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IMPORTANT NOTICE
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/01/2017 12:24

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 ability.

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 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

09/01/2017 12:20

25/12/2016 20:00

BEDOK RESERVOIR RD KAKI BUKIT ROAD
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

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp vi...

SJM6492L

TAN LENG KONG

$1038768Z2
MATTHEWLKTAN@GMAIL.COM
(LOCAL) +65-96162218
Office-96162218

MAZDA
MAZDA CX7

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA049815

TAN LENG KONG
S$1038768Z2

02/12/1944

INDOOR

03/05/1977

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96162218

8/2/2017
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Fax Number
Contact Number
EMail Address
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?
Was any body injured in the Accident?

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

OFFICE-96162218
MATTHEWLKTAN@GMAIL.COM
BLK16 MARINE TERRACE #11-58
440016

NO

OWNER

UNKNOWN - REFER TO ATTACHMENT
CLEAR
DRY

NO
YES

NO

NO

Page 2 of 15

REFER TO ATTACHMENT. STATEMENT RECORDED BY JON (PROGRESSIVE AUTOMOTIVE PTE LTD. TEL: 6741 5761)

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

SKU102K
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Name
Phone Number

Email Address
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7

Sketch Plan

IMPORTANT NOTICE

1 Mmmﬂiﬂhamwmmﬂuﬂm;m‘dmﬂmckﬁnms
2, This Form must be complete . :

3. Information provided must be as mmmmﬂm Arr_ul wlfu mlsmpmmtallnn or w ithholding of material facts may
allow insurance companies 1o rapudiate poliey lability.
4, The issue and acceptance of this Form by insurance companies is not an admission of policy lab@ity on the part of the insurance

ﬂ The rapm'n'mm forw arded b'gr the i‘mﬂl‘s nf the G‘-l‘- Records I-hmqmnl Cerfre established by the General Insurance Association
of Singapore (GA) for archiving and that coples of this report w il for a fee be made avallable upon application by interested parties.

7. By the lodgemant of this repart {o the insurers, you hereby consent fo the archiving of this report at the centre and 1o coples of the
report being made avaiable aforesaid,

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ladge, agres and consant that :

(&) My insurer , my workshop and the General Insurance Association of Singapora ("GIA") may/are permitted to collscl, use, disclose
andfor process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurar(s)
w ho have insured vehicle(s) invalved in this accident (all nsures(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the Insurers”), the nsurers’ law yersilaw firms, the Manetary Authority of Sngapore and any relevant
government agency/authorly (such as the podce), for the purpose(s) of ©

{7} processing, handing andior dealng w ith my claims inciuding the settiermant of the claims and eny necessary investigations retating to
the clalms;

{ily investigating the accident andfor my clalms,

(i) carrying oul andior dealing with my instruclions or responding to any enguiries by me;

{iv) adminisiering my claims (inciuding the maiing of correspondence, statements, Invoices, reports or notices 1o ma, w hich could imvolve
digclosure of certain personal data about me to bring about defivery of the same as wall as on the axternal cover of envelopesimall
packages), andfor

{v} complying w ith applicable law in administering, processing, handling andfor dealing with rmy claims.

{collactively the "Purposes”)

(1) aflinsurere) w ho have insured vehiciels) imolved in this accident and the Insurers” law yers/law firms, maylare permitted to cobect,
use, disclose andfor process my Parsonal information for one or more of the above Purposes; and

(c) my onal Infermation may/fcan be disciosed by any of the Insurers andfor GIA to thelr third party servica providers or agents
{ingi ai"]aw yersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes,
o gy

[\
Lad f N ‘-f’{ 7

LI ,-l

Pumn?hera Signature / Date & Driver's Signature (If driver is not the policyholder) f Date Wiinessed by Reporling Cenire
Tima |/ & Time Persannel
Progressive Automotive Ple Lid
Bik 3022A Ubl Road 1 #071-4546
Sketch Plan Singapore 408716

Number Plate
A-STmey§2L
B -

L

Legend
A

Vehicle Bike

https

Sketch Plan #2
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Describe Clrcumstances of the Accident )
Date of Accident: 3£~ //> /it
! ¥
Time of Accident: " ;1!{ d-l"i:;.ﬂrr @T{a L yd g, ‘.-".f—‘f"'* l"'u’} s F2 A -f o]
e J"?Lu( /
~Yowep Lo | Redol fone) (/o f/f.,-.:,. 2 afek o tbolee , 7Frumd
EL‘L{?& 7 Abaltle [ ormg o3 Aol ol r‘qfrn ot ol L Ar
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Ve i, Joen dondor L Ioc eeddoige J_So, policulers
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Declaration

e declars the foregoing particulars are true in every respect,

PLEASE NOTE T AT YOUR INSURER MAY HAVE 14 DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM
UNPEW'TUR M POLICY, KINDLY CHECK YOUR POLICY FOR MORE DETAILS

' _iiﬂ'-w'}' \

Time & Tima

L
Pul:rhailﬁ:‘u Signature / Date & Driver's Signatura (F driver is not the policyholder) | Date Witnessed by Reporfing Centra
' Personnel

Progressive Aufomaotive Pte Lid
Bik 30224 Ubi Road 1 #01-4546

Singapore 408716

Common Statement
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L3

{ ACCIDENT STATEMENT (Part I) Reporting Centrs: Progressive Automotive Pte Ltd
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Individual Statement
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Reporting Centre: Progressive Automotive Ple Ltd
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[ INDIVIDUAL STATEMENT (Part IT) Wl € o
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Accident Photo
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_A__t_:c_ident Photo

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp vi... 8/2/2017



E-FILE Page 10 of 15

i Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp vi... 8/2/2017



E-FILE Page 14 of 15

Accident Photo
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Accident Photo
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