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From: PR S

Estimated Cost.

ODI@!WS!TPRESIODRES!EVALINWMV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

ASSIGNMENT
Veh No: wgzgjzg _ Yr Regn: jé Ziﬁ ey
Type: {J M.Cycle / Bus | Van I Lorry | Taxi | Prime Mover/

Truck [ Trailer or

Make: H:Mcbfj"[” ﬂ cc / S 7/
Golour ler AC:  Insured /Std/NI/NA
Sp.Reading wi ?/( T/Radio; Insured | Std / NI/ NA
Eng/No:
CMUDIY 1M F69T9
Gen. Cond: Goofl | Fair | Poor [ Burnt :
Steering: Iforder / Jammed [ Leaked / Burnt or
Brake: Indrdgr/Jammed {Leakedfﬂurnt or

(Policy Condition)

Remark: The veh had commenced its

N/S

ois

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: % 3Val: Yes or No

CA ] REV I REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Modi: Nil | @ | STD AJRim or

15§/ ¢9K'S

'fyre Size: F:

R:

BS /| DUN/EXNOVA | GY | FS | LIZA @OHTSU [ PIR/SUMI/
TOYO/YOKO or

Front Rear

R/Bal, S mm R/Bal. mm
L/Bal. S mm L/Bal. mm
D.OL ]y /79

D.OA. [
Sin Wee Chuan

Des. of Damages : Frt | Rear | OIS | NIS | U/C | Rooftop or
FRONT O/S

The UIC | Chassis frame | Body Structure affected due to collision.

Survey held at

2)

Date/ Time Action / Instruction

My~ G

TR

Dale/Time, Flle Pass o7 :
13/08/2020 l:l Preli. Report
N TYPIST . m Final Report

Date(Time, File Return (0?

Flopgp o

Loy Sueee / LB €5

PRS

Days Of Repair: 4

Resurvey No. of Trip: 1 Survey Fee:
"Transportation:
Add Fee: :Site Insp  (§ )| _s+Rs_sl
D: Interview (¢ )| Protes i
D: Tech. thvs (fii_______) Others
) D:We@rand (s i
T TOTAL ﬁ
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MPA220064956 / Progressive Car Care Pta Ltd - HQ
ENTRY DATE & TIME: Q3/08/2020 10:31
SUBMITTED BY: Cheong Ming Ming

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spead up the claims process.

2. This Form must be completed by the Policyholder andfot the Authorised Driver.

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or w

repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy lisbility 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 Manag
archiving and that coples of this report will, for a fee, be made avallable up
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report

aforesaid,

_“_—_'ACCIDINT .TAT!M!NT:M
03/08/2020 10:31

01/08/2020 11:40
CHANGI ROAD OUTSIDE SING LIAN BUILDING

itholding of material facts may allow insurance companies to

ement Centre established by the General Insurance Assaciation of Singapore (GIA) for

on application by interested parties.
at the centre and to coplas of the report being made available

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
m_!mﬂm OF OWN VEH]CLE#
Vehicle Registration Number SMJ2033K
insured/Policyholder i
Name Of Registered Owner TEO JEE TONG
NRIC No SXXXX208G
Email Address DTEOAK@HOTMAIL.COM
(LOCAL) +65-96604609

Mobile Phone No

Altemative Phone No OTHERS-96604609

Vehicle Particulars cnRiy
Manufacturer HYUNDAI
Model AD AVANTE 1.6 GLS (A)

Exact Purpose for which vehicle was being used at
time of accident , ;

Are you claiming under your own insurance policy NO
for repair to your vehicle?

i No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company o e i
Name of Insurance Company AXA INSURANCE PTE LTﬁ
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number " VPA/P2379671
Cover Note Number
Driver
Name of Driver TEO JEE TONG
NRIC No_ SXXXX208G
Date Of Birth 10/04/1965
Occupation OUTDOOR
02/03/1987

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

33 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-96604609

OTHERS-96604609
DTEOAK@HOTMAIL.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

REFER TO THE ATTACH STATEMENT RECORDED B

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

APT BLK 842B TAMPINES STREET 82
#16-30

522842

NO

OWNER

-

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
YES
THE VIDEO WAS OVERWRITTEN

NO

Y KAREN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

_aD_ETNLs OF OTHER VEHICLE PROPERTY 1! I

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)

*
.

SLM4625K

PRIVATE CAR
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE
Pleass report gorrectly the details of the sccident to speed up the claims process,

-

2. This Form must Be gompleted Yy the Fo sl =i o i A
hﬁonmﬁmprcvldedMholMﬂMWwiﬂdeWﬂmu%ho%ng

facts may aliow Ensurance companies ta repudlate policy Uakility. -
& The issus and scoeptance of this Form by Insurance compenles ls not an admission of golicy fiablity on the part of the Paeurance

g

COMpan i,

Police for investization

oo TN OF TRISTTe 10

Arry TAICH 5
The report will be forwarded by the Insurers of the GIA Records Managernent Centre esta blished by the General insurance
association of Singapace (GLA] for srchiving and that coples of this report will for a fee be made available upon application by

intsrestad pepes.
By the lodigrment of this report to the insurers, you heseby consent to the srehiving of this report at the centre and to coples of

the recort being made avaliable sforesald.
§ Consent onder the Personal Data Protection Act (PDPA)
| understand, scknowiedge, agree and consent thatz.
{2} My insurer, mv workshop and the General Insursnce SssocRtion of Singapore {"GIA") may/are permitted to colfect, uze,
disctose and/or process my personal data/personal information sel aut in this {form] and zry cther parsonal information
provided by me or possessed by my insurer {catiectively the “Personal Information”} and disclose and transfer sych

Persons! Infarmation to afl insurer(s} who have insured vehiclads) involved in this sccident (3 insurer(s) who have insured
vehice{s! irvolvad in this acddent shall be coliectively referred (o 25 the “surers”), the insurers’ lewyersfiaw firms, the

Moaetasy Autiority of Singaptre and any refsvant government sgency/authority {such as the police}, for the purpose(s)
£ .

ar:

& processing, handiing and/or dealing with eny daims including the sexfernent of the ciaims and any necessary
rvestigations reisting to the dalms;

{H} investigating the sccident end/or my dains;

[} carrying out snd/or desling with my instructions or respanding To any enquiries by me;

v} sdrsndstering my dalms fnchuding the maifing of cormrespondence, staterents, invoices, reports or notices to ma,
which could invoive disclasure of certain persoral dats sbout me to bring sbout delivery of the same s wel 35 on the

exiernal cover of enveiopes/mail padkages): and/or
v} compiying with appficable law in administering. processing. handing and/or dealing with my daims.{eoflectively the

“Purposes”}
& ingurer(s) who have Insured vehidels) involved Tn this scoident and the insurers’ Jawyers/law firms, may/sre permitted

i
10 oiecs, use, discioss snd/or process my Personal information for one or more of the above Purposes; ané

il my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr thied party service providers or
agentsiingiuding their lawyers/law firms), which may be sited outside of Singapore. for one of more of the above Purposes. -

sy Personzl Information will aiss be coltectad and usad t3 compile daims history for the purpesa of fraud detection,

investigzation #nd management in present and s future dafms.

i8] the informetion so coliected under [d} above may be shaved / disdosed:

[} to 2l insurers end/oe asvy other thind parsies that gssist in evaluating, Investigating, controfling ot managing fraud,
reguistors, law enforcement end government agendes s ressonably reguired for the purposas stated, of

{6} for complying with requirements under any regulations, laws or court onders.

o

Folcyhoiber's Signsture ) Driver’s Signature Reporting Centre Personnel's Signature
Cste & Time: (#f driver is noT the policyholder) Name:
Datz & Time: NRIC/FIN No.:

Page 4 of 38




Sketch Plan

SKETCH PLAN

Vehicle
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Vekicla Mouorople

DESCRIBE ARCUMSTANCES OF THE ACCIDENT

D ) [§12030 al Qhongs Roed , | wes come out Srom Sing Lian |
Bubding and | V&€ 5{0091‘0(_:' el Jundd@d Ao check Avaffic.

vihde ¥ cone oY my mabd cide. Then Vhle B collidled oafd
vy vehcle. Bde acadent, | made a check and | suys my v

od we WY Yl scene

|_weh glote thal dwing acciolend, vehicle 8 didn'd, hove Slow
down _when V woy \,Jﬁn‘ig L go Al .S.{f‘(_&.\:qH-

A-smj2o3p K
B-<0m 425K

dec T check The tradhic |, | wanbed qo Yo shaicht and Sncﬂwhh

hove  dormuged o my righd side of wehele. Ve 'E&drmq‘r[garif a

DECLARATION

I/ We deciare the foregoing p3rticuless sre trua In overy respect. e
Mhmuwmrﬁmvmm.hﬂuﬂ{ulmmmﬂumWMMMHOQNIMWWW

frgm tree Say of oczurrence. Kiedly chodk your policy for more detalls

Policyholter’s Signatire Driver's Signature Reporting Cant Personnel’s Signature
Gate & Thne: {if driver s not the policyholder) Name:
Oate & Time: NRIC/FIN No.t
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