From Date.

Estimated Cost:

OD /TP /WS /TP RES/OD RES | EVA/INV MV

To Inspect Vehicle No:

4t Warkshop m/s -

of

Insured:

Policy No.
Claims No.

Sum Insured:

(Client's Record)

IR NP, S S
ASSIGNMENT
Veh No: §mgltﬂ 8 Z;__ 1t Regn: ﬂ _‘._J_!_C_\ / D_kﬁ,

Typ | M.Cycle | Bus | Van | Lorry | Taxi | Prime Mover |

Truek [ Trailer o

Make:

Colour AIG: Insured/ Std / NI/ NA

T/Radio: Insured [ Std / NI/ NA
Eng/No:
C/No:

rder | Jammed | Leaked / Burnt or
Brake: @er | Jammed | Leaked / Burnt or

Steering: |

Make of Veh: ot N | STD ARim or D
Tyre Size: E /§ 5/ V—SE! 7 . 747_ _:_: _i
(Palicy Cendition) R: f g 5 / o K-[ 7 . IR
Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNGVA/GY/FS LIZA | MIC | OHTSU | PIR | SUMI/
repair at the time of inspection. TOYO | YOKO or haEAH 3
Bal. or Market Value: Front / Rear
IDAC Accident Rport: 7_7 __;?;;isfeg: Yeisiorul\l—:;)_?m-_ R/Bal. Q‘? mm REa.  p Eé; - mm
GIA /| PR Seen: Consistent? : Yes or No Lgal. @ mm L/Bal. mm
Est. Repairs: ~ days Res.: Yes or No DAO,A.*r R—— D.O.. 05 ,)_‘577’2-/
Lum Sum: o, 3 Val: Yes or No ‘Survey held at 'S/A/" /"/weﬂ_, 4

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: _ Person Contacted:

Des. of Damages : Frt I ] OIS | NIS | UIC | Rooftop or

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

‘Date/Time | _Action / Instruction

- TeiAta:

ST
P

Nett:

DalelTime, File Pass io?

: Preli. Report

=

1)
Date/Time, File Return to?

. Final Report

2
]

Feport Formet

Lo Sowm f LB 05

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transportaton.

Add Fee: ‘Site Insp (8

E: Interview

‘Tech. Inve 2

{4
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ilers
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&’ 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 | li | r th I

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/03/2021 17:25 (SGT)
04/03/2021 09:35 (SGT)
Jin Eunos, Singapore

Singapore

DETAILS OF OWN VEHICLE -

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

-

- .Accident report SPOU2134000F

SMR1418Z

No

HO SONG CHAN IVAN
SXXXX513C
BOTAKHSC@GMAIL.COM
(Phone) +65-96675346
+65-96675346

Suzuki
Swift

Private use

No - Claiming third party
Private car

Direct Asia
Comprehensive
No
MT/00881450

HO SONG CHAN IVAN
SXXXX513C
26/12/1967

Indoor
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Date Of Driving Pass 01/11/1994

Driving experience 26 YEARS AND 4 MONTHS

Gender Male

Mobile Number (Phone) +65-96675346

Alt. Phone Number +65-96675346

Email Address BOTAKHSC@GMAIL.COM

Address BLK 686B CHOA CHU KANG CRESCENT #12-226
Address complement - ‘
Postcode 682686

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident b,
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? “

CIRCUMSTANCES OF ACCIDENT

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

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLX5376P
Vehicle Manufacturer -
Vehicle Model ; L

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver WU ZICAI

NRIC No SXXXX258)

Contact Number (Phone) +65-92984698
Address -

e

& Accident report SPOU2134000F Page 2 of 13



Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage _
Details of property damaged in accident &
No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS i

INJURED 1

Name of injured person HO SONG CHAN IVAN
Address -
Address Complement -
Post Code -
Approximate Age Years Old =
Injuries Sustained ' g

Injured person in which vehicle? SMR1418Z
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

5 Accident report SPOU2134000F Page 3 of 13



SKETCH PLAN

IMP {RTANT NOTICE

1. Pie*ae report correctly the details of ﬁ'xeacmden: lo speed up the claims prccees

2 Th#Formmust be comploted § 2 hi A 5

3. Inf Smetion provided must be as mw Anr wﬂu misrepresentation or w ithholding of mienai facts may
alow hswance companies to repudiate policy liabllity,

4, Thensue and acceptance of this Formby nswance companies is nat an admission of policy kabilty on the part of the insurance
Cormpr &ies,

S Anialse reporiing may be referred to the Police for investigation.

8, Theztepor! wil be forw arded by the insurers of the GI& Records Management Cenlre established by the General hsurance Association
of Sirvlapore (GIA) for archiving and that coples of this report wll for a fee be made avalable upon applcation by interested parties,
7.8y te odgement of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of the
repor Eleing made available aforesaid, .
8, Co mant under the Personal Data Promalion Act (PDPA)

lunde Mand, acknow ledge, agree and consent that

(@) My nsurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are pesritiad to collect, use, disclose

andlorprocess ny personal dalaipersenal information sel out in this [formi and any other personal information provided by me or

possened by my insurer (collectvely the *Personal Information”) and disciose and transfer such Personal Information to all nsurer{s)
w ho t've insured vehicle(s} invoived in this accident (all insurer(s) who have insured yehicie(s) involved in this accident shall be

coliec trely referred to as the “Insurers”), the lnsurers’ law yers/law firms, the Monetary Authorily of Singapore and any relevant

goverment agency/authorily {such as the police), for the purposs(s) of ;

() processing, handiing andlor dealing with my claims inchuding the setlement of the claims and any necessary investigations relating 1o

the clans,;

(1) inv estigating the accident andfor my claims,

(1) canying out andfor dealing w th my Ingtructions of responding to any enquiies by me;

(v} addinistering my claims (including the malling of correspondence, statements, invoices, reports or nolices to me, w hich could involve

disclosire of certain persanal data about me to bring about dafivery of the same as well as on the external cover of envelopesimal

packages); andior

{v) corplying with applcabie law in administering. processing, handling andlor dealing w ith my claims.

{collecively the "Purposes”)

(b) al imsurer(s) who have insured vehicie(s) involved in this accident and the hsurers' law yers/aw firms, may/are permitled to cchz:t
use, disciose andfor process my Fersonal nformation for one or more of the sbove Purposes; and

(c) my Personal nformation may/can be disciosed by any of the Insurers andior GIA tc their third party service providers or agenis
{inchadiing their law yersaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposeg.

=
Policy halder's Signature / Date & Driver's Signature (F driver is notthe polcyho‘-iar} I Date Winessed by Reporting Centre
& Tire Fergonnel
Progressive Automotive Pte Lid
Bik 3022A Ubi Road 1 #01-45/46
Sketch Plan Singapore 408716

KEO LG Number Plate
O A'g‘mﬁ.)q.ga
A-CmRivi§ 2= B-Sixs5336p
L - Six53a6p
dA) JE)
Legend
0@&9 L7 A A
Vehicle  Bike
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SKETCH PLAN #2

De Scribe Circumstances of the Accident

D ate of Accident: Lf'! o< !l]

T me of Accident:  OH=IH0 & 7 $S 6™

—

T Clowid Dowd fxe.  Eed Tlerec LT

QVWE'“L‘fI T URRCLE B Hil OweeTt] 910 1w oA [BEheS
e 1

e e

Deaciaration

PWe declare the foregoing particulars are true in avery respect
PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM
UNDER YOUR OWN POLICY. KINDLY CHECK YOUR POLICY FOR MORE DETAILS

e

Folicyholder's Signature / Date & Driver's Signature (FF driver is not the policyholder) / Date Winessed by Reporting Centre

Tme & Tere Parsonnel
Progressive Automotive Pte Lid
Bik 2022A Ubi Road 1 #01-45/48
Singapore 408716
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