MPA219078711-02 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 17/06/2019 15:12
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.

ACCIDENT STATEMENT

Date Of Report 17/06/2019 15:12

Date Of Accident 16/06/2019 00:30

Exact Location Of Accident 76 BEDOK NORTH ROAD CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GT441Y

Insured/Policyholder

Name Of Registered Owner HENG HUP ALUMINIUM & RENOVATION CONSTRUCTION
Co Reg No NA

Email Address HENG_HUP@YAHOO.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67436344

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150-3.0 D (M)

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 2100421747-03

Cover Note Number

Driver

Name of Driver
Work Permit No
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ONG CHOON HENG
S1710759C

20/09/1965

OUTDOOR

06/04/1987

32 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90276632

NOEMAIL
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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

76 BEDOK NORTH ROAD

YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

NO
NO
NO
NO

1

NO

NO

PLEASE REFER TO ATTACHED. STATEMENT RECORDED BY DARYL - 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?

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)

SKM471A

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1.
2r

Pleass report comrectly the detalls of the accident to spesd up the claims process,
This Farm must be completed by the Polieyholder andfor the Autherised D

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may aflow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurence
COMpanies.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) Tor archiving and that coplas of this report will for 2 fee be made avaliable upon application by
interested partes.

By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report ot the centre and 1o coples of
the report belng made available aforessid.

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

() My insurer, my workshop and the General Insurance Association of Singapore {“GIA“) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and ary other personzl information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation te ol insurer(s} whe have insured vehicle(s) invaleed in this scddent (gl Insurer(s) wha hove insurad
vehbdels) Involved in this sccident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/Taw firms, the
Monetary Authorily of Singapore and any relevant government sgency/authority (such as the police), for the purpose(s)
of

{i} processing, handling and/or dealing with my ciaims including the settlernent of the claims and any necessary
Investigations relating to the dalms;

[il} Investigating the sccident and/or my claimas;
(i} carrylng out andfor dealing with my instructions or responding to any enquiries by me;

{iv} administering my daims (inchuding the mailing of correspondence; statements, invoices, reports or notices to me,
wehich could invalve disclosure of certain personal data about me to bring sbout delivery of the same a5 well as on the
gxternal cover of envelopes/mail packages); and/or

fv) complying with applicable law |n administering, processing, handling and/or dealing with ry clalms. (eollectively the
“Purposes”]

[b) allinsureris] who have insured vehicle(s] involved in this sccident and the Insurers” wyers/law firms, may/ere permitted
1o collect, use, disclase andfor process my Persomal Information for one or more of the above Purpesss; and

fc}  my Personal information mayy/can be disclosed by any of the Insurers and/or GiA to their third party service provicders or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapors, for one or more of the above Purposes.

id] my Personal information will siso be collected and used 1o compile claims history for the purpose of iraud deteetion,
Investigation and management In prasent and sl Tuture claims,

{&) the information so cotlected under (d) above may be shared / disclosed:

{i} to all Insurers and/or ary other third parties that assist In evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agancies as raasonably required for the purposes siated, or

{fi} for complying with requirements under any regulations, iaws or court orders,

Reparting Centre Personnel's Signature
Harme: ﬁ
MRIC/FIN No.: A
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Accident Sketch Plan

SKETCH PLAN
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement
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Identification Card Pg. 1
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Accident Photo
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Accident Photo
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CHASSIS NUMBER
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Addendum Sheet

GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Cluay #18-00 Singapore 48580

GENERAL
INSURANCE  Tells%]6224 0000 Fax [65) 5224 0030

Operating Hours - Monday o Friday, 09:00- 17:00

AECORDS MAMAGEMENT CENTRE UEN: S64550020G / GST Reg. No. MA0001773s

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:
Original ReportMNo ¢ Mg 210078 701 Vehicle RegistrationNo: 7 dd | Y
Marme(as shownin MRICH | Dﬁt* Y J NRIC/FIN/Passport No

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

Address
Contact (Tel)

Email Address

Date of Accident
Place of Accident

Insurance Company:

Singapore( ]

Mobile No.: 1785 %224
Eir:l.fu!l @ f}’]}mrmf{ - LOA -5}

16 !ﬂ{,!fﬂr Time of Accident : 4 4){}I
Bedeke  Nogdl R
A

(B} ADDITIONALINFORMATION /AMENDMENTS:

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

‘T‘-IFJU
&1

'h ﬂum'bt.r F Eﬂ-’t'l )

A

Policyholder f Driver's Signature Reporting Centre Personnel’s Signature

Date:

MName: ﬁh:.] ]

MNRIC/FINNG.:

Date: f’"/”ﬁ”’l .
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Addendum Sheet

GEMERAL & Raffles Quay #18-00 Singapare DAESED

INSURANCE 7l (65 6224 0010 Fas [65) 6224 DO30

ASRSCAITON Operating Hours ; Monday (o Friday, 05:00 - 17:00
RECOADS MAMASEMENT CENTRE AMEN: SESSS002DG J 65T Rig. Mo, MABDOLITTIS

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.,

ADDENDUM

(&) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

Original ReportMNo N-"m 2 qu.;}@':l | } Vehicle Registration No: E-TLH‘[' f Y

Namessshownin NG : Gf‘ﬂ Chﬂﬂﬂ HQ”‘? * NRIC/FiN/Passporto : 5 | 71 0:154(_.

.
{*Vehicle Driver SAebicleQwrer) [*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No. : ? ¢4 662 0 18

Email Address

Date of Accident JE’ |'f) f Time of Accident : GQSD

Place of Accident ::f‘f B‘?f/_ﬂjk— ,ﬂﬁ}f’“f‘r Wc?{ (/P

Insurance Company : Ptlg!

(8] ADDITIOMALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned aceident and would like ta include additional information or
make the fallowing amendments:

Inqurwice. @W‘"L{ Aould e N4 Inquranee, "

\ C

\' ( W’\/ =5 M’”m'

Pulm.lhulder f Driver's Signature Reparting Centre Personnel's Signature
Date; \ Name: ? E
NRIC/FIN No.: [U\a”
Date:
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