SP0U21450006 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 05/04/2021 16:45 (SGT)
SUBMITTED BY: Ng Pei Wen

VERSION: 1 (05/04/2021 16:45 (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 r 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

05/04/2021 16:45 (SGT)

02/04/2021 15:05 (SGT)

303 Jurong East Street 32, Block 303, Singapore 600303
CARPARK

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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMW2663Z

Yes

ACCURATE LEASING PTE LTD
201727451M
ACCURATELEASINGPTELTD@GMAIL.COM
(Phone) +65-81270799

+65-81270799

Toyota
Sienta

No - Claiming third party
Private hire

Auto

1496

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

P2341352

TNG CHEE HOE
S7725015H
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Date Of Birth 03/09/1977

Occupation Outdoor

Date Of Driving Pass 21/11/1997

Driving experience 23 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97963337

Alt. Phone Number -

Email Address STVTING@GMAIL.COM
Address BLK 56 TELOK BLANGAH HEIGHTS #04-153
Address complement -

Postcode 100056

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

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? No
Was any injured conveyed to hospital by ambulance? -
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 THE ATTACH
STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

ATTACHMENT(S)

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 SJJ2063J
Vehicle Manufacturer -
Vehicle Model -

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

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detals of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information previded must be as ruthful and accurate as possible. Any w iiful misrepresentation or w hholding of material facts may
allow Insurance comrpanies o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy labiity on the part of the insurance
companies.

e A
6. The report w il be forw arded by the nsurers of the G Records Management Cenlre establshed by the General hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at Ihe centre and to copies of the
reparl being made available aforesaid.

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

| understand, acknow ledge, agree and consent that

(a} My insurer , my w crkshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disclose
ardfor process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by my insurer {coliectively the “Personal Information”) and disclose and transfer such Personal nfermation to all msurer(s)
w ho have insured vehicle(s) invelved in this acekient {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the lnsurers’ law yersfaw firms, the Monetary Authority of Singapere and any relavant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, hundling and/er dealing with my clams including the setllement of the claims and any necessary investigations refating to
the clairrs,

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing w th my instructiens or responding 10 any enquiries by me;

(i) administering my claims (inchiding the mading of correspondence, statements, inveices, reperts or notices to me, w hich could involve
dsclosure of certan personal data about me 10 bring about delvery of the sama as w ell as on the external cover of envelopes/mai
packages); andlor

{v) conplying with applicable law in administering, processing, handiing andfor dealing w h my claims.

{collectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersilaw firms, may/are permitted to collect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

() my Perscnal nformation may/can be dischsed by any of the Insurers and/or GIA to their third parly service providers or agents

{inchuding their law yersfaw firms), which may be sited cutside of Singapore, for one or more of the above Purpofes.

older's Sgnature / Date & Driver's Signature (If driver is|not the policyholder) / Dato Winessed by Ro:borthg ntre
Time & Teme | ﬁt - 4 Parscnnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

1L furn i#e corpark _alony 21K 303 Juron €ast Steet 22

rpork , 1 Saw gp ,mr/c}yﬁ [o+ and or my  heazard [ight o pProceed

gucd U info the parling  as 1 WeS ofmost ingide @the parks vy
l . ~J

Lot , Vehicle No €532062T & furn in onel hif onfo my foont

1t mud&uaro( 3

Declaration

We declare the feregoing particulars are true in every respect.

If you wish to claim against your own polficy, pleasefe advised that your insurer may have a fourteen (14) days d ¢ whereby the claim
be made within the stipulated timeframe from Yqe day df occurrence. Kindly check with your insurer for more\détails.
- N ,

|
er's Signature / Date &  Drivers Sighatard (F dref | t\ not the poicyhoider) /Date Witn€ssed by Reperting e
& Tirme Personnel
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IMAGES #2
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PRIVATE HIRE
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