MPA219108587 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 19/08/2019 14:56
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

19/08/2019 14:56
17/08/2019 13:15
SLIP ROAD TO NICOLL HIGHWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJD5352L

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SUPER GOOD SOLUTIONS
53377268X
NOEMAIL

OFFICE-91912472

TOYOTA
AXIO

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA455151

WONG TAU ZYANG DOMINIC
$9228372J

12/08/1992

INDOOR

20/09/2011

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91912472

DOMINICWONGTAUZYANG@GMAIL.COM
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Address BLK 241 SERANGOON AVENUE 3 #08-174
Postcode 550241

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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
| hg\{q been approached by ur'lknown'person(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? NO

Was there any audio recorded? NO
Vehicle Registration Number SLU2053G

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
ANT NOTICE

1, Please reaport correctly the detalls of the accident to speed up the claims protess.

2. This Form must be co - difor the Autl

3. information provided must be as truthful and sccurste 35 possible. Any wilful misrepresantation or withholding of material
facts may allow Insurance companles to repudiate polley Hability.

4. The lssue and acceptance of this Form by insurance companles s not an admission of polley Bability on the part of the Insurance
compenies.

5. Any falsa repo

6. The report will be forwerded by the Insurers of the GIA Records Management Centra astablished by the General Insurance
Assediation of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upon epplication by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PRPA)
I understand, acknowledge, agree and censent that:

fa My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and//or process my personel data/personal information set out In this [farm] and any other personal infermation
provided by me or possessed by my insurer {coflectively the “Personal Information®} and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehkclas) invohed In this sccident (all Insurer(s) who have insured
wehicle(s) invelved In this accident shall be collectively referred to as the “Insurars®), the Insurers' lawyers/Taw firms, the
Menetary Authorily of Singapore and any relevant government agency//authority [such as the police), for the purpasa(s)
of 2

(i) processing, handling end/or dealing with my claims including the settlement of the dlalms and any necessary
investigations relating to the dalms:

{Ii) investigating the accidant andfor my claims;
(i} czrrying out and/for dealing with my instructions or responding to any enquires by ma;

{iv} administering my claims (Inciuding the mailing of corespondence, statements, involces, reports o notices ta me,
which could involve disciosure of certain personal deta sbout ma to being abaut delivery of the same a3 well 35 an the
external cover of envelopes/meil packages); and/or

(v} complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

Ib) sl insurer(s} who have insured vehlcle{s) involved in this sccldent and the Insurers’ lawyers/law firms, mayfara permitted
to collect, use, disclose andfor process my Persenal Information for ore or more of the above Purposes; and

fc)  my Persanal Information may/can be disclosed by any of the Insurers end/or GIA ta their third party service providars ar
sgents{including thelr lawyers/law finms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

(d) my Personal information will 2lso be collected and used to compile clalms histary for the purpase of fraud detection,
investigation and management In present and all future claims.

[el theinformation so collected under [d) above may be shared / dischosed:

{it o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulztors, i enforcement end government sgendas as ressonably required for the purposes steted, or

RrELED By Qe e Eiriwg

CLILY RN EL Y

1 may ba referred to the Police for investigation,

(H) for comiphylng with requirémants under any regulations, laws or court orders,

Driver's Signature Reporting Centre Personnel’s Sgnature
{if driver is not the policyhalder) Peame: T
Dite & Time: MRIC/FINNo.: o S8,

bt J":\t

19%]1q.
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SKETCH PLAN

Sketch Plan #2
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DECLARATION

\/\We declare the foregoing particulars are true In every res

pact.
Please be advised that your insurer may have a fourtaen {14) days cluse wiernsby

the cladm againit cwn pollcy must be miade

in the stipulated timeframs

from the day of sccurrence. Knd yousr pelicy for moee detal
Drivar's 5i upurmac:_n?:guéq.m-r-mm
(I driver is not the palicyholder) Neme: . AT
Date & Time:

\R| %\

NRIC/PIN NO2 2 5 SC)

=
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement

Emal:
- If commercial vehicle, stabe
2 Viehiche regitration no. o / I -
Ralabonahio e M vehich romber and nema of
“""""'WED[W_J?F’“ m-l-m-r"/ e of rer's e whicis {ubmrs apstiie)
OF wihich are
e 4 Exact purpose for which vehicls was 8t time of Private e [ Commesdial use  []Him & reveard [ Privene Hire
A [ Others - please specify z

5 Is the vehicle 141 in use? 1f o, state where 1t s ot present “Tol no.
Oes uhmmmmmmmurﬁmmm v

¥ no, stte action i be taken [ Third Party Reporting Only ] Third Party (Own Warkshop]
~

Wt driver an empicyee
7 Date of birth Cecupation Date of [cense pass ‘Wes velicle driven with
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16 Speed of vehices Lad | | o | e _|
Accident 17 ‘What wamings were given by driver or ather party?
- 18 Wera strat ights Bomirngtes?  (Yes] | [me |

- 19 'What Righis wers displayed on yoir vhicle/the other vehide(s}?
0 I'mvmmamﬂl,mﬁtufhdwﬁdlthﬂmt
21 Stabe henw accidert happened, wiith of roads, speed Bmits, etc (Refer i smachad)

22 Stabe number of Passsngers (ncuding Driver) !

Dedarmtion I/ declare the foregoing particular i Every respect
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Driving License & IC

REPUBLIC OF SINGAPORE
IDENTITY CARD HO. S9228372J

WONG TAU ZYANG, DOMINIC
# i &

e
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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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