MPA219141867 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 25/10/2019 16:50
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/10/2019 16:50

24/10/2019 21:25

CTE TOWARDS SLE AFTER BRADDELL ROAD EXIT
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

SJU7276X

CHAN KUM CHEE @ QUAH BEE YOK
S$1526351B

NOEMAIL

(LOCAL) +65-96842218
OTHERS-96842218

MITSUBISHI
ATTRAGE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900117671

CHAN KUM CHEE @ QUAH BEE YOK
S$1526351B

03/03/1962

INDOOR

29/11/2001

17 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-96842218

OTHERS-96842218
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

BLK 103 BISHAN ST 12 #24-276
570103

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : GLADYS CHUA
GENDER: : FEMALE

NO

NO

REFER TO ATTACHED STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

REQUEST FROM OWNER
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

SLP5898S

PRIVATE CAR
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No. Of Passenger (Including Driver)

Name CHAN KUM CHEE
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJU7276X

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name GLADYS CHUA
Approximate Age

Injuries Sustain
Injured person in which vehicle? SJU7276X
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SLETCH PLAN

EMPOSTANT NOTICE

1
2. This Farm must be comgleted

Please report corractiy the detalls of the actident to speed up the claims process.

ithorised Drive

e, Ay wilful misrepresentation or withholding of material

- Information provided must bie o frythfil and aco
facts may allowinsurance companiests repudiate podiey labiliby

. The isswe and acceptance of this Form by Insurance companies s notan admission of policy lizbdlity en tha pert of the msurance
cofmpanies.
LM EREE FEOOTFINE may e réverrdd to the Police For invessis;

The report will be forwarded by the Insurers of the GIA Records Minagement Centre established by the General Insurance

- Assodation of Singapare (GIA) for srchiving and that coples of this report will for a fee be made avaitabie upon eppliestion by

Interested parties.

- By the lodgment of this report to the hsuress, ¥ou hiareby consent to the archiving of this report &t the centre and to copies of

the report being made avallable aforesald,
Congent under the Persenal Date Protection Act [PDPA)

I understand, acknowiedge, agree and consent that:
ia) Mvhulw,ﬂymhnplndﬂlﬁenﬂllkmnkm-ﬂnnnlﬂnppmlfﬂrﬁ'}mlﬂremmmm“n,
miwwmmvpumldmmmmmmmmhmh[hm]:nd:rrfndurpmmﬂhhrmﬂm
Mdhmwmdhminlm@hdﬁﬂ!%immwdhﬂmﬂm:m
Fersonal information te sl insurer(s) who have Insured vehicle|s) Invobved in this aceident (adl insuren(s) who have insured
Mﬁ[ﬂm&hﬂhmtmlhnﬂhﬂtﬂrmmnm‘mﬂmlmmmﬁmme
Monetary Authorlty of Singapore and any relevant government agency,/suthodty [such as the police), for the purposa(s)
of ©
i1} pru:mh;.huﬂhulwnrdnmmm:hmmdmntneunummnrth:dﬂm.mmmm
inwestigations relating to the daims;
(] investigating the accldent andyor my claims;
mmm:mrmmmwﬂunrmmmmvmmhm
(i} administering my claims {Inchuding the mafling of correspondence, statements, voles, reports or notices to e,
whtdrnouidim-dﬁuuuufmrhhpcmldrhnbuulmhmwlbﬂﬂdtﬂm"inlir-nmnlmﬂuumh-
externdl cover of envelopes/mall packages); and/for
v} complying with applicable law In administering, processing, handling and/or dealing with my clsims {collectively the
“Purposas”]
{B) |rllnmref{s}mmnimdwh!mldhﬂlhlﬁﬂduntandmﬂmmfhmnmmnu,mwuemmm
ta collect, use, disclose snd/or process my Personal Informatlon for one or mora of the sbove Purposes and
fck mrmibﬂmnuﬂmmwfnnbtmhylnynfuwmmd}wﬁhbihdrm-dpmym}umﬂur
uulls[lnchdi‘thethwu!.ﬂwmnﬁ}.mlmMhﬂwwmﬂﬂmhmurmﬁﬂm-mvwm.
{d m‘.rl’mmllr'rl'nrrmﬂmuﬂlmhnmlamdlmmdlnw::hmhktnwfﬂthlmnfmmm
investigation and management In present and sll future clalms,
[e) theinformation so collected under [d) above may be shared / discloseds
Li}] mlﬂmmﬁwawmmmmuaﬁﬁhmlm irmrestigating, controfing or managing fraud,
n;ummmhrmmlrﬂ|mmumduummuyuqukﬁfnrthummumd,w

{if) for complying uﬂhuqmmuun:ﬁurnwum lmws e court crders,

R e =

Ovienr's Signature Heporting Centre Personnefs Signature
Diate & Times {1 driver s not the poficyphalder) Mame:
Datte & Thme: NRIC/PIN Mo

5o | ~
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I Wy vt dlbes CTE foweeds $2E Abe fradell
Roak Bl an ™ ln_ S M4 - s de  whicle  iofoat  of me
| slow  dovn . F  olow Ae  She  down  an  wett . Al of
o s . Bt an Wae inpact _fwe  +y  Whith ten-

poction -

DECLARATION
|/We declsre the foregoing particulars are true h::'frqn:t

) Mgy have o fourhesn [14) ’ e Slaim agaleat own policy must be made e tipulated terwlframe
the: ehveik your palicy Sor

Follcyholder's Signature Drlyer's Sigrature Beporting Certre Sigharture
Date & Thmet {IF difver is pot the pollcyholder) Marna:
Date & Tima: MRIC/FIN No.:

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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Accident Photo
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Accident Photo
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