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SPOU215T0001 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 29/05/2021 10:51 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1(29/05/2021 10:51 (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 | ider

3. Information provided must be as truthful and accurate as possible. Any wilful miereprecentation 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 Submissiaon

Date of Accident

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

29/05/2021 10:51 (SGT)
28/05/2021 10:00 (SGT)
Changi Rd, Singapore

Singapore

_ DETAILS OF OWN VEHICLE ' -

Vehicle Registration Number

INSUREDIPOLICYHOLDER

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

]

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Acciderit report SPOU215T0001

gnS64|

Yes
GOLD'M ALPS PTE LTD
2XXAXX883r
CHEOW@GOLDEN-ALPS.COM
(Phone) +65-90060964
+65-90060964

Kia
k2500

Employment

No - Claiming third party
Commercial vehicle
Manual

2497

AXA Insurance Pte Ltd
Comprehensive

No

gal140945

CHEOW BOON LOONG
SXAXX405A
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Date Of Birth 20/071973

Occupaticn Outdoor
Date Of Driving Pass 08/08/1997
Driving experience ] 23 YEARS AND 9 MONTHS

Gender Male
. Mobile Number (Phone) +65-90060964
Alt. Phone Number

Email Address CHEOW@GOLDEN-ALPS.COM

Address ’ BLK 453C FERNVALE ROAD #04-527
Address complement &

Postcode ’ 793457

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 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision

Weather Conditions Clear

'Road Surface Dry
GTHER INFORMATION

Was any foreign vehicle involved in the accident? No

. Number of vehicles involved in the accident 3

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 ATTACHED
STATEMENT RECORDED BY LILY OF PROGRESSIVE CAR CARE PTE LTD TEL: 67415336

ATTACHMENT(S)

" Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? : No
DETAILS OF OTHER VEHICLE PROPERTY 1 i
Vehicle Registration Number GBE390Z
Vehicle Manufacturer -
Vehicle Model : =

Vehicle Variant -
Vehicle Colour . =
Vehicle Category Commercial vehicle
Name of Driver : -
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Contact Number s
Address &
Address complement -
Postcode : g
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 SLH1844R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant : -

Vehicle Colour : 2 )
Vehicle Category : Private car
Name of Driver 4

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
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8. Conpent under the Personal Data Profection Act (FDPA}
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(e} My lsurer , my workshap and the Genharal Instrancs Aseoclation of Singapore ("GIA") mayfare parmittad (o coliect, Ls e, disclese
information set out in this [formj end any other personsl information: provided by me or

andfor procees ny prrsonal delaipersansl
poseessed by ry nsurer (colleetively the ‘Personal Information®) and disclose and transfer such Paesonal lnfosmafion to all nsurer(sy

who have insures vehidla(s) hvalved in this sceident (28 surar(s) who have haured venicie(s) involved In tiils accitent shal be
collesively referred (o 28 the “MsUrers”™); i NsUrers’ BAVYErstaw s, this Monikery Authority of Singepore and any relévan:
govemment sgencyfauihorily (suchas the polics), forthe purposs(s} of 2

{1 processing, handiing end/or dealing w ith my clalms including the setiiement of the cleime and any necessary vastipatins releting o
{0 nvestigaling the accikdent andfor my clakns:

{7 varrying out andior destling wilh my instructions or responding o any enquiries by me:

{iv) adinisiaring my claims (ncluding the maling of cormespondence. slalements, Invoices, reporls o nofices to me, which could ivolve
d&mdwmmm“hbwmdﬁmmhummwﬂmmmesstmemémwpmm

packages); andior
{v) complylg with applicabile ks In adnénislanng, Mmmmwdmwmw clals.

{cokectvely the *FLrposes”)
() all msursr(s) ¥ ho heve insured vehicie(s) Envelved bn this accident and the kwurers’ leaw yersfaw (s, rrwfwapemhdtocdwt,

. use, disckee arlio process my Fersonal hformaticn for one ar more of the above Ruposss; and

{c}wmtimmm&mwwafummshmmmmsmwm«m
(3 .wfhhnwbesmm}deam for one or more of the above

& Time

ik e
A: Gnaeni
€. 6¢e X302
“ A £ C: S 1§u

PRSI

@ Accident report SPOU215T0001

Page 4 of 15



SKETCH PLAN #2

Describa Clrcumsiances of the Accldent

~DATE OF ACCIDENT : 297;}:"7:-{
TIME OF ACCIDENT : 10 owm
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Deciaration

PWe dociare the foregoing parficulars are frua in every respect.
PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM

%@fmm& OWH POLICY. @u& POLICY FOR MORE DETAILS

@Accident report SPOU215T0001

Drivers Siaratire (¥ driver is rict the policyhoider) / Dete

Witnessed by Reporling Canlre
& Tere Personnel
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