MPA219072084-01 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 03/06/2019 14:19
SUBMITTED BY: Ng Pel Wen

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/06/2019 09:40

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 i

nsurance 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

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
03/06/2019 14:19
30/05/2019 08:40
SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SKS7754G

LAU BOON SIEW

S0063820Z
LAUBOONSIEW@GMAIL.COM
(LOCAL) +65-96791618
OTHERS-98774868

TOYOTA
COROLLA ALTIS-1.6 CVT (A)

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

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

9VPCB1863160

LIM SWEE KEOW
$1208960J

07/01/1956

INDOOR

28/10/1985

33 YEARS AND 7 MONTHS
FEMALE

+65-98774868

NOEMAIL
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53 LENGKONG EMPAT #10-03
fiidros SINGAPORE

Postcode 417657
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 e

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| h;vg been approached by upknown .person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LIM SIEW KENG

GENDER: : FEMALE

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 THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD3942G
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver OH AH LENG
NRIC/Passport Number S1774614F

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. m«mmmuwmmwwwupmmm
2. This Form must be pompleted B he Policyholod nd/or the Authorised Uriver.

3. Information provided must be WMMWMaademﬁd
hmmmmmmwmm.

4, Thnmunndmunceomdsmwmmmmbmmmdpﬂwmmewﬂndﬂnw

6. mmmnmwwmmamsumwc«mmmwmamlmm
mwmdsmmtw)fo:mmmmmmmmwlm-mummmmmm
interested parties,

7. wmmmdmbnpontothnm‘n.wuhmbvmmntmm:rmmdmhmmummmdmmpMd
mmmmmnw.

8, Wmmmmmmwu
| understand, acknowledge, agree and consent that:

(a) Mym,mmluhonndmemmInwnmmofm('@k}m/lnmnmdmm use,
miWmemW|MMﬁmthIwmehmm
WWM«MWMW(&WWWWMW“WM
Personal lulmﬂontoal&swmwmlmdvdddtmlmwhmhwddw(ﬂmmts)mmInmd
nws)mulnmmammummmmummﬂ.ummv lawyers/law firms, the

mewdﬁmndmmwnmmmnq/mm(m”mpo!u).fordnwpose(s)
of:

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the daims,

(i) investigating the accident and/or rmy ciaims;
(#ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Muammmtmﬂwddmundmm mailing of Wmmm.mormw me,
mkhandlnvo«ndlsdosunofmrhhpumldntaMnumbdn;Mdemnmumﬂnonm
external cover of envelopes/mail packages); and/or

(v} complylng with spplicable law in administering, processing, handling and/or dealing with my claims. (collectively the

{b) mmm)mumkmram)mmmuxcmmm-mmmqwmmmwmd
tnmlocl.uu.dh:loumdlorprmmymmmbrmmmomormnofmamwrwm:and

(4] m?umdln(umﬁmmlunudww”dmmm aMlumhu\drMpawm‘Mmor
qmﬂhmmwhwmlhwﬁmkuhwmvhmdmmdmmhrmmmdmm Purposes.

(d) wmnmmmumwuuwmhmmwmwdmum.
mﬁonmdmthmtmdﬁmddm.

{e) the information so collected under (d) sbove mey be shared / disclosed:

n wlﬂwmunnﬂmlmmmidpmwxuﬂulnmmWwMWquM
regulators, law enforcement and government Wummablymundlahmmw.u

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

| B

Date & Time: g mum:u-nwm Name: s p
3\&\.(‘ Date & Time: NRIC/FIN No.: WM
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Sketch Plan #2

SKETCH PLAN

RN Ruodd Vehicle
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 30\‘5\213‘ , Rrourd R-30am. | Mgﬁvm\q} Glan

Swangoon Ruaol . Shddanlﬂ, Wt wag 4 bj huck (O0:74%)

vt vrto Y‘L&(ana, and fneck onto rhs c@ar Do Lgﬁ
Poriton .

T

DECLARATION
YWwe foregoing particulars are true in every respect.
Please be vo\lMmmamnmtummmwwmm:mmummwlqmnm the stipulatec Umelrame
trom the : Cindly check yoar policy far more details. \W
%mmm s Signature MM.PM'%
Date & Time: - M t&thmmmw) Name: .
p Date & Time: NRIC/FIN No.:

3‘6\\%
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
m‘ 6 Raffies Quoy #1800 Singapore 048580 _
Tot (65) 6224 0010 Fax (65) 6224 0030
ASSOCUTION Operating Hours  Monday 10 Friday, 08:00 -~ 17:00 .
RECORDS VANABEVENY CENTRE U S665S0020G / GST Reg. No.- MAGSSTT7IS 3 .l £

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : mmi t’qo;l)ﬂé * _ Vehicle Registration No: -g m %m '
Name(us shownin NRIC) * [aubg\ SM-N NRIC/FIN/PassportNo : S@ 38 ﬁl-

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . Singapore( )
Contact (Tel) 3 Mabile No.: qé.:‘q ' 6' g/
Emall Address

Date of Accident  © 30\5\ \q Tirme of Accident : m
Place of Accident Sq-mrg)y\ Rﬁd -
Insurance Company: ma ‘Y‘SU(O f\ 0 L

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

T0 Whicle o Shodd et XD394246

a [)
Policyholder / Dyiver's Signature Reporting Centre Persdnnel’s Signature
Date: LV‘ H ‘q Name: W‘W W
NRIC/FINNo.:
Date
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