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MP心20083689 / 
ENTRY DATE& Progressive Car c 

TIME: 25/09/2020 
are Pte Lid . HQ 

SUBMITTED BY: Lily Lim 15:48 

飞- _x, 沪f 「ffPJ

IMPORTANT NOTICE 
-- 
1. Please report 竺竺业 the details of 11 
2. This F 10 occident to speod up the olalma proceu orm must be com lated b 
3. lnforma廿on provided 

—_ y the Policyholder end/or the Authorised Driver, 
repudiate policy liability. 

must be es truthful end accurate es posslblo. Any wilful rnlaropro的nla llon ur wlll1oldlnu nl rr,u torlal fm;111 m11y Ii i叩 1 ,阳师1心 1, r,叫间1叩 ,, 1
4· The issue 0nd acceptance of this Form by Insurance companlos Is nol on 11dmleelon of polloy liAhlllly on 11111par1111 II旧 1n 11 11r 11 11r.0 r.nm ,,an虹5 竺压se reportlnff may be refemtd to the Pollet for lnvaat111111ton. 
6· This report will be forwarded by the insurers of tho GIA Rocords Mon11oomon1 Con tro estallllehocJ hy 11'18 Ounaral lnti111anoa /l.66f/l,l&ll•111 ,,, 611 1u1111111li lf• I凡） /11( archiving and that copies of this report will , for e foe, bo mado avellablo upon appllca tlon by lntero邯d parlhlfi 
7· By lhe lodgement of this report to the Insurers, you hereby consont 10 tho archiving of lhls report el Iha cantro llnrl In r,opl时 nt Iha 1111,nrl 111)t/lU m111W /l 1 111I引，旧aforesaid. 

SINGAPORE ACCIDENT STAT! MENT 

L- l~l-■ 11111 . . . --- . -~ 一如
Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

25/09/2020 15:40 

25/09/2020 11 :45 

MAXWELL ROAD 

SINGAPORE 
l- DETAILS OF OWN VEHICLE . - - --·- - - - -~-J 
Vehicle Registration Number 

Insured/Policyholder 

Name Of Registered Owne「

NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

SLX2766S 

TAN CHEE SOON THOMAS 

SXXXX9841 

TTCS2342@GMAIL .COM 

(LOCAL) +65-90993491 

0TH ERS-90993491 

HONDA 

STREAM 

\
lI 

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? NO 

If No, Please state action to be taken THIRD PARTY 

Vehicle Category PRIVATE CAR 

Insurance Company 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

Driver 

Name of Dnver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD 

COMPREHENSIVE 

NO 

MT/00621149 

TAN CHEE SOON THOM氐

SXXXX9841 

14/10/1987 

INDOOR 

26/06/2007 

13 YEARS AND 2 MONTHS 

MALE 

(LOCAL) +65-90993491 

TTCS2342@GMAJL COM 

＇，心 I r/ H 

L
』 皇



, ·---多叠- -呱- -
._ .• 一． 志::__,·,』已·

A.od~ss 

闷tcode
Was dr,'v BLK 663A PUNGGO er an L DRIVE #15-264 
lf No 

employee of 821663 
、 Relationsh ·

the I nsured's c 
lp Of the D ompany NO 

\Jeh\cle R呴妇tion N river With the Insured 
Vehicle uinber of D OWNER 

river's o叩

lnsura11岱 Com
沺ny of Driver's o 

wn Vehicle 

心l lnfonnat1 on of the 比cldent
Type Of Accident 

W eather Conditions 

R郊d Surface 

Otherln如叩廿on

Was any other material or property damaged? 
I have been approached by unknown person(s) 
soliciting/offering accident claims assistance 
Number of Passengers (Including Driver) 
Details of Police Action 

COLLISION - HEAD TO REAR 
CLEAR 

DRY 

Was any foreign vehicle · involved in this accident? NO 
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? 

2 

NO 

NO 

YES 

NO 

Was the accident reported to the police? 
If Yes.Please state which Police Station 
Was notice of intended Prosecution given? NO 
If Yes.against whom? 

Circumstances of Accident 

REFER TO ATTACHED STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LID 67415336 

NO 

Attachment(s) 

Are accident photos available for attachment? YES 
Was there any video captured by Car Camera? YES 
Was the「e any audio recorded? NO 
广~DETAILS OF OTHER~ 占＿－勹
Vehicle Registration Number SMS 1234G 
Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

lnsu 「ance Company Name 

Nature Of Damage 
No. Of Passenger (Including Driver) 

PRIVATE CAR 

Page 2 of 11 . 
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Sketch Plan 
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1. 如t rep011础血虹det叭ts of 归 11<cldent I 
2 0 !p俷ed up th• claims prOGen . 
• Th归压mmusi 次血虹也血造血叮如吓l加I\刊P血

3. lnfo,ma如
f.asm富yallowt

provided must be a心地rul and 叩叩” “四啦!l, 知ywllful 咖如sentatlon or wtthholdln1 of matertal nsurance co叩'"'" to ttpu411,t9 p9ll~y lit即时
4. 飞 ls$u• and 肛戊pt吓 of this Form by 屈uranc, comp1flles b C叩pan妃． not an 1dmlu lon of pollc心blht'/ on 归 P""'ol tht lntura心

s. 缸埴t niportlnK may~• ref~rn;d t~the Pol Ice for lnvt西珈几
6, 吐rl!port叩阳Of'Nilrded by the ln5llttrs of lh1 GIA R如rd, M1na1ement Centre el"tabll虹dby归 G1n,ra1 Insurance A的也lion of SI屯apore IGIA} lor arc叩屯 and ttlat copltt or thl:S 叩心II ror I ftt 比心d, a叩table u如叩lkatlon 切lnteruted p,rtles, 

7. By th~lo叩ment of this report to 归 In础巴s, you hereby conJtnl to the arr.hiving or this report at the c,ntrt and to叩吐the report bel11& rmide 叩ilable a屈e如d.

8. COn$ent und• 八缸 Personal Data I叩础on Act (POPA) 
I undenblnd, 1tknawledgr, agree and conStnt that: 
(1) Myl叩,.,. • 叨WO心hop and 1he Gcntf"al lnsurar,ce 凡奴l1tlon ol 汕中pore ("GIA") rnay/are per叫tted to collect, u丸disclose ind/or process my per5oNI dalll/p.erional inform;itlon 1et out In this I如m) and any oth~r pu1,0nal In位ma如”“如切me or possened by mv lnnirer (callee中心 "Pe心叫 In缸matlon"I 1nd 血dose and tr谕呻rsuchPersonal Information to all lnsurer(s) who htve ln,ured 仅hlde(s) lnvol~rd In this accident (,ll lnsure,(s) 咘o hava lnsu1ed 心d!!(S) In心IYed In this acddeot shall be collectively re压rtd to H归 •tnsurerJ"}, 归 Insurers'ln,yrri/law firm, , 归Monetary沁th如lyofSI心沁e ind any,~ 虹nt g叩rnm~nt 1gency/authority (虹h i1S the pol心）， fort切 purpo叩）of : 

(i) proctssln1, h;indll叩 and/or de;illtlg 叫th MV 中血 includlng the s.ttl~mtnt of the clalmj and any Musnry inv巳t奄atlons rel工Ing to the claims; 

(II) Inv己屯attna tht a心dent a心/or mv daJms; 
叨carrylne out ind/or dealing with my ln~tructlon:s or responding to 1ny enquiries by me; 
(lvl administering 叩心ms pnc;ludlng the malling of torr叩ondence, statement!,, in·,olc111, reports or notlc.11s to me, which COi.iid Involve di幻osure of c;ertaln per沁naJ data ilb叩t m~to brln11 about deivery of the $amt 倡， 四II iS 011 the external co四 of envelo仗$/mail严kaBest; and/Of 
M com内Ina wl小 app丘ble 切win 记mini如n凡 processln巳 handllog 矗nd/or dcalln& with 叩由血(collccllv t' IY the ·purpose.,") 

(b) 斗 l 吓ur叩） whoh沁 Insured vehl~(s) Involved In this iK:cldent and t归压tJrc~• l.iwyers/law H叩叩/irt permitted to wllect, use, d区lo父 and/or proc心叩 Personal Inform池n ror one or more or t忱 abovt Pur妇eas; and 
(c) myP巴sonal Inform印on may/an be disclosed by any ol 归 Ins哼s and/01 GIA 10 their third party s~lce p妞/ldj!r1 OI agen以lndud屯加Ir I~ 叮er切aw nrm,I, which may be 1lted ou江Ide 心n11;ipore, for one or rn()I雹 of the above Pu, 印SC!S.
(d) my Perso心I In阮matlon will出心 conecte-d a11d used to c如pile dalms history fo『 the pu巾四 of fraud detectJ叩ln~ 心g认Ion and management In present and all luture clalms. 
(el the info<mation so col虹tecl under (dl ab叩c m;iy be shared / di江lo妞

(I) to 1 11 压urers and/ot any othtr 小lrd p暹 rties that assist In evalualln1, lnvestlg11lng, conttoll l叩 orm量n•clng fraud, re1ulators, 归enforcement 罩nd government 11end ts as rHsonably required for 小量 purpo妇 suted , or 
(II) for c.omplyin1 叭th requlrv叩血sunder any regulations, l#WI Of court orders. 

P戊cyt,oldti's S1盯山,....

D~te'lime: 

仁
Driver's 51111"'1田·
(If d巾ti Is OOI the po吐olderl
沁le lo Tim«: 

lleport1n1 Ccnu• l'er-s<…\4r1 Stt"•luNI 
N暴m, ·

M心AN 从江

玄怕＼沁心
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Sketch Plan #2 

SKtTCHPlAN 

「

DESCRIBE CIRCUMST心玉 OF THE ACCIDENT 

l e乙 '°-'..._;. 人如-.4 A/ 一~ 

Vehicle 
A-':iLJl2打"IS

B- s11了口 3斗今

Legend 

勹仓
W心以IUlq山

-- 2匀v~~, 

“心 几匀勺""" ~ I ,,,,,,~ ,.. ,i,.v/- 令户~ 4ff Ir•- ~Lt-

子＂片九 / /7-1-/ 少夕'.,,,JJ心·'11 必从,t_. SHsi::J.3 伈 Cs, JI>· 少,.“七

fr'f r~ ""'- ,-,, , 、

氏holden Slp,atur• 

Dai. . Time: 巧心VJ.I,,
了! 1今行,Jr'/

- 

.I 

匕I- 心,A..

Dr心• Sllflilt叩
仆fd巾.,,. is noc the policyholder) 
凸~ l Time: 

" 

~PO~Centre P鹭rsomel's SlpAt叩
N邕斤｀＂

NRIC/FIN No.: 

Page 4 of 11 



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

