MPA219095915 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 22/07/2019 17:48
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/07/2019 17:48
19/07/2019 22:35

ALONG PIE TOWARDS BKE
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

SLG586Y

ANG WAH SAN
S1830752l

NOEMAIL

(LOCAL) +65-975964 14
OTHERS-97596414

MAZDA
4 DOOR 1.5 SP

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-006196

ANG KI YONG
S9820442C

28/06/1998

INDOOR

21/12/2018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-97596414

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)

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

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?

BLK 449 BUKIT PANJANG RING ROAD #14-571
670449

NO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

4

NO

NO

YES

NO

2

NAME: : ANG WAH SAN
GENDER: : MALE

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)

SLQ6072X

PRIVATE CAR
VEH B
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKA8879T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver VEHC
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMK7620C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver VEH D
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims procsys.

3. information provided must be HMMEMM. Any willul mésrepresantation or withholding of material
facts may allow insursncn companies to mpudiaty policy lability.

4. The lssue and scceptance of this Farm by insurance companies i not an adrmission of policy lnhility on the part af the insurance
TOMmpanies,

5. H SEy O TRTETTEO £0 the Pollos for et .

6, The repart will be forwarded by the insurers of the GIA hecords Mansgement Centre establisheg by the General durance
Assoclation of Singapore (GIA] for archiving and that copies of this Fepart will for a fee be made avaliable upon applcation by
Interested parties,

1 By the lodgment of this report ta the Inginters, you heveby cansant to the archiving of this repart at the centre and to coples of
the regort being made avaitable alorasaid,

8. Consent under the Persanal Dats Frotection Act (PDPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my workehop and the Genersl Insurance Assoclation of Singapore ("GIA"| may/are permited 1o collect, use,
disclose and/ar croces: my personal datay/persons! information 2 out in this form] and sny other peronal information
provided by e or pussessed by my imsurer {ealectively the “Personal information”) and disclose and trandfer sich
Personal information to ail Insures[s) wiho have irsired vehiclm(s) invabwed in this sccident (all iresurer{s) who have insured
wehicles) invahed in this aecident shall be collectively referred to a5 the “Insurers” the insurers’ awyers/law finns, the
Manetary Autharity of Singapore and any relevant government agencyfauthasity {such as the palice), for the purposals)
of

(i) processing, handling and/or dealing with ™Y claims including the settiemant of the clairng and any necessary
nvestigations refating 1o the claims;

(it} investigating the accident and/or my claims;
(i) earrying ot and/for draling with my instructicn OF fesponding to any enquirkes by me:

() agministering my chams [incieiding the mailing of carrespondencs, Hatements, Invaices, reparts or notioes 1ame,
which could invelve disclosure of certain persanal dats about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages]: and o

{¥) eamphying with applicabie law in administering, processing, handling andfor dealing with my claims {collectively the
“Purposes”}

{b] il irsurenis) who have insured vehicle(s} invalved in this accident and the Ingurers lowyers/law firms, may/are permitted
to codiect, use, disclase and/or prodess my Personal Information for gne ar more of the above Purposes: gnd

le]  my Persanal infarmation may/fesn be disciosed by any of the insurers andfar GiA 1o thelr thisd party service providers or
agentsfinchuding their awyers/law fireris), which may be sited ouside of Singapore, for one or more of the above Purpoges,

(4] my Perzonal Information wal alsa be collocted and used ta campile daims history for the purpose of fraud detection,
imvestigation and management in presont snd all fuituire claims.

(2] the information so colected under (e above may be shared / disclozed:

111 toall msurers andfor any other third parties that assist |n evabuating, investigating, controlling or menaging fraud,
reguistors, ldw enforcement end government agencies as regsonably required for the rpasns stated, or

(i} fer camplying with requirements under any regulations, Laws or court arders,

-z
"? i —c — )

Palicyhalder's Signature Driver's Sigratioe Repoeting Centra Persennel's Sigrature
Diate & Time: (If driver & not the policyholder| Hame.
Dot & T NRIC/FIN Na,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_the [3% oF J&f& 200, ot obput 2235 s

C 7 Stop

as well. Ml o 4 ‘ﬁﬂ[m_,‘I_éAL_aa_@gﬂ" Lrom

T wus clh'viﬁ aha PIE fowack BKE. The vehicle |

Y (zac. The @M%_Mrkﬁm

and Wt onds the hide  <ukagser Mr T

QJ%M@J from my vehicle. T r@alized o pas o
b car_chin cobision. Tt yag the vehicle SLQbpTaX

lﬁ_m:ﬁ__zgy_@m

DECLARATI ]
;}%‘, g particulars as ;ﬂp‘eﬂ
Ieyhalder's Signature s Sighature Reparfing Centre Personnel's Signature

Date & Tire: [H driver & not the palicyhaider) Mamg;
Diate & Tirne; MRICSFIN o, -
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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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Accident Photo
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Accident Photo




Accident Photo

L

MODEL : B¢ PAINT

P 41V
JM6BM42A8G0342752

‘ VEHICLE 1D.NO. : mi@s

VISR EY  Mazda Motor Corparation Made in Jupan

(B38N)
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