SPOU214J0009 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 19/04/2021 16:13 (SGT)
SUBMITTED BY: Ng Pei Wen

VERSION: 1 (19/04/2021 16:13 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may allow insurance companies to repudiate

policy liability.

4. The issue ard acceptance of this Form by insurance companies |s not an admission of palicy liability on the par of the insurance companies.

reporting me femed to the Polics i

Al £- 151 e rme
6. This repon will be forwarded by 1

lio

and that copies of this report will, for a fee, be made available upon application by interested parties 4 ; .
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

19/04/2021 16:13 (SGT)
18/04/2021 14:00 (SGT)
Marina Boulevard, Singapore

Singapore

il I 8 Police for Investigation :
insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? 4o
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant S S M L AR e
Exact purpose for which vehicle was being used at time of
accident e o T o s
Are you claiming under your own insurance policy for repair to
your vehicle? , e T e B b M
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage

Fleet Policy

Policy Number AR
Cover Note Number ...

DRIVER

BB

Name of Driver
NRIC No

GAccident report SPOU214J0009

SLR430E

No

SEAH TIAN SZE

SXXXX400C
PRAWNYHERE@HOTMAIL.COM
(Phone) +65-97803106
+65-92724127

Honda
Shuttle

No - Claiming third party
Private car

Auto

1496

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

No

P10209480R01

SEAH HUI ZHI
SXXXX102E
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I I I e o e b e s R s 06/11/1986

T B e e i a a Indoor

AR AT L R M AR S S P RS 11/01/2011

il oot MR e A e RS 10 YEARS AND 3 MONTHS
bl s SO salle] e RO B Female

Mobile Number /e e o (Phone) +65-92724127

Alt. Phone Number . : ~

e L PRAWNYHERE@HOTMAIL.COM
Address ... .. ey S ATty BLK 698B HOUGANG STREET 61 #05-316
Address complement . S R L G R S e -

T e e VN ey : i 532698

Is the driver the policyholder? . .. : : No

If No, Relationship of the Driver with the Insured . Child

Does Driver Own Other Vehicles? .. No

Vehicle Registration Number of Other Vehicle Owned by Driver

InsuranceCompany of Other Vehicle Owned by Driver . -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident - o Collision - Change/cross lane
Weather Conditions S 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? i =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) i e 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .. : No
PASSENGER 1
Name .. . : k T elginG s Fab CHIEW WEI JUN BENARD
Gender .. : ik PR Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... . i No
Was notice of intended Prosecution given? L No

If yes, against whom? ... . e : =

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? s Yes

Was there any video captured by Car Camera? ; ST Yes

Was there any audio recorded? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . ... . . S5LQ7432)

Vehicle Manufacturer . : g

VehicleModel ... ... / : -

Nehwde Valam & ’ -

NSHICIS COIBLI sSe- e oo i ) e S sl e s E
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SKETCH PLAN

1. Fease tepont gorrectly the detalls of the accident to speed up the claims process.

2. This Formwusi be comploted by the Policyholder andfor the Authorised Oriver.
amwwu-wwwwmmmuwmd rratoriai facts may
slow insurnce companies to regudiate policy Hability. .

4 The ssue and acceptance of this Form by in < is not an 1 of policy kablity on the part of the insurance
companies.

ammwlhmmmnmummmwmumwwmmaumw
o Singapore {GIA) for archiving and that copies of this report w il for o fee be made availablo upon application by interestod parties.
?QhWﬂuwunumywmobymmbm:md&mwﬂdhwwhmdh
reporl being made avalable aforesaxd. =
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent thal :

{8) My insurer , my w orkshep and the General in Association of Singapore {"GIA") may/ere permilied 1o collect, use, disclose
mmwmﬂmﬂﬁm:n«xhwﬂmﬂmﬂwm | inf fion pr by me of
possessed by my insurer {cobectivaly the "Personal Information®) and disclose and transder such Farsonal ivfarmation o all insurer(s)
who have insured vehicle(s) involved In this accident {afl insurer{s) w ho have insUred vehicie{s) involved in this accident shalbe
collectively referred 10 as the “Insurers”), the hsurers' lawyersiaw firrms, the Monetary Autherity of Singapore and any relevant
governmenl agency/authorily (such as the police), for the purpose(s) of .

(B processing, handing andior dealing w ith my claims including the setliement of the claims and any necessary investigations relating to
The clairs;

{#) nvestigating the accident endlor my clairs,
() carrying out and/or dealing w th my Instructions of responding 1o any enquiries by me;

{iv) ackrinistaring my claims (including the mailing of correspondence. siatermants, invoices. reports or nofices 1o ms, which could invoive
disciosure of certain personal data about me to bring about delivery of ihe same as wellas on fhe external cover of envelopes /mail

packpges | endior

{v) complying w il appicable law In administering. processing. handing andior dealing w ith my claims,
{cobectively the “Purposes’)

(b) al insurer(s) w ho have nsured vehicla(s) invvolved in this accident and the hsurers’ law yers/law firrs, moyiare permitied to collect,
mmmmwkmﬂumﬁnhmw#ﬂudhmww

{¢) my Parsanal Information may/can be disciosad by any of the hsurers and/or GIA to their third porty service provi
{Incheding their lew yers/iew firms), w hich may be s#ted oulside of Singapore, for one ar more of the sbove

15

of agents

Tme & Time
Skeich Plan
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SKETCH PLAN #2

Dnenln Circumstances of the Accident

Wve daclare the foregoing particutars are irue in every rospect.

KmﬁhMWmmﬂq,MhMMmrmmm-m(m 1
must be made within the stpulated timeframe fimetrame from the day of occumence, Kindly check with your insurer for

"

Poicyholder's Sgnature / Date & Driver's Signature (F driver & not the policyholder) / Date Mww
T sty e
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