MPA220029539 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 07/03/2020 13:28
SUBMITTED BY: Cheong Ming Ming

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

07/03/2020 13:28
06/03/2020 16:45

ALONG CLEMENTI AVENUE 6

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBE2293H

TBSD PTE LTD

201400089W

NOEMAIL

OFFICE-84338866

NISSAN

NV350 PANEL VAN 2.5 5MT 5DR EURO V

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1859646

LIM SIAK LENG
S7604567D

13/02/1976

OUTDOOR

08/01/2016

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84338866

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?

| 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 4 JALAN MINYAK
#12-318

163004
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : PAX 1 (WIFE)
GENDER: : FEMALE

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
NO
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

SJD8179B

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan #2
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Please report gorrecthy the details of the actident to speed up the claims process.

Thie Issue and acceptance of this Form by Insurence companles is nat an admission of policy lability on the part of the insurance
eompanies.

o ITvessERtion.

AMY 1alie reporgn

The report will be foramrded by the Insurers of the GIA Records Manngement Centra established by the Generl Insurance

. Assodation of Singapore (GIA) for archiving and that coples of this report will for & fee be made svailable upon application by

Interested parties.
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of

the report being made avallable aforesald,

Conzent under the Personal Data Protection Act [PDPA)

| undierstand, scknowledge, agree and coasent that:

(8] My insures, my werkshop and the General Insurance Assocletion of Singapore ["GIA”) may/are permitted to collect, use,

disciose and/for process my personal data/parsonal information set out In this [form] and any other personal Information

provided by me or possessed by my insurer (coliectively the “Persenal Information®) and dischose and transfer such

Personal Infermatlon to all insurer{s) who heve Insured wehicle(s] Involved In this accident {all insurer(s) who have Insured

nhl:l-[s}hdndh1Mltdﬂ:ﬂuhﬂhvmhﬂhrrnhrﬁmnm'mrm.tmmmrfmmm

rﬂanmﬂﬁpmmdwmmwa[MHmtpﬂhLfﬂ'ﬂtpﬂtﬁnﬂh:

(i} processing, handling snd/or desiing with my claims inchading the settisment of the claims and any necrssary
investigations relating te the claims;

[} inwestigating the accldent and/or my clalms;

(1) earryling out andfor dealing with my Instrisctions or responding to any enguiries by me;

() administering my claims {inchsding the mailing of cormespondence, staterments, involees, reports or notices to me,
which could involve disclosere of certain personsl data about me to bring about deivery of the same 85 well s on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In sdministering, processing, handling and/or dealing with my clalms.[collectively the
“Purposss”)

#ll insurerjs) who have Intured vehicle(s] involved In this aceldent and the Insurers' lawyers,/law firms, mey/are permitted

to collect, use, disclose andfor process my Personal Information for one or mere of the above Purposes; and

fc]  my Personal Information may/can be disciosed by any of the Insurers and/for GLA to thelr thied party service providers or
egents{including thelr lawpess/law firms], which mey be sited ouiside of Singapore, for one or more of the sbove Purposes.

{d] oy Personal Information will slso be colfected and used to compile clakms history for the purpose of froud detection,
immestigation and management In present and o) future cialms.

(e] theinformation so collected under [d) above may be shared [ disciosed:

i} to 2l nsurers and/or any other third parties that assist In evaluating, fmvestigating, contredling or managing fraud,
mnm-mem{nnﬂuumwMundhrmammmd.w p

(i} Tor complying with requirements under any regulations, [sws or court orders.

ft]

i

rd

Palieyholder's Signature
Date & Time:

Reporiing Centre Personnel’s Sigrature
WRIC/FIN bo.:
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Driving License & NRIC
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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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CHASSIS NO:INIMC2E 262000
ULW 1800 KGS 8
MLW 3300 KGS

P.CAP :g: g]
TYRE SIZE 195 x 15R §




Accident Photo
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