SP0OU214A0002-01 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 10/04/2021 12:02 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 2 (10/04/2021 13:50 (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

10/04/2021 12:02 (SGT)
09/04/2021 16:09 (SGT)
Newton Circus, 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 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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SLG6034J

No

KWANG WAI MENG STEVEN
S1755985J
SKWANGWM@GMAIL.COM
(Phone) +65-98188153
+65-98566302

Citroen
C4

Private use

No - Claiming third party
Private car

Auto

1200

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10491537R00

LEE YIN AMY GABRIELLE
S1749952A
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Date Of Birth 30/03/1966

Occupation Indoor

Date Of Driving Pass 26/02/1991

Driving experience 30 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-98566302

Alt. Phone Number -

Email Address YINLEE66@GMAIL.COM
Address 2 MARGATE ROAD #07-00
Address complement -

Postcode 438042

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Change/cross lane
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name ANDY
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 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 SBS3398J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. Tris Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded 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 upen applcation 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.

8. Consent under 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") may/are permitled to collect, use, disclose
andlor precess my personal data/personal information set out in this [form) and any other persanal information previded by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers' law yers/aw 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 settiement of the claims and any necessary investigations relating to
the claims;

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

(i) carrying out and/or dealing w #h my instructions or responding to any enquiries by me;

{iv) administering my clams (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andior

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

(coliectively the "Purposes”)

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

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

(o (b

& & Driver's Signafuro (i d"iver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel

o

Policyholder's Sig
Time
Ske_tgl_r P!an‘v _

|
—t
|
|
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SKETCH PLAN #2

Describe Circumstances of the Accident

T Wes dlivnka Yom  2askts Poad <o Newtzn Ro=d yig newTas
Ciweur , GETey outave’ wWite p@wler Oyrgcus, BUS o \A2Z witu
o\aﬂz Vidmbeesr g@3 23383 Cut wTe Wiy \ane Evom the vecic
My posseua@’ OV G WaViiz ¢ T gleweed clson Te o
Woir, out e dnve” s\l wmped tUev<sin , tho pbus
nit Akl it RQoat povt @2 wa, Gy, - WAy Pondor Diow ol
r e Quoat wos disleqdoed., TR AViver dlid wet 2cop
d aivesl aon d\ﬁ\l\\/’g ol . >

Declaration

particulars are true in every respect.

5t your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim

the/stipulated timeframe frem the day of cccurrpqce, Kmdty check with your insurer for more cdetails,

Drrver‘s re (K drivgr is not the pohcyholder) / Date Witnessed by Reporting Centre
Personnel

VWe declage the ’

& Time
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CCNTRE
GENERAL 5 Raffles Quay #18.00 Singzpore 048580
INSURANCE Tel {65) 62240010  Fax (65) 6224 0030

JASSoCTON. | Operating Hours : Manday to Friday, 08:00- 17:00
RMSMWENTQNTRE UEN: 5665500205 / GST Reg. No.: M4GC017735

IMPORTANT NOTE: Please subhit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original ReportNo s?w)-u{'A body-—. Vehicle Registration No: S‘.LG 652 % J :
Name(as shownin NARIC) ¢ 6;}9—\’9—!\ t:og‘)&{r\_p NRIC/FIN/PassportNo : s lﬂ-ttqg\;:{

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address Singapore( )
Comtact(Tel) vobileno__ QBIBBISX 5
Email Address

Date of Accident kql‘ YD Time of Accident [66(1 hr s

Place of Accident  : NQ“)) ‘}c/\ C/]’fcl 6 .
BD.

Insurance Company:

{8) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned accident and would like toinciude additional information or
make the following amendments:

\nSuledd  pamd | Cusang Wou Meng Stulen .
Addrea 3 ammcsh TR *01 —00.
Uidvar - Raln & (oed [ At

ERTELTD

AR t‘
PHUlﬂitoow: \2iy
: > Blk 3022A Ubi Ro%??,k%'1 -45/46
& . Singapore

Tel: 6741 5336 Fax: 6741 7208

om.s
Policyholder / Driver's Signature Repomng Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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