MPA220102001 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 17/11/2020 16:15
SUBMITTED BY: Lily Lim

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.

ACCIDENT STATEMENT

Date Of Report 17/11/2020 16:15

Date Of Accident 17/11/2020 13:30

Exact Location Of Accident TAMPINES ST 72 BLK 742A
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT895L
Insured/Policyholder

Name Of Registered Owner VICTOR FOO YING LONG
NRIC No S$8337820D

Email Address VICTOR.FO08115@GMAIL.COM
Mobile Phone No (LOCAL) +65-97738115
Alternative Phone No OTHERS-97738115

Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800113504

Cover Note Number

Driver

Name of Driver VICTOR FOO YING LONG
NRIC No S$8337820D

Date Of Birth 21/11/1983

Occupation INDOOR

Date Of Driving Pass 05/04/2003

Driving Experience 17 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97738115
Fax Number

Contact Number OTHERS-97738115

EMail Address VICTOR.FOO8115@GMAIL.COM



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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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 245 TAMPINES ST 21 #06-315

521245
NO
OWNER

COLLISION - MAJOR/MINOR RD

DRIZZLING

WET

NO

2

NO

NO
YES
NO

3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

: PAX 1
: MALE

: PAX 2
: FEMALE

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

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO



Sketch Plan

IMPORTANT NOTICE

Please report goarectly the detalls of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorized Driver,

Information provided must be as truthiul and accyrate 93 possible, Ay wilful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy Rability,

Thae isgsue and acceptance of this Form by insurance companies i not an admission of policy liabllity on the part of the insurance

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies af this report will far a fee be made available vpon application by
Interested parties.

By the lodgment of this report to the Insurars, you hereby consent to the archiwing of this report at the centre and to copiles of
the report balng made available aforesald.

Congent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My imsurer, my workshop and the General Insurance Association of Singapore [ "GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information} and disclose and transfer such
Persanal information to all insurer{s) who have insured vehicle(s) involeed in this sccident {all insurer]s) who have insurad
wvehicle(s] invalved In this accdent shall be collectively referred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authasity (such as the police), for the purpase(s)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Imvestigations relating to the claims;

(i} investigating the accldent and//or my clalms;
[iil) carrying out snd/or dealing with my instructions of responding to any enguiries by me;

{iv]administering my claims (including the mailing of correspondence, staterments, invalces, reports or notloss to me,
wihich could Irvalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
extemnal cover of envelopes/mail packages); and/for

%] complying with applicable law in sdministering, processing, handiing and/or dealing with my claims. {collectively the
“Purposes”)
[0} all insurer(s) who have insured vehicle(s) imvolved In this accident and the Insurers’ lawyers/law firms, may/sre permitied
to cofledt, use, disclose andfor process my Personal information for one or mare of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to thedr third party service providers or
agents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
mestigation and managerment jn present and all future claims,

[e) theinfarmation so collected under (d) above may be shared [ disclosed:

1} toall nswrers and/or any other third parties that assist in evaluating, Irvestigating, controlling or managing fraud,
regulators, law enforcement and government agendes as reasonably required for the purposes stated, or

complying with requirements under any regulations, laws or court orders,

Pabieyhalder's Signature Driver's Signature Reporting Centre Personnat’s Signature
Date & Time: {If driver s not the policyholder) Mama:
Date & Timea: NRIC/FIM Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS AT JELLSW BOX TUNCTION TURNING oul &
(B | SID 63F5 i wes MoVinG  ConThCT ED Wy Ca (R)
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DECLARATION
I/Wa declara the particulars are true in every respect.
Please be advised that iy have a fourteen [24] days clauss whenely the daim against own pelicy must be made in the wipulated timedame
Iram the day of ooy your policy Tor mone detads.
P

Policyhaicer's Sigpdtura™_/ Driver's Signature Reporting Centre Persannel's Signature
Date & Time: {If driver is nat the policyhelder] Marme:
Date & Time: MRIC/FIN Mot
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