Progressive Car Care Pte Ltd

Blk 3022A Ubi Road 1 #01-45/46 Singapore 408716
TEL: 6741 5336 FAX: 6741 7208 Email: claims@procarcare.com.sg
GST:201006949C RCB NO:201006949C

M/S: YEOW SEN KONG DAVID
BLK 482 PASIR RIS DRIVE 4 #03-381
SINGAPORE 510482

ATTN: FIRST CAPITAL

Your Ref No: TP 0820-6030
Claim Type: Third Party
Accident Date: 30/07/2020
TP Veh Reg No: SHA 4738 D

Estimate No: EST1506129

Date: 01 Aug 2020

Policy No: MT/00800390

Veh Reg No: SIX1959H

Make/Model: ~ KIA CERATO FORTE
1.6SX AT ABS D/AB
2WD 4DR

Chassis No: KNAFW411MAS5200459

Engine No: GAFCAH363568
Reg. Date: 25/05/2010

Estimate Repair Cost to Vehicle No :SJX1959H

Description U/Price Quantity ~ Price Amount
S$ S$
List Price
1 SIDE MIRROR W/REFLECTOR - RH 426.00 1PC 426.00
426.00
Less 10% 42.60 383.40
Labour
2  TO KNOCK OUT DENTS, REMOVE, REPLACE ACCIDENT 450.00 1JOB 450.00
PARTS
3 TO RESPRAY PAINT ON ACCIDENT PORTIONS 900.00 1JOB 900.00
TO CHECK WIRING 20.00 1JOB ~20.00
1,370.00 1,370.00
a Total S$ 1,753.40
Add GST @ 7% 122.74
Total Amount Payable S$ 1,876.14
TOTAL: SINGAPORE DOLLAR ONE THOUSAND EIGHT HUNDRED SEVENTY STXRAND CENTS FOURTEEN ONLY

ve Ca‘iﬁare Pte Litd

AUT

FORISED SIGNATURE |



MPAZ220064746 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 01/08/2020 12:58
SUBMITTED BY: Ng Pei Wen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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

01/08/2020 12:58
30/07/2020 14:50
NEWTON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJX1959H
InsureleoIicyhoIder '

Name Of Registered Owner YEOW SEN KONG DAVID
NRIC No SXXXX342B

Email Address DAVIDSKYSIN@GMAIL.COM
Mobile Phone No (LOCAL) +65-90072122
Alternative Phone No OTHERS-90072122

Vehicle Particulars

Manufacturer KIA

Model CERATO FORTE-1.6 SX (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? NG

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Paolicy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00800390

YEOW SEN KONG DAVID
SXXXX342B

13/12/1965

INDOOR

02/01/1986

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90072122

OTHERS-90072122
DAVIDSKYSIN@GMAIL.COM
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BLK 482 PASIR RIS DRIVE 4 #03-381
Addrass SINGAPORE

Postcode 510482
Was driver an employee of the Insured's Company NO
If No, 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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Number of vehicles (including cwn vehicle)

involved in the accident 2
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
| hgv_g been approacr)ed by unknown.person(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 PEI WEN - 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 audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA4738D

Vehicle Make/Model/Colour

Details Of Praperties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETC

- Pleasa report comaetly the detalls of the sccident w speed up the claims process,

This Foren mist be complated by the Pellryhalder andfor the Authorised Brivar,

< Information provided must be ss truthful end securate as possible. Any wilful misrepresentation or withhaiding af material

facts may ollow Insurance companies to repudiate policy lability.

Thes Bsue and acceptance of this Form by Insurance companles s nat an admission of policy Bakiity on the part of the Inséranca
eomiparles.

- The raport will be farwarded by the Insurars of the GIA Records Managament Cantre established by the Generit lnsurance

Assodatfon of Sisgapore {E1A} for archivieg and that eoples of this repart will for a fee be mads available upea application by
Inbarested partiss,

- By tha lodgment of this report to tha Insurers, you haraby consant to the arehiving of this regart 2% the cantra Srd to cophs of

the report balng made sailabla aforesald,

. Congent undar the Parional Data Protection Act (PDPA)

Fussdsrstand, acnowledge, agres and consant that:

{ai My insuras, my workshop and the General Insurance Assodation of Singapons [“GIA") may/are permitied to colleck, use,

disdase and/or process my personal datafpersonal Infarmation set out In this [form] and any other parsenalinfarmatias
provided by me o1 possessed by my Insurer [collactively the “Parsonal informatlen™) and disclose and transfer such
Pecsanal nformation to-all lasurer(s] who have Insured veticle(s) lnvolvad in this scdident [all insurarfs) who have Insurad
vehide(s] nvelvad In this accident shall be collecthvely rafarred to as the "insurers”], tha Insurers' lawyers/|aw firms, the
Menatary Authorily of Singapora and any relevant govainment agency/authority (such as the palice], for the surposals)
afy

[} processing, handling and/or dealieg with my clalms incuding the sautlement of the daims and #15y necassary
vrgstivations relating ta the daims;

{1} investigating the accident andfor my claims;
[l carrying out sndfor daating with my Instrugtions orsesmending b Sny enquirs by me:

{iv} admirdstaringmy clalms (Including the matlng of correspondence, statsments, Involees, ragarts or notlces to ms,

which eoubi ksalve disclosure of certaln personal dats about me to bring about defivery of the same oz well 33 on the
external coverof envelopesimall packages); and/for

{v} complying with applicabls law in administering, processing, handiing and/or desling with my clalms. [collectivaly the
"Purpagas’]

() all insurerfs) whohave Insured vahiciels) invatvad In this accldent and the Tnsurrs’ lawyers/law firms, mayfare parmitted
o collack, usa, dlsdose and/or process my Personal information for one or moreof the above Purposes; snd

my Personzl Infarmation may/ean be disclosed by any of the Insurars andfer GIA to their third party senice providars o
agentsiinchuding thalr lawyers/law fiems), which may ba sed outslda of Singapare, for en or mare of the sbove Purposes,

my Personal information will also ba collected and used to compile ddaims histary for the purpase of fraud detectian,
nwmstigation and management In present snd all future claims,

the Information so collected under [4) atiave may be shared / disclosed:

{1 tm all insurarsand/ae pny other third parties that asslst in evalusting, Investigatng, canteolting or managhg fraud,
eagulatars, law anfpfeement and governmant agenclas as reasanably required for the purposas stated, or

[y for camplhgirg with requiremants undar any regulations, laws or court arders.

s,

Pollechaldar's ﬁénamm

Drivar's Sighature Taparting Cantre Parsonnel's Slgnature

Oan 8 Tima: 4 Ay 4 IW UF drfwer & ot the palicdlder) Nama:

Data & Tima:

NRIC/FIN Na.: G\M l
/2.4
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Sketch Plan #2
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afng particulars are true in evary respact
rev may bave 3 fourieen (18} days elouse wheriby ihe dalm sminst pen pelicy must be mada wi

; stipulated Gmafrims
inifly chack your policy for more details. Q}/ﬁ/ﬂ/ ’

Repartivg Centra Parsanris Signature

Mams: w

Driver's Signature
[IF driver 5 ot the policyhaldes)
Oate & Time:

Palleyhalder's Signature ‘

Date & Time: / A f 20
12 L

NRICIFIN Now:
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