MPA219106925 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 15/08/2019 15:11
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 15/08/2019 15:11

Date Of Accident 15/08/2019 07:10

Exact Location Of Accident KJE EXIT 5

Country/State of Loss SINGAPORE

Vehicle Registration Number SLB9666S
Insured/Policyholder

Name Of Registered Owner TAN CHONG BOON DESMOND
NRIC No S$8312246C

Email Address DES1027 @HOTMAIL.COM
Mobile Phone No (LOCAL) +65-93882155
Alternative Phone No OTHERS-93882155
Vehicle Particulars

Manufacturer MAZDA

Model 6

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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00577502

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

TAN CHONG BOON DESMOND
$8312246C

23/04/1983

INDOOR

26/05/2003

16 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93882155

OTHERS-93882155
DES1027@HOTMAIL.COM
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Address 19 COMPASSVALE ROAD #09-16
Postcode 544753

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
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
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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 ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

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 SLJ9624X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKC3476U
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

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
NOTICE

Flease report correcthy the detalis of the accident to speed up the claims process.
Thiz Form mast be completed by the Pallevhold
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- Information previded must be as truthiul and sccurste 53 pogsible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy labllity.

. The issus and acceptance of this Form by Insurance companles is not an admission of policy llability on the part of the insuranee

companies.

riferred to tha Folice for inve:

. The 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 coples of this report will for 2 fee be made avaliable upon application by
interested parties.

By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made svailable sforesaid,

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

(2] Myinsurer, my wotkshop and the General Insurance Association of Singapore [“GIA") may/are permitted 1o collect, use,
disclose and/or process my personsl data/personal information set out in this [form) and any other personal Information
provided by me or possessed by ey insurer {callectively the “Persenal Information”} and disclose and transter such
Personal nformation to all insurer(s) who have Insured vehicle(s) invelved in this accident {all insurer(s) whe have insured
vehicle(s] involved in this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/iew firms, the
Muonetary Autharity of Singapere #nd any relevant government agency/authority (such as the pedice}, for the purpose(s)
of -

{i} processing, handling andor dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the daims:

[} Investigating the accident and/for my clalms;
lili} carrying out and/or deaking with my Instructions or responding to any enquiries by me;

{iv} administering my clabms (including the mailing of corespondance, statements, Invelces, reports or nothees to me,
which could imeolve disclosure of certaln persona! dats about me to being about dellvery of the same as well 2s on the
external cover of ervelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims (collectively tha
“Purposes”)

(B} all insures|s] wha have insured vehicle(s) Involvad in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for precess my Personal information for one or mare of the 2bave Purposes: and

[ei  my Parsonal Information may/can be disclosed by any of the Insurers andfor GIA ta thelr third party service previders or
sgentsiincluding thelr lawyers/faw firms), which may be sited sutside of Singapare, for one or more of the sbove Purposes.

{d] my Persona! Information will also be collectad and used to compila clalms histary for tha purpose of fraud detection,
investigation and management In present and all future claims,

{e] the infermation so collected under (d) above may be shared / disclesed:

{it to sllinsurers end/or any other third parties that assistin evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and governmant agencies =5 rezsonably required for the purposes statad, or

i} for complylng with requirements under any regulations, laws or court ordars.

's Slgnature Driver's Signature Reparting Centre Personnel’s Signature
Data & Tima: 1458 {If drbver Is niot the policyhalder) Nama:
SOpe Data & Time: NRIC/FIN Mo.:

(S fo&/2019
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

s declare the foregal rticutars are true in every respect.
W d“ - ﬂ:cf nﬂfm hawe & fourtesn [14] days clause wherety the clalm against cwm pallcy must ba wilthin the stiputated timaframa

I‘rwl Ty of oeea . iindity check your pokicy for mane detalls.

\ ) /'_\
Policyhal Signature Drhver's Signature Reporting Centre Personnel’s Signature
Date me: (If diriver is not the policyholder) Narme:

Date & Time: MRIC/FIM Ne.:
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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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