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SHOS211J0000 / National Assessment Centre Services [408933]
EMTRY DATE & TIME: 1801/2021 17:15 [5GT)

SUBMITTED BY: Chew Hslao Tong

VERSION: 1 (19012021 1715 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE )

1. Plaase repon comectly the details of the accident 1o speed up the claims process,

2. This Form must be compleled by the Polieyholder and/or the Suthorised Driver ; .

3, Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow insurance companies 10 repudiate
policy lability.

;1 Thi EsUe and accepiance of this Form by insuranci companies is not an admission of policy lability on the pan of the insurance companies.

£, Any false reporting may be refemed 1o the Police for investigation. o : ;

&, This repon will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Association of Singapore (GlA] for archiving
and that copées of this repon will, for a fee, be made available upon application by interesied panies. _ )

7. By the lodgemant of this repan 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copias of e repon Deing made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission 19/01/2021 17:15 (SGT)
Date of Accident 18/01/2021 20:30 (SGT)
Exact Location of Accident 669 Hougang Ave 8, Block 669, Singapore 530669
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG5261U
INSUREDVPOLICYHOLDER
Is company? Yes
Name Of Registered Owner PROGRESSIVE BUILDERS PRIVATE LIMITED
Company Reg No THOOOO1 28K
Email Address ZANN.LAU@PROGRESSIVE.COM.SG
Maobile Phone No {Phone) +65-67955055
Altermnative Phone No +B5-67955055

VEHICLE PARTICULARS

Manufacturer Nissan

Model Cabstar

Variam -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting only

Vehicle Catagory Commercial vehicle
INSURANCE COMPANY

Mame of Insurance Company MNTUC

Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number 5118698315

Cover Note Number i
DRIVER

MName of Driver KOH BOON CHYE

MRIC Mo SHFFRS00J

Date Of Birth 26/10/1963

Occupation Outdoar




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Deoes Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
MNumber of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Posicode

Insurance Company Name

21/06/1988

32 YEARS AND 7 MONTHS
Male

{Phone) +65-97863238

ZANN.LAU@PROGRESSIVE.COM.SG
BLK 259 AMK AVE 2 #08-06

560259
Mo
Employee
No

Collided into Parked Vehicle
Clear
Dry

Mo

Mo

Yes

Mo

Mo
Mo

Yas
No
Mo

SLK4627R

Private car

{Phone) +65-97253806




Mature Of Damage
Details of properny damaged in accident
No. Of Passenger (Including Driver)




IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process,

2, Thiz Form must be completed by the Policyholder andlor the Authorised Driver,

3, nformation provided must be as truthful and accurate as possible. Any wiful misreprasentation or w ithholding of material facts rmay
allow insurance companies 1o 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 reperting may be referred to the Police for investigation.

£, The report w il be forw arded by the insurers of the GlA 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 lodgemant of this report to the insurers, you hereby consent lo the archiving of this report at the centre and 1o copies of the
report being made availabke aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ©

(a) My insurer , my w orkshop and the General lnsurance Association of Singapore (“GIA") may/are permifted to collect, use, disclose
andlor process my personal dala/personal information set out in this [form] and any other personal information provided by ma ar
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
w ho have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) Involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andfor dealing w ith my claims including the settlerment of the claims and any necessary investgations relating to
the claims;

{ii) investigating the accident and/or my claims;

{iii) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, inveices, reports or notices to me, w hich could involve
disclosure of certain personal data aboul me te bring about delivery of the same as well as on the external cover of envelopes/mail
packages}; and/or

{v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

{cobactively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose andlor process my Personal Infermation for one or more of the above Purposes; and

{c) my Personal nformation may/can be disclosed by any of the hsurers andfor GlA to their third party service providers or agents
(including their law yers/law firms), w hich may be sitad outside of Singaporae, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre & Tirme Personnel

Sketch Flan | . S :

;E@?-IE_"H ve 1" 'ﬂ“ﬁ' i




Describe Circumstances of the Accident

Whiie Reve rrr.;._} i +ts O 'E"'lﬂf'f}; Lot +he [ocadisny
Lo fa S Ve by Aark. I‘-'hr L-F'T'lr'l:r: m_c_(:i_u_nLg_p_u___sz o ts 0o
F;,xk.gnl veh B iy bt  Srant paricon . Afiecr 4he rpcielmemd
< |efq & hste 2% +y = veh 1§ wiqodicres Him [eave,
+he jcewme. Theg uasracn g Z  vyeceepee] Calf fraue vel, B
drivey. z i g 4y regor 4 far recor of Im. rfaa.!.r_'.
Declaration

'We declare the foregoing particulars are true in every respecl,

Policyholder's Signature | Date &

Driver's Signature (¥ driver'is not the policyholder)  Date
Tirme

& Time

Witnessed by Reporting Centre
Personnel
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ACCIDENT STATEMENT
ACCIDENT DATE; 1§/ t ¢4 -‘-1.' J{Défmmrﬁ“ﬁ}'. TIME:[_2 2 30 ) (HH:MM)
B €63 Hougoug Ave §  cCorpork

1. IDE'IAH.E OF VEHICLE ;
Q) VEHICLE ‘NUMBER: GnRG S2Er U

bJINSURANCE COMPANY: g

¢]POLICY NUMBER:
d)POLICY TYPE: {COMFREHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL__ — NwiSuw cabStoy Mouual
f)TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -

h]PURPOSE OF USING AT ACCIDENT TIME:__ Aft ey tyork
[)ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER N

 AJNAME:_Pro yesSiv e BuioersS (MALE / FEMALE)
b]'NEJCIFINfPASSFDRT COMNTACT: G34§s SeSS

C]ADDEESS

. LOCATION;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDEE
X po of passangdh DRIVER ' _ :
; (MALE / FEMALE)

C includin dviver) cilNAME:
: i b)NRIC/FIN/P ASSPORT: CONTACT:__93%k£ I23F
LD <) ADDRESS:. _ -
*d)DATEOFBRTH: (___/  / | (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS CFDRIVING EXPRERIENCE______
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? fYES 7 NCI'_I

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / DTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS ) J
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

M of fazeasger  q) VEMICLE NUMBER: SLX 4623 R MODEL:___. -2
C laclacing deiver) b} DRIVER'S NAME:
" €) NRIC/FIN/PASSPORT: CONTACT:_Q3 2§ JFe¢.

I[-—. ) 7. THIRD FARTY VEHICLE

T W d) VEHICLE NUMBER: MODEL:
o ek pasmagec &) DRIVER'S NAME:
Clndudiog. driver) ) NRIC/FIN/PASSPORT: CONTACT:
W -
i
| Cmatl = 2omm. lou @ pregressive. tow. Eﬁ

i
.I-‘.’J.;.r =

ke T Mo




