstion of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personzl information set out |n this [form] and any other personsl information
provided by me or possessed by my insurer [collectively the "Personal Information”] and disclose and transfer such
Perconal tnformation to all insurer{s) who have insured vehiclejs} imvolved in this accident (2l insurer{s) whe have Insured
veehicle(s) involved In thls acddent shall be collectively referred to as the “Inswrers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authosity {such as the pofice), for the purposels)
af:

{i} processing, handling and/for dealing with my caims including the settlement of the claims and any necessary
irvestigations relating to the daims;

{ii} investigating the accident and/for ry clabms;
[iii} carrying out and/for dealing with my instructions or responding to any enqguiries by me:

[iv]administering my daims (including the malfing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same a5 well as on the
ewternzl cover of envelopes/mail packages); and/or

(v} complying with spphcable {sw In sdministering, processing, handling and/or desling with my cleims.|colectively the
“Furposes”)

(b} allinsurere} who have insured vehige(s) ivveived In this sctident snd the Insurers” lawyers/law firme, may/ere permitied
to collect, uee, disclose end/or process my Personsl Information for one or more of the sbove Purposes; and

(e} my Personal Information may/can be disclosed by eny of the tnsurers andfor GIA to thek third party service providers or
sgenis{including their lawyers/law firms), which may be sited cutside of Singepore, for one or more of the above Purposes

[d) my Personal Informiation will #lso be collected and used to complle clalms histary for the purpose of fraud delection,
investigation and management in present and all future claims,

(g] theiformation so collected under |d) above may be shared [ disclesed:

(i) toal nsurers and/or any other third parties that assist in evaluating, Ivestigating, controlling or managing fraud,
reguiators, law enforcement and government agencies 25 reasonably required for the purposes stated, or

(I} for complying with requirgmants under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Sigrature
Date & Time: {If drivar is not the policyholder) Marme:
Date & Tieme: MRICFIN No..

Page 3 of 14



Sketch Plan #2

SKETCH PLAN
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|"we declara th particulars are true in every -
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MRICFIN No.:
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AUTHORISE LETTER

BLS International Pte Ltd U-Win

Blk 3, Beach Road. #01-4817 / 4819, Singapore | 90003
Tel: (65) 6292 2398 Fax: (65) 6292 7828
Email; info@u-win.com.sg

LETTER OF AUTHORISATION

To: Whom if may concern

This letter is to verify that driver New Boon Hock, NRIC: § 7712901D is authorized to drive
our company van, car plate number: GBC1181P.

Yours Sincerely,

&
Name: Alan Neo
Title: Project Director
Date: 04/03/2019
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement

‘Wrkshap Eail f Fax (i any),

INDIVIDUAL STATEMENT (Part iI)
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5 15 tha vehicie stil in use? 1f o, siale whove It Is ot present _ Tel o,
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12 Was the accident reported to the Polee? [ ves] | [ m ]|
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i
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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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Accident Photo
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Accident Photo
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