SP0U21380003 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 08/03/2021 12:14 (SGT)
SUBMITTED BY: Ng Pei Wen

VERSION: 1 (08/03/2021 12:14 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

08/03/2021 12:14 (SGT)
08/03/2021 08:45 (SGT)
ECP, Singapore
TOWARDS CITY
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 policy 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 SPOU21380003

SGV7028B

No

CHEONG YI HONG, VIK
S$8825015Z
vikcheong88@gmail.com
(Phone) +65-98731069
+65-98731069

Mitsubishi
Lancer

Yes
Private car

Tokio Marine
Comprehensive
No
20-MS006647-R01

CHEONG YI HONG, VIK
S8825015Z

27/06/1988

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

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 THE ATTACH

05/10/2009

11 YEARS AND 5 MONTHS
Male

(Phone) +65-98731069
+65-98731069
vikcheong88@gmail.com

BLK 476 SEGAR ROAD #05-412

670476
Yes

No

Chain Collision
Clear

Dry

No
Yes

No
Yes

No

LEE HUI TING MICHELLE
Female

No
No

STATEMENT RECORDED BY PEI WEN - 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SPOU21380003

Yes
Yes
No

SHC7228B
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGW1149U
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLB5931C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SMNS8343E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode _
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS
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INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SPOU21380003

LEE HUI TING MICHELLE

SGV7028B

CHEONG Yl HONG, VIK

SGV7028B
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SKETCH PLAN

NOTIC

1. Please repert correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w ¥ul msrepresentation or w ithhekding of material facts may
allow insurance corrpanies to repudiate policy liability,
4. The issue and acceptance of this Formby insurance companies is not an admission of policy lability on the part of the insurance
companies.

eporting may be r r h or investigation.
6. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avadable upon application by interested parties.
7. By the ledgement 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 afores aid,
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
{a) My insurer , my w erkshop and the General hsurance Asscciation of Singapere (“GIA”) may/are parmitted to collect, use, disclose
and/or process my persenal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal bformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) invelved in this accident shal be
collectively referred to as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Authordy of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i} processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing w th my instructions or responding to any enquiries by me,
(iv) admnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could inveive
disclesure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior
(v) complying with applcable law in administering, processing, handling and/or dealing w ith my claims.
(colectively the "Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Ihsurers' law yers/law firms, may/are permitted to coliect,
use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

P

Policy sVignalure / Date Driver's Signature (If driver is not the poficyhokder) / Date  Wenessed by Repdlying Centre
Time g ‘ & Time Personnel

Sketch Flan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Tf‘aw,lh% a/m:/r, ECcl  Towadi TEE_ Cr‘f?, I'm

frovdine  on the st e of  Clent BOkm/h wiTh A 2— car clBvorce
J

fo—cfirag.  {nm  SHC 12258 .

Suddaty . SHC 12288 com fo a onsfe sty od T
, v

o] emer k. 0 e e S&V Fdo- 7625 B crashed s SHC 122FB

I was 0 sheck ad  daze & The  coagh cmgyct. ottt

The  Gir wis  Siud pith &K Smeke 55 L ovued fhe  door , ol gl haly

Lac

my  wife £, op Ao dopl, The mmound T styed out of e cr, the cwnv A

SN Y345 Ejs“* Confront me and  demand o faks pic fura of sy YRAL,

T way 140 i daze and e allowdd hn 4. ke a yetue & oy NEIC. Thn

L et duriag  fhe iak oy body of  Vehels ARy Cofd D wyere  HM
= ;Aﬁt.-f
Ame_(Sfevly ot acciyd <opryt , shockd and leokihy ol around . Hewevw, 2l

e  @r  opwme £ vd yellex EéSMN 5343 6\’ e vw), alect _a.J he V.'/gnangﬁe!

all car ouns of yehnte B. € gd © to fo fap  a f,w—f,,x_ A Fhet~ Nl ¢

e T artcd s M owal  veny  Bimlar ag o uhet £ do W G chih  ceidond  whie

(R L S TR 711 al.'je,yf.:..) fhe  ad  Situation  Swmo oAbt e cor oune A

SMN SYVE Aok onr NRIC peduey , b donve F£ gl (W5t A occitnd 376 . Thy
Q‘Ovn':n‘\,

Wiy Chuat Vs G H A goagh.

Declaration

VWe declare the foregoing particulars are true in every respect.

If you wish to claim against your own pelicy, please be advised that your insurer may have a fourteen (14) dayslcijuse whereby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for mote ketails.

i S
/

Policyhok(x‘ Sighature / Date & Driver's Signature (¥ driver s not the policyholder) / Date  Witnessed by F%ooning Centre
Tme

21 g l & Time Personnel
[I"g’fﬂ N
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SKETCH PLAN #3

Describe Circumstances of the Accident
Nof | o vehok NS343E Ieft | aerdhe cor SR 6572
2,6 thide M ar __ Sm C_ o |

o oot b venis D on  Awo g 9 alohted. These 2 7} afgrosched

vihicie D and € 4 effor road assiidumg  for  car  wyurme  cainy TN;. ol

| o #ll:tad‘ e g4 gl

T swpud  that  Vebele € a)  SMR6S12C ae o g )\#I,M'&

fo e creedn  ths  chabh  aycdur T fond boo) f —vmweE  Vehide

At D o ball demayd  whle vehelk D iy  ces onky a crack on Fhe
’

| far P]A/f)-. {ehee o giifue ).
T speke A gar omar £ by D Ao uwdvrtod uhid  hapuid et
Yehiele € 2 o bake onw gad  veher D stopd A naf  colldsd Mgy vihih E

yet, T b Vehide T noved oyl ;\aa ke By q Leead  fhe  and Ahy

A cngd  udet O 4 el Colldt e ind Whib € an) o chpl

| (700dny  confiun  fron  Aflare

Cumﬂ-i R [,g,cv'.a chexl (eh  gnl iy (e a3 swolly,

ﬂ\s’ wikt iy qlss ‘\MJ chit  gn . gt abcardc w vg left am

o o lebt wirt  and  cud B et [swer l.‘ja My wite  uay b%\; befort e gz

ar  Cinyh .

Declaration

VWe declare the feregoing particulars are true in every respect.

If you wish to claim against your own pelicy, please be advised that your insurer may have a fourteen (14) da use whereby the claim

must be made within the stipulated timeframe from the day of cccurrence. Kindly check with your insurer for details.

v W

Policy hok(7$ Signature / Date & Driver's Signature (If driver is not the policyhoider) / Date  Witnessed by Kporting Centre

Time & Time Personnel
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