MPA220005778-01 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 13/01/2020 17:04
SUBMITTED BY: Cheong Ming Ming

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

ACCIDENT STATEMENT

13/01/2020 17:04
13/01/2020 11:55
LAVENDER STREET TOWARDS KALLANG RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SJM36K
Insured/Policyholder

Name Of Registered Owner LIEW MIN HIN
NRIC No S0100036E

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

MLIEW0753@HOTMAIL.COM
(LOCAL) +65-90995243
OTHERS-90995243

MERCEDES-BENZ
E200-2.0 AVG (A)

NO

REPORTING ONLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ19-007137

LIEW MIN HIN

S0100036E

15/09/1949

INDOOR

21/06/1968

51 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90995243

OTHERS-90995243
MLIEW0753@HOTMAIL.COM
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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?

| 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

500M MARINE PARADE ROAD
#07-53

1544
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY KAREN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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)

SLJ2624S

PRIVATE CAR
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Signature Driver's Signature Raporting Centra Personnal's Signature
Date & Time: [IF driver is not the policyhelder) Hame:
Dats & Time:

NRIC/FIN Mo.:
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Sketch Plan #2

SK PLAN

IMPORT. OTICE

1. Please report corvectly the details of the accident to speed up the clalms Process.,
Z. This Form muwst be 0 he Policyholder andfor the A thogised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation o withhaolding of material
facts may allow Insurance companles to repudiate poliey lisbility.

4, The lssue and scceptance of this Form by Insurance companies is not an admission of policy iability on the part of the insurance
Companies,

5 & re be referred lice for i

E. The repart will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insuranes !
Association of Singapore [G14] for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

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

8, Consentunder the Personal Data Protection Act (PDPA)
I understand, scknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assadiation of Singapore | "GIA") mayfare permitbed to collact, use, |
disclose and/or process my personal data/personal infarmation set out in this [ferm] and any ather persanal information
provided by me or possessed by my insurer {callectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle|s) involved in this pecidant {all insurer(s) wha have insured
vehiclefs) Involved in this accident shall be collectively referred to as the “Insurers"], the Insurers’ lawyersflaw firms, the
Manetary Autharity of Singapore and any relevant government sgency/autharity [such as the police), for the purpose(s)
of:

(i) precessing, handling and/or dealing with my elaims incleding the settlement of the dalms and any necessany
investigations relating to the clalms;

(1} investigating the accident andfar my claims;
{{if) carrying out and/or dealing with my instructions or rasponding to sny enguiries by me;

{iv] administering my claims (including the maifing of correspondence, statements, invaices, raports or notices to me,
which could Involve disclosure of certaln persanal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{vi complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the |
"Purposes”) |

(&} ol insurer{s] who have Insured vehicle(s) involved in this accident and the Insurars’ lawnyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one of more of the above Purposes: and

(c] my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

[d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future daims,

(&) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencias as reasonably required far the purposes stated, or

{) for complying with requirerments under any regulations, laws or court orders,

\+ K{v M

Hlﬂﬁnlﬁqf @mu Drivar's Signature Reporting Centre Personnel’s Signature i
Date & Time: {If driver It nat the palicyhaldar] Hame: (LI f
Date & Time: MRIC/FIN No.:
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Driving License & NRIC
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement
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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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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL 6 Raffies Quay B18-00 Singapore DAASAN
INSURANCE  7eli65) 6228 0000 Fan [65) 6224 0030
ASESCLUCTHM Operating Hours : Monday ta Friday, 09:00 = 17:00

RECORDS MAMAGEMENT CENTHE UEN: SEE430030G { GET Rep. No,1 MADOSLTTEE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

{A) PARTICULARSOF PERSON MAKING THE AMENDMENTS: _
Original ReportNo :_[VIPf} 150005 33§ Vehicle Registration No: SJM 3§ I
Narmegasshownin i) : L1€W Min Hin NRIC/FIN/PassportNo : 5 OIO00TLE
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address 5000 M Macne Rrade Reod #0353 singapore( IS4 )
Contact {Tel) NP LY Motile No, ;
Email Address : M\ e 0383 @I ‘m’iw\{ﬂm
Date of Accident :_13-1-1030 Time of Accident: __| 1S JaYy

Place of Accident :L&Ufm]fl" S’{\f?d 'RMS .ﬂluﬁ'ﬁ.l f‘bll
Insurance Company: = Q. inguroice m Ljfd

(B) ADDITIONALINFORMATION fAMENDMENTS:

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

C‘rﬂﬂqﬂi ) SUronce Cor1pony and poley nrber.
Mied video accided -

| .

olicyholder [ Driver's Signature Reportin enﬁe Personnel’s Signature
Date: Name: L
NRIC/FINNo.:

S22 "
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