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MPAZZ0000485 | Prograealve Car Care Pie Lid - HO
ENTRY DATE & TIME: 20001/2020 17:49
SUBMITTED BY: Cheang Ming Mirg

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process

2, This Form must be completed by the Policyholder and/or the Authorsed Driver.

3, Information provided must be as truthful and accurate as possibla. 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.

B. This repart will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and la copies of the report being made available
aforesalid.

ACCIDENT STATEMENT

Date Of Report 20/01/2020 17:49

Date Of Accident 18/01/2020 23:00

Exact Location Of Accident 323 CLEMENTI ARC 5 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC3201J
Insured/Policyholder

Name Of Registered Owner PRESTIGE LEASING P/L
Co Reg No 201723326H

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-91449265
Vehicle Particulars

Manufacturer TOYOTA

Maodel VIOS-1.5 E GRADE (A)

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? NS

If No, Please state action to be taken THIRD PARTY

Vehicle Category FPRIVATE CAR

Insurance Company

Mame of Insurance Company AXA INSURAMNCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number P2341220

Cover Note Number

Driver

Name of Driver LIM KUA AMM

NRIC Mo 527575792

Date Of Birth 23/06/1967

Occupation OUTDOOR

Date Of Driving Pass 21/04/1997

Driving Experience 22 YEARS AND & MONTHS
Gender MALE

Mobile Number {(LOCAL) +65-91441338
Fax Number

Contact Number

EMail Address NOEMAIL
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&3 UBI AVENUE 1
#05-44 PAYA UBI INDUSTRIAL PARK

Postcode 408934
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 invaolved in this accident? NO
Number of vehicles (including own vehicle) 9
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 hgv_a_ been approached by unknown Ipersan{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 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 Camera? NO

Was there any audic recorded? i [o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJ3570U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Numbear

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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MVES20008601 7 Volkswagen Cenlre Singapore - HO
ENTRY DATE & TIME: 2000172020 09:11
SUBMITTED BY: Edmund Goh Hui Huaing

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport carrecuz iz details of the accident 1o speed up the claims process,

2. This Farm 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 withelding of material facts may allow insurance companies io

repudiate policy liability.

4. The kssue and accaptance of this Form by insurance companies is not an admission of poficy kability on the part of the nsurance companies
. Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that coples of this repart will, for a fes, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this repor at the centre and 1o coples of the report being made available

aforesaic,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

200012020 09:11
19/01/2020 10:55
CLEMENTI AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose far 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 Palicy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMJ35TOU

CAMLYN TAN
S§7231523E

NOEMAIL

{LOCAL) +65-81211452
OFFICE-81211452

VOLKSWAGEN
SHARAN HLEMT 162 TSID6F

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

SIM TONG BENG
S70320458

10/09/1870

INDOOR

29/11/1993

26 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97853451

SIM_TBE@YAHOO.COM.SG
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Address 14 JALAN NAGA SARI
Postcode 288844

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

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) 2
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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Passenger 1 MAME: : CAMLYN TAN
GENDER: ¢ FEMALE

Passenger 2 MNAME: : ¥YULEA SIM

GENDER: : FEMALE

Passenger 3 MAME: : JOVAHN SIM
GENDER: : MALE

Passenger 4 MNAME: . ROMEL SIM
GENDER: : MALE

Details of Police Action

Was the accident reported o the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber SLC3201J

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

LIM KUA AMM
S2T5TET9Z
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Sketch Plan Pg. 1
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DECLARATION

I/We declare the foregoing particulars are true in_gvery respect,
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Sketch Plan Pg. 2

SKET LAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Pelicyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material

facts may allow Insurance companies o iate policy liabillty.

4. The lssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
companies.

5. An rting may be the P! ation.

&. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon appllcation by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

[2] My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed oy my insurer (collectively the “Personal Infarmation”} and disclose and transfer such
personal Infarmation 1o all insurer(s) wha have insured vehiclels) inwalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authgority (such as the police], for the purposels)
of :

(i} processing, handling and/or dezling with my elaims including the settlement of the claims ang any necessary
Imvestigations relating to the claims;

(ii} investigating the accident and/for my claims;
(i} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of corvespondence, statements, invoices, reports of natices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v] complying with applicabie law in administering, processing, handling and/or dealing with my dlaims. [collectively the
"Purposes”)

(B)  allinsurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tn collect, use, disclase and/ar process my Persanal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose af fraud detection,
investigation and management in present and all future claims.

[e] theinfarmation so collected under (d) abeve may be shared / disclosed:

i} to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

{ii} for complylng with requirements under any regulations, laws or court orders,

flugld g«’f«f el

Policyholder's Signature Driudr's Signature Reporting Centre Persornel's Signature
Date B Time: {If driver Is not the policyholder) Name:
oy o
w‘ Qi 3 }q}m Date & Time: NRICSFIN Nao
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Sketch Plan Pg. 2

Date :

Desr Sir or Madam :

To whom it may concern,

RE: Authorization to act on behalf

Vehicle No.: SMJ 3570y

L_Gimya  Tan | bearing NRIC Number $723I523¢

would like to authorize S Tire  Beau  bearing NRIC

Number _ $70320458  tgacton my behalf for all documents

and repair for the above said vehicle.

Thank You.

Yours Sincerely,
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Accident Photo

Page 8 of 19



Accident Photo

il

Al

-

Page 8 of 19



Accident Photo

Page 10 of 19



