MPA219039928 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 27/03/2019 12:26
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/03/2019 12:26
26/03/2019 15:10
ECP TO AIRPORT
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBA4910T

CASUAL MEDIA PTE LTD
NA
NOEMAIL

OFFICE-96771167

SUZUKI
EVERY

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMCPHQ18-004517

TAN ZHI-MING JOSHUA
$9046802B

30/11/1990

INDOOR

17/07/2014

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96771167

JOSH. TZM@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 (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?

I 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?

Was there any audio recorded?

18 EASTWOOD PLACE
486543
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

SME5452R

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1. Piease report corrgctly the dezalls of the accident 1o speed up the claims process,
2- mﬁl‘lﬂmb' RIMpEiec o 12 Policyholder andso AUthorised Diri

3. Information provided must be as truthfull and accurate ag possible. Any wilful misrepresentation or withholding of meterial
facts may allow Insurance comparndes to repudiate policy liability,

4, Theksue and scceptance of this Form by insurance companies is notan admission of policy lizbility on the part of the Insurance
COMmpanies.

6. The report will be forwarded by the Insurers of the GIA Records Mensgement Centre established by the General Insurance
Assoclathon of Singepore [GlA] for archiving and that coples of this report will for a fee be made available vpon application by
Enterested parties.

24

By the lndgment of this report to the insurers, you hereby consent 10 the archiving of this report 2t the centre and 10 coples of
the report being made svailable aforesaid.

B. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{3l Myinsurer, myworkshop znd the General insurance Association of Singapore (“GIAY) may/fare parmitted to collect, use,
dischose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me of possessed by miy insurer [collectively the “Personal Information”} and disclose and transfer such
Personel Information to all Insurer(s) whe heve insured vehicle(s) involved in this dccldent (21l insureris) whe kive insured
wehicleds] involved in this accident shall be collectively referred to as the “Insurars™}, the Insurers’ laweyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
gf:

i) procesting, handling and/or dealing with my ciaims inclueding the setthement of the claims and any neceszary
investigations relating to the cladms;

(i) imvestigating the accident and/or my claims;
(i} carrying owt and,for dealing with my instructions or responding te any enquiries by me:

{iv] ndministering ry claims {inchuding the mailing of correspondence, statemeants, involces, reports of notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same 23 well B2 on the
externsl cover of envelopes/mad!l packages); and/or

(v} comphying with applicable law in edministering, processing, hendling snd/sr dealing with my cleims. [collectively the
“Furposss”)

(B} el insurec(e) whoheve insured vehicteds] Involved in this eccldent and the Ingurers’ laveyers/law firms, may/zre permitted
to collect, vee; disthose end/or process my Persoral information for ane or more of the ebove Purposes; and

el my Personal Information mey/can be Sleclosed by sny of the lnsurers and/or G14 to thelr third party service providers of
sgenisiincluding theirlgwyers/faw firms), which may be sited outside of Singspore, for one or mose of the above Purposes.

[g) my Personal Information will 2lso be collected and used to complle claims history for the purpose of fraud detection,
imegstigation and management in present and all future clalms.

[e] theinformation so collected under [d)} above may be shared [ disclosed:

{i} teall insurers and/or any ather third parties that assist n evaluating, investigating, controlling or managing fraud,
regulztors, law enforcement and government agencies s regsonably required for the purposes stated, or

[ for complying with requirements under any regulations, laws or court orders.

} .
Criveys re Reporiing Centre Personner's Signature

[1f driver is not the policvholder) Masmie
Darte & Tome: MARC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ ie dectare the foregoling particulars ane true in every respect.

Pleue be advised thal your inssrer may awe 3 fowreen [18) days clawse whereby the claim sgainet own palicy must be made within the stipula
{8

OrRerf Sighature T
{10 drbver is novt the policyholder)
Date & Time:
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Driver IC & LIC Pg. 1

REPUBLIC OF SINGAPORE
' noHo. SO046802B

Hame

TAN ZHi MING, JOSHUA

& %
Race

CHINESE
Datz, ol birih Sex
305111990 M
Gounl_r/;uf'-bfrlh
SINGAPORE

et
los'\’} JTEW\@j‘ME\\. Lonn

I

Date nf Issue

(9-12-2005

Address

18 EASTW.OOD .PLACE
SINGAPORE 486543

330886589
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

Page 11 of 12



Accident Photo
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