MPA2O01E4E1 [ Progressive Car Care Pt Lid - HO
ENTRY DATE & TIME: D502:2020 17.50
SUBMTTED BY: Cheang Ming Ming

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor OWTE‘-'-T'-I the dedails of the accident ko spead up the claims process
2. This Form must be completad by tha Policyhalder andfor the Authorised Driver,

3. Informabon provided must be as truthful and accurate as passibla, Ay willul mErepresantation or witholding of mataral facks may allow msurance companias 1o

repudiate policy liabality,

4. The issue and acceptance of this Form by insurence companies is nof an admission of palicy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This repord will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapone |GIA) for
archiving and that copies of this report will, for a fes. be made available upon applhcation by interested parties
7. By the lodgement of this repor to the insurers, you hareby consent to the archiving of this report at the centre and to coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/02/2020 17:50

05/02/2020 15:30

UPPER THOMSON RD SLIP ROAD TOWARDS BRADDELL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Oeccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

3LH5698U

CHEONG CHUNG CHIN
SXXXX144D
CCJCCHEONG@RGMAIL.COM
(LOCAL) +65-96315248
OTHERS-86315248

LEXUS
NX200T-2.0 (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

2100489492-03

CHEONG CHUNG CHIN
SH00144D

12/02/1959

QUTDOOR

05/12/1979

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96315248

OTHERS-96315248
CCJCCHEONG@GMAIL.COM
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APT BLK 126 TAMPINES STREET 11
Address #06-456

Postcode 521126
Was driver an employee of the Insured's Company NO
If Mo, 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 COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY

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? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| hgv_Eu_ heen appruactjsed by ur_'rknuwn _persun(s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

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 THE ATTACH STATEMENT RECORDED BY KAREN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camaera? YES

Rermarks/ Reasons: VIDEO WITH THE OWHNER.
Was there any audio recorded? NO

Vehicle Registration Number SBP821P
Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger {Including Driver)
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Sketch Plan

Vehicle
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Date & Time: WRIC/FIN No_
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Sketch Plan #2

IMPORTANT NOTICE i
-

1. Mmﬂhmdhm@nwmﬂwm:ihum -

-

2. This Form must be completed by the Poficyholder and/or the Authorised Driver.

3 mm“h-WMﬂWWMﬂm
facts may allow Insurance compandes 1o repudinte policy Habillty.

& ﬂ.MﬂMdﬁthMHmhmdm%mhﬂnﬂmm
Companing.

5. Bny false reporting may be referred to the Poiice for imastisation.

6. mmﬂhmnhmﬂunmmmmmuummm

Association of Singapore [GIA) for srchiving and that coples of this report will far a fee be made avallable vpon sppication by
interested parties.

7. by the lodgment of this repart to the insurers, you hereby corgent to the archiving of this report ot the centre and to coples of
the report being made svailable aforesaid,

B. Corsent under the Perional Data Protection Act [PDPA)
I understand, scknowiedpe, agres and consent that:

{a) My insurer, my werkshop and the Genersl Insurance Assocation of Singapore (“GIA") may/are permitted to collect, use,
ﬁmmmwmwiﬁn#nmmmummnmmhm
provided by me or possessed by my insurer {collectively the “Personal information”) and discioss and transfer such
Persons! information to all frsureris} wha have insured vehicle(s] involved in this sccident (all insurer(s) who have ingured
wmhmmuummuummnwhumhm the
Monetary Autharity of Singagore and sny relevant government agency/authority (such as the police), for the purpose(s)
of :

m processing, handling and/or desling with my dlaims including the settiement of the clalms and any necessary
Irvestigations relating 1o the calms;

(] ivestignting the sccideat sndfor my clabms;
(il cwrrying cut and/or dealing with my instructions o responding to sny enquiries by me;

{iw} sdministering ry cigims (including the madiing of cormepandence, statements, involces, reports or notices to me,
which could imeohve disclosure of cenain perssnal dats sbout me to bring sbout dellvery of the ssme s well 31 on the
satmmnal cover of envelopes/mail peckages); and/or

iv] comglying with applicabie law in sdministering, processing, handling and/or desfing with my claims {collectively the
“Purposes”)

(b]  adlinsurar{s) who have insured vehicleds] invohead in this sccident and the Insurers’ wyers/law firms, mayfare germitted
to collect, use, distiose and/or process my Personal Information for one or more of the sbove Purposss; and

le]  my Personal Information may/can be disciosed by any of the Insurers andfor GIA to their third party servics providers or
agents{including their lewyers/law fiems), which may be thed outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will siso be collected and used to compile cisims higtory for the purpose of fraud detection,
investigation and mansgement in present and sil future claims,

(el the information 3o collected under [d) sbove may be shared / discosed:
(i} to all nsurers and/for amy other third parties that assist in evalusting, investigating, controlfing or mansging fraud,
reguiators, law enforcement and government agencies as ressonably required far the purposes stated, or
{ii) for complying with requirements undaer ary regulstions, Iws of court orders.

e /4

Policyhalder's Signature Signature Reporong Cantre Persannel’s Signaturs
Dot & Tienae {i rhrer i mot the policyholsen Harme:

Date & Time: NRICTFN No.:
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