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SPOU217J0005 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 19/07/2021 11:02 (SGT)
SUBMITTED BY: Ng Pei Wen

VERSION: 1 (19/07/2021 11:02 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accidem to speed up the claims proce;s

2. This Form must be Poli for hor

3. Infarmation provided must be as truthful aﬂd accura1e as possible. Any wilful rmsrepleseutatlon or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The Issue and acceptance of this Form by |ns.urance compan:e: is not an admission of policy liability on the part of the insurance companies.

6. ThlS report wstl be fomarded by 1he insurers of the GIA Recordc Managemem Centre established by the General Insurance Asscciation 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

19/07/2021 11:02 (SGT)
16/07/2021 16:50 (SGT)
CTE, Singapore

TOWARDS PIE DIRECTION
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

@& Accident report SPOU217J0005

SLN2974K

No

PANG CHEE BOON

SXXXXT761Z
2NDEDITION.STOCK@GMAIL.COM
(Phone) +65-98430099
+65-98430099

BMW
640i

No - Claiming third party
Private car

Auto

2979

AXA Insurance Pte Ltd
Comprehensive

No

GA572250

PANG CHEE BOON
SXXXX761Z
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Date Of Birth 16/10/1981

Occupation Indoor

Date Of Driving Pass 03/11/2000

Driving experience 20 YEARS AND 8 MONTHS

Gender Male

Mobile Number {Phone) +65-98430099

Alt. Phone Number +65-98430099

Email Address 2NDEDITION.STOCK@GMAIL.COM
Address BLK 138C LORONG 1A TOA PAYOH #08-26
Address complement "

Postcode 313138

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 QF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER 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 vehicle 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 PAX 1
Gender Female

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 PEl 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 SLX3308A
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -

Vehicle Colour =
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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)

@Accident report SPOU217J0005
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SKETCH PLAN

IMPORTANT NOTICE

1, FMease mnmmwm of the accldeni to sww up the claims process,
2. This Formmust be e b

3. pformetion provided must be as mmmmmw Arry wlulmmpmsemm or w thihokding of materia facts may
aliow insurance companies to repudiate policy liability.

4. Tha lssue and acceptance of thizs Formby insurance companies 5 not an adrission of polcy abdity on the part of the nsurance

B. The repori will be forw ardad by' m nsurers of the Gﬁ Recercs Managemem Cenire estabbshed by the Ganeral hstrancs Association
of Singapore {(GIA} for archiving and that coples of this report'w i for a fee be made available upon application by interosted partes.

7. By the kadgement of this report 1o the insurers, you hereby ceasent to the archiving of this report at the centre and Ic copies of the
report being made available aferesaid

& Consont under the Personal Oata Protection Act {PDPA)

| understand, acknow ledge, agree and consent that :

(&) Wy insurer , my w orkshop and the General bsurance Association of Singapore ("GIA™) maylare permtied to collect, use, disclose
andlor process my personal data/personal infarmation sat eut in this [fored and any other personal mformation provided by me o
possessed by my msurar (collectively the *Personal Information”) and disclose and transfer such Personal nformation to ol insurer(s)
w ho have insured vehicle(s) involeed in this accident (all isurer(s) w ho have insured vehicie(s) hvoived in this accident shal ba
colectively referred to as the “Insurars”), ihe nswers' law yersfaw firs, the Monetary Authorfiy of Singapore and any relevant
govesnmant agencyfauthority (such as the pelice}, for the purpose(s) of

{{} processing, handiing andlor dealing w ith my clais including the seltlerent of the clams and any necessary iwvestigations reling to
the claima;

(i) Investgating the accident andior my clairs;

(i) carrying out andfor deakng w kh my instructions or responding te any enquiries by me;

{iv) administering my claims {inchuding the mailing of correspondence, statements, invoices, reports of notices to me, which could nvoblie
disclosure of certain personal data sbout me to bring about delivary of the sama as well as on the external cover of eavelopesimal
packages); andior

(v) complyig w ith applicable law In administering, processing, handing andior dealing w ith my clairs,

{collectively the "Purposes”)

{15} all Imsvrer(s) w ho have nsured vehicle(s) involved in this accident and the Insuwers’ law yersflaw. firms, may/are permited to collect,
wse, dischse amdior process my Personal hforvation 1or one or move of the above Purposes; and

(¢} tmy Pergonal information may/can ba disclosed by any of the Insurers andior GIA to their fhird party service providars or agants
(Insluding their lew yersAaw firms}, which may be sitad outaide of Singapore, for one or more of the above Purposes,

mﬁs alure / ma;a Driver's Signature (K driver & not the polcyhoider) / Date  Witnessed by Re

Tirre & Tiene Porsonnel
Sketch Plan

SLN 9073y ¢
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SKETCH PLAN #2

Describe Clrcumstances of the Accident
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PDeclaration

WWe declare the foregoing particulars are Irue in every respact.

if you wish to claim againat your own policy, please e advised that your Insurer may have a fourtesn (14) days se wheraly the caim

maz within the stipulated Simeframe from the day of ocourrence. Kindly check with your insurer for m tails,

Folicyhalder's Signature ( Date & Driver's Signature (¥ driver & not the policyhalder) / Date Witnessed by W

Tire & Tere Personnel
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