SP0U213Q0001-02 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 26/03/2021 10:09 (SGT)
SUBMITTED BY: Ng Pei Wen

VERSION: 3 (26/03/2021 10:41 (SGT))

Your NCD will be affected due to late reporting

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 com he Policyh r and/or the Authori 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.
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

26/03/2021 10:09 (SGT)
24/03/2021 19:20 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SP0U213Q0001

GBH3571H

Yes

SIMPLE DOOR PTE LTD

2XXXXX744Z
JESSICAWONG@SIMPLEDOOR.COM.SG
(Phone) +65-96684886

+65-96684886

Toyota
Dyna

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070075730

VELLAISAMY GENGESHWARAN
GXXXX830L
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Date Of Birth 18/02/1981

Occupation Outdoor

Date Of Driving Pass 16/09/2015

Driving experience 5 YEARS AND 6 MONTHS

Gender Male

Mobile Number (Phone) +65-88694105

Alt. Phone Number -

Email Address JESSICAWONG@SIMPLEDOOR.COM.SG
Address C/O 101 EUNOS AVENUE 3 #08-01
Address complement -

Postcode 409835

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Chain Collision
Weather Conditions Raining
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name HOSSAIN BILLAL
Gender Male
PASSENGER 2
Name RAHMAN MD HAFIJUR
Gender Male
PASSENGER 3
Name MOINADDIN
Gender Male
PASSENGER 4
Name KALIMUTHUSEVAM
Gender Male
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 THE ATTACH
STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

ATTACHMENT(S)
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF3553X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 2

Vehicle Registration Number GBJ5993A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 SMU3404D
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 SLZ8159U
Vehicle Manufacturer -
Vehicle Model -

Accident report SPOU213Q0001 Page 3 of 24



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 5

Vehicle Registration Number GBH1978G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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

INJURED 1

Name of injured person HOSSAIN BILLAL
Address -

Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? GBH3571H
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person RAHMAN MD HAFIJUR
Address -

Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? GBH3571H
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

INJURED 3

Name of injured person MOINADDIN
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBH3571H
Were seat belts worn? -
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Was this injured conveyed to hospital by ambulance?
INJURED 4

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 5

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 SPOU213Q0001

KALIMUTHUSEVAM

GBH3571H

VELLAISAMY GENGESHWARAN

GBH3571H
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SKETCH PLAN

SKETCH PLAN
RTA

1, Pease report correctly ihe defails of the accident to speed up the claines procass,

2, This Formmust be com pletad by the Policyholder andior the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts may
allew Insurance corpanies to repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies s not an admssion of policy labdity on the part of the insurance
companies.

5 Any false reporting may be refarred to the Police for investigation,

&, The report will be forw arded by the meurars of the Git Records Managemen: Centre establs hed by the General hsurance Association
of Zingapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon application by inlerested partes.

7. By the ledgement of this report 1o the insurers, you hareby consenl s the archiving of this report at the centre and fo coples of the
report beng made available aforesaid,

B. Consent undar the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer | my workshop and the General Insurance Association of Singapore ("GIA”) mayfare permified lo collect, use, dsclose
andfor process my personal datepersonal information set out in thig [formy and any other persanal inf ormation provided by mo or
possessed by my insurer (colectively the "Pers onal Information”} and disclose and fransfer such Personal bformation to all insurgs(s)
w ho have insured vehickais) nvolved in this acciden (all insureris) who have insured vehicle(s) mvobed in this accident shal be
collectively referred to as the "Insurers”), the lnsurers’ law yersiaw Tirme, the Mosetary Auwlhority of Smgapore and any refevant
government agency/authorty (such as the palica), for the purpose(s) of

ti processing, handling andfor dealing with rmy clams including the settiement of the claims and any necessary nvestigations relating to
the clams;

{iiy invesbgaling the accident andfor my claims:

(i) carrying ot andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my clams (including the maiing of correspondence, statements, invoices, reports or notices to me, which could invalve
disclasure of certain personal data about me fo bring about delivery of tha same as wall 23 on the external cover of envelopesimail
packages), andlor

{¥) complying with appbcable law in administering, processing, handing and/or dealing with my claims:

{collectvely the "Purposes”)

(b alinsurer{s) w ho have nsured vehiclels) involved in this accident and the Ingurers’ kw pers/iaw firms, maylare permilted to collect,
use, daclose andlor process my Parsonal Information for one or more of the above Furposes; and

{e) my Persanal Infarmation may/can be disclosed by any of the hsurers andlor GIA to their third party service providers o agenls
{including their law yers/aw firme), which may be sited outside of Singapore, for ong or more of the above Purposes,

) @ g

Folicyhokiérs Signature/ Date & Driver's Signature (I driver is net the peicyholder) / Dale  Winessed by Raperting Genlre

Tere & Time % D. 1 Fersannel

Sketch Plan -
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SKETCH PLAN #2

Describe Cimumstanceg_uf the A{:cidant‘t

. hk WAl dning ’arur}ﬂ PPE _TUATAS ;,;’I'mﬁ. _'r— LT
ﬁm%'c, hmv}j gma{; atl (tn:f arﬂ% wmwuj a}u@g. th‘ﬁ "W.a
Vohicl€ Thgvnt o ML STIW down . [ BT0I0 o S0 dwdn .
or {a0 and T At an oWt A bele -
VRN 1A WA - & (drs  cplfion.

Declaration

Ve declare the foregeing particulars are true in every respect

If you wish to clalprggaingt your own pelicy, plaase be advised that your insurer may have a fourtean (14) days o
must be madeﬁwﬂ?n‘th’é-\sﬂnulat&d timeframe from the day of eccurrence. Kindly check with your insurer far more
."_\_ N )

Policy holder's §igna7m'r_e ! Dty & Crivers Segnaﬁjre {F driver is not the pelcyholder) / Date ‘Witnessed by Hepaiginr': C&ntr:

e wharaby the claim

Time 8 Tire %l Q:; b—‘l Persannel
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