MPA220050107 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 08/06/2020 11:08
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

08/06/2020 11:08
06/06/2020 15:05
UPPER CHANGI 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

Fax Number

Contact Number
EMail Address

SKC6465G

TAN CHIN CHUAN JEFF
S1795867D

NOEMAIL

(LOCAL) +65-91509332
OTHERS-91509332

FORD

KUGA TITANIUM 2.5 (A) TURBO

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA189025

RYAN TAN RUI YUAN
S9737251

27/10/1997

OUTDOOR

19/09/2018

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-83685840

RTRY 1997 @GMAIL.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

BLK 468 PASIR RIS DRIVE 6
#12-400

510468
NO
OTHER - FATHER/ SON

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?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

THE VIDEO WAS OVERWRITTEN

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)

SKC9399U

PRIVATE CAR
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SKETCH PLAN

Sketch Plan

Vehicle

A - SicC 64650,
B -Slet 9399y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ComIng Alowsr upp CHANGT poAD EAST, T WAS BREAKING To A SEOF

BE#Inn WEMIcie B. AFTER BREALING . Tdemy TN THE BAck FELL FORWARD)
To CHECE I TuewEn BEHIND AND $9 CHEkEp. MFIFR wiich) T WoTgp TWAT

THE Y VEHLOLE HAD TNOGHED FoRwaRp INTO wEHI(LE B . Wottvg THRT T HAp

Tou(HEn weHicit G T REveriep AN EXITEr TWE VEHICLE,

DECLARATION

| declass the foregoing particulars are trus in every respect.

Peate be advised that yous inswrer may have 2 fourteen [14) days clause whereby the claim against own policy must be

from the day of eceurrence. Kindly check your policy for mone details.

rd

mpm slipulated tmeafrms

Policyholder's Signature
Date & Time:

Driver's Signature

{1 driwer is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Hamea:

RRIC/FIN Mo.:
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Sketch Plan #2

IMPORTANT NOTICE

1. Please report conrectly the details of the accident to spead up the claims process,
2. This Form must be co

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurence companies is not an admission of policy Mability on the part of the insurance
comparnies.

6. The report will be forwardad by the insurers of the GLA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made availeble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre gnd to copies of
the report belng made available sforezaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, ecknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/for process my personal dats/parsanal infarmation set auwt In this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicleis) imvolied bn this accident (all insurer(s) wheo have insured
withicle{s) nwohved In this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authosity (such as tha pefice], for the purposa|s]
of :

I} processing, handling and/or dealing with my claims including the settlement of the clalms and any neceszary
Investigations relating to the claims;

{11} Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enguires by me;

(Iv] administering my claims (including the mailing of correspondence, stataments, Involces, reports or notices te ma,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b] allinswrer(s) who have insured vehicle(s) imvolved in this accident and the Insurers’ lnwyers/law firms, may/are permitted
o coflect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

(e} my Parsanal Information may,/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the ebove Purposes.

[d) my Personal Information will elso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims,

(e} theinformation so collected under (d) abeve may be shared / disclosed:

(N1 toall insurers end/or any other third parties that assist In evaluating, imvestigating, controlling or managing fraud,
regulators, law anforcemant and government agencies as reasonably required for the purposes ststed, or

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

Ve v

Pelicyhobder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Daite & Time: (H driver Is nat tha policyhalder] Nama:
Drate & Time: NRIC/FIN No.:
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Driving License & NRIC
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Common Statement

ACCIDENT STATEMENT (Part 1)

This i NOT an admission of blame / fsbily, bl.la!nl'nlrrufﬂd'ﬂﬂ

and fucts wich wil the setlisment of o be BOTH drivers
1] iad_eﬁ Thne E!:u:t lecation of accident Injuries even if sight
UDW CM : M | m Yes D.

Witress® narmie, address and bel fo, o be underlined I hafshe ' ; Vel Video
To than vehides b passenger in vericle A or vahidae B) 4Ch:|imdhﬂc
] e L 1 LIl
(AT ik
GGl [12]CIRCUMSTANCES ¢ RegistrationNoc -
Put & cross (X} ineach of the relevant (VEHICLE B} E‘U:- t;I jqq u
Insured / pol {se inswance cert. ]~ A bomes applicable o your vehichs " {gfinsured | pelicyhalder {ser inswance nart)
. L
A (hin Chuen Je€E FREd -
Eallidr! o Blopeitul o . )
Leilided inba Maztmrpe st la
Tolded o 2arked Verde a0
os Celicted s Pedsirias 50
=] Lo B [pL2 Fropay so MRIC) Passportme. o
o o — D Copny Lasee 0 Temo(fomSamiliSpen)
(=} Caliman — { rans kanrtian 5] ™
T _I..Il"liﬂ.l"llun o9 Ericiom - Hasaed ow Dollcion m
4 I £ x ‘bﬂ' Lalliion — Head 12 Are fis]
Mk, ype_ LW A Echblsinn - Msjor/aEnor R qm Mk bype
e ou Collision - Dpaning Door of Veside 129 5] Tnsurance company
m [ DTPﬂ' D'rpu s enilpden - Fgmardboun L Dc_, EITPFI' DTPﬂ
Does i Exnar 10 vehade AT 814 Colliion=Ffm WO Doss The COvVEr da 1o vehicle B7
L] ﬁt‘ ik dﬁ oS Cwierk Deiwing § Drog lndtusncy 150 |__E|t. Yoz
[ 17 firy, Baplavion or Lighesing o
Policy ha, s R e Poficy Mo (if ausilshfe)
I8 oriver [ 3ame 11 Owener [f B0 HIL ard B/ Yarndalbur ¢ Dernaged whilt: Packsd 10 o] priver {Sea driving feanca)
oW TS S - o (FaRTerRnc fom inswed @ above)
on lan ILU Mame
-1 ] Sile Sndpe: g AT
Imm s . a0 HRIC | Passpot mo.
CRrss of oanow
% State TOTAL numberof =2 o
boxes marked with a cross Gender  Mae[ ] Fawsln [ |
Iﬁnunmuupdm (23] skatch of accident when impact sccurred 13
of initial Impact with Please indicate: 1. kyout of the read - 2.the direction of yehicles A and
o o S poSIHONS BE the B of Impact - 4, the 1pad signs - 5. nenes of the 5
an arvow (=) | 1
i H i i
! | o - i i :
i
H i i R |
:3_ - a. - i e Fre
h- r :'E Q‘I: | 1 C
[ visible domage to vehiclaa |7 [[@visbia camage to vehicle B
'r i TF -
: T J: ™ . F_‘ _F
e .._....'_. " _._..i. B e | e g s
- } i | =l i i H :
| Allewraiely Bease e (eleTace I oo of e sheichos on page 4 [ ] J
[34]pty remarics Ld Signatures of drivars lad 28y reearks
A B
" In the wvesl of recs o0 I e Everl oF GOTaGE 0 GOSN OBher M Do nol alles @yt in the stabement pfer soring For nzred  Inchidal Stalement
£ vehizhan & yrd B, ghoe information ewteleal Sulrisguently, waoh driver shaukd ke S48 CopY (Pt IT) see overieat =
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Individual Statement

= 1967 @ qre.] ¢

IHDIUIDUAL STﬂTEHEHT {Pal‘t II} vn Workahop ik # f

1 oot E"‘"“"‘“"'“'gl frTn,, tﬁ?ﬁqnﬂdcnm
cC

7 vishidle regitration no.

I¥ eevnmercial vehicle, state
3 It driver the cwmer? m Stals Foistiaratip of ﬁ' st the wehlcla rmber and i of

)

Crivar wilh guhisd r irtuurer &f dredis Sorh wehide {whene ppplicab)
ﬂ'n;ﬁhﬂﬂm A -lal
" 4 Bxact purpose for which vehicie yias belng used ot time of accident [T Private use ] Commercial use  [Jtire & roward [ Private Hire
Ef;’. [ Others - please specify
snnmmnm?EE[ I o, Rate where Risat pesent __ Teno.
Os & Are you chiing under your cum wmrarca paiky or repelr o yourvetice? [ Y| |[Me] |
1 0, state sction o be taken ] Thind Party Reporting Only [ Third Party {Own Workshop)
Wias driver an employes
ol lice ‘Was wehicla driven with
7 Date of birth Cocupatios Date nEm pass - A of te nsured's
! : : lamr Yes ; Mo | s | Mo |
n-w%fnn-; _&_‘.]_hnhﬁﬁ] Indoer : mtdnnr/ [CI f-[ : : ! ;
E::::;k-rnﬂ 8§ Give detsils of any pre-axdsting impeirment of sight or hearing and of any cther disshiky
§ Pull detaiis of sl driving convictions Inchuding perdineg prosecutions in the last 38 months
Dats Offerce Penaky
Narra{z), address] sustained I weiticle cocupants, Were smat befte being | Yl fnjured conyeyed
mm“f” o siate in which vehicle | wom? ta heapitsl by
ambulance?
o Yo Mol [ Yes: [Nl
ves | | Mol Yes No |
N Yes | Ko !
Vi (Wi e [l
praperty and addressies] of | ‘ehicle regisiraion no. Insurer's name and address
m{ﬂﬂ!m llm o details of property Mature of damage {1 Kmewn)
vahicies & and B)
12 Wes the accidant reported e e Pales? m
1f yes, please state which Pofle stadon
- dsiud 13 Was actics of Interded prosestion ghan? |‘T.£| EE’
If yes, mgalnst whom?
16 Spmsd of yehices Lal it Lel ke
Acriient 17 What waimings wiers ghven by driver or ofher party?
18 Ware stret ights Mot (Wl | [We] |
b 19 Wirak lights wera displiyed & your vehiclethe othar vehicles)?
20 I your vehicle is commeral, state weight of load carriad ot time of accident
21 State how accident lappened, witth of mads, speed #ir {Fiofer o aitechad]
22 Stats numbar of Passengers (incedisg Oriver)
Ciectaration

/W declars the foregoing partioslars ane trus in every respect
Palicybolder's signature

: i

Driwer’s signature (if driver i not the policyholder) *
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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