MPA220013444-01 / Progressive Car Care Pte Lid - HQ
ENTRY DATE & TIME: 30/01/2020 14:06
SUBMITTED BY: Cheong Ming Ming

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllz 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 palicy 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/01/2020 14:06

29/01/2020 21:00

EUNOS VISTA CARPARK ENTERANCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Vehicle Particulars
Manufacturer

Model

Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Address

General Information of the Accident

Type Of Accident

Weather Conditions

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Number of Passengers (Including Driver)

Circumstances of Accident

SKL2385H
CHEN JIA'EN

LEXUS
1S-250 (A)
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00664864

MUHAMAD NAQIUDDIN KHAN BIN JHANQIR KHAN

S9400511F SC_ 60 -(__.:5:{5\

APT BLK 95 BEDOK NORTH AVENUE 4
#07-1417

COLLISION - HEAD TO REAR
RAINING

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?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SJR7374L
Vehicle Make/Model/Colour
Name of Driver

Insurance Company Name
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Sketch Plan
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DECLARATION

|/\We declare the foregoing particulars are trut In every respect.
Please be acvised that your insurer may have 3 fourteen (1) days cliuse

mhmqwmmmmmmm

WMMMNWMMW

&
Policytpifier's Signature Oriver's Signatdre /7~ Reporting Centre Personnel’s Signature
Date & Time: {3F dirbeer I8 ot the policyholder) Name:

Date & Time:

Nm Hou
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Sketch Plan #2

IMPORTANT NOTICE

1. Mmmmmdmhdmmtwm«dmﬁndﬁmmux
2. This Form must be gomplete arignd Drives

3. Information provided must be mewlmmmmhthmw
hctsmwnlwmmuwm;mlummm.

A mummmdmnmwm‘mmm & not s admission of pailcy Hability on the pert of the Insursnce

§. The report wik be forwarded by the insurers of the GIA Records Management Centre extablished by the General Insurance
mmofﬂmmmmmmummdepmMﬂw:mnnw&mMnm 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 and to coples of
the report being made available aforesald,

8. Cansent undes the Personal Data Protection Ace (POPA)
{uaderstand, acknowledge, agree and consent that:

{a) Myinsurer, my workshop and the General Insurance Association of Singapore {"GIA®} may/are permitted to collect, use,
disclose and/or process my parsansl data/personal information sat out in this [form} avwi sy other personal information
wwmwmemﬂmwwwmuﬂWManﬁrm
Personal Information wwmmmm|mmmmms;mmhm-mmummnmmmm
vehiclis) invalved In this accident shalt be collectivety referrad 1o #s the TIesurers”), the Insurers’ lawyers/law Rrins, the
“vaAsd\m dmem“mmmeMumthM«mmMﬂ

£y processing, handling snd/or cesling with mydammqthcsﬂuumentﬁmwlmmdmfmw
investigations relating to the daims;

{if} Investigating tha accident and/or my claims;
(1) carrying out and/or desiing with my instructions or rasponding to any enquiries by me;

{ivl adminlstering my claims (including the mailing of correspandence, stataments, involces, reports or notices to ma,
which could involve disciosura of certain personal data about me to bring about delivery of tha same s well a3 on the
external cover of envelopes/mail packages):; and/or

{v) complying with applicable lew kn sdministering, processing. handling and/or dealing with my dalms.{collectively the
“Purposes”)

i) awmammuwmpmmmmmmmmmwwwm, may/sre permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

lc}  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentifincluding their lawyers/law firms), which mhmmdsmmhmwmudmm-wm

{<) mmnmmwmumammmmmmmmwmuufazmmmm.
investigation and mamagemant In present and #¥ future cisims,

le} the information so collected under (d) above may be shared / disclesed:

) mwmmawwwmmwmmmmmwmm; controlling or managing fraud,
mwmmmfwmmtwmmmmmsumawmﬁfmmwmmm.w

{#l} for complying with requirements under any regulations, laws or court orders.

Polighoider's Signature Orivér's Signature Reporting fehtre Personnel's Sgnature
Dote & Time: :.:CIHN Ng.:
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Accident Photo
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Accident Photo
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Accident Photo
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SCENE PHOTO
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENY CENTRE

6 Raffies Quay #18-00 Singspore 048580
Tol (65] 6234 0010 Fax (65) 6224 0030
. Operating Hours : Monday to Friday, 09.00 - 1700

RECORDS MANASEMENT CENTRE OEM: 1463300006 / GFT Fug. Mo MA00D1TTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Originat Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING TREAMENDMENTS:

Original ReportNo : MPA 2003444 Vehicle nelii;lralion no: SKL N8 H
"]

Name{as shawnin NRIC) r'luhonqa “‘ﬂ}'ﬂ!&ﬂ lﬂm Bin ?ﬂnigp‘lnfl’assponﬂo g SQ%OS‘N F

{*Vehicle Driver f Vehicle Owner) {*} Please delete as appropriate

Address : M B“- CK kh'\\\ M‘\\l{ Bf iOW"‘ |4\“§' Singapore{AM)
Contact(Te)  : 85 I} OREY Mobile No. :

Email Address :Q;EM__M\PM\ oM &

Date ofAccident  : }5!1];030 Timeof Accident: _ )| 0 0p 04

Placeofaccident : Eun0s Vicht (k. Brieranck

Insurance Company: thfd K \WCQ [qutwrd p'k L‘\d

{8} ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and wouild tike to include additional information or
make the following amendments:

Pettach scem photo.

ClA 2

blicyholder / Driver's Signature Reporting Centre Personnel’s Signature
Dats Nama: »2&[‘1
NRIC/FINN.:
Pate:
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