SPOU217A0004 /| PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 10/07/2021 14:02 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (10/07/2021 14:02 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cialms process.

2. This Form must be

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 companles |s not an admission of policy liability on the part of the insurance companies

e reporting ay pe referred to the Police fo as

6. Th|s repon 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 mads 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

10/07/2021 14:02 (SGT)
10/07/2021 10:00 (SGT)
Wellington Cir, Singapore
GANTRY

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

ceC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SPOU217A0004

SLE1746G

No

RAGHBIR SINGH S/O DARSHAN SINGH
SXXXX931J

BIRAY54@HOTMAIL.COM

(Phone) +65-96517112

+65-96517112

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1600

AXA Insurance Pte Ltd
Comprehensive
No

RAGHBIR SINGH S/O DARSHAN SINGH
SXXXX931J
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Date Of Birth 03/07/1954

Occupation Indoor

Date Of Driving Pass 22/03/2002

Driving experience 19 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96517112

Alt. Phone Number +65-96517112

Email Address BIRAY54@HOTMAIL.COM
Address 502A WELLINGTON CIRCLE #10-50
Address complement =

Postcode 751502

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 OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name WIFE
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? 2

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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKZ6671G
Vehicle Manufacturer X
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category

Name of Driver

NRIC No

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 SPOU217A0004

Private car
EDWARD
SXXXX998B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

i %emnm@h%&hx:&mmsmdmlhechﬁmp’oc{na.
2 This Form must be com pl ind/or Authorisgr Driver,

3. information provided must be as truthful and accurate as possible Any w iful msrepresentation or wthhaking of material facts may
allow nsurance corpates o rapudiate policy liability.
4. The issue and accepiance of this Form by nsurance companes is nol an admission of policy kabiity on the part of the insurance
copanies.

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

6. The regort w il be forw arded by the nsurers of the GIA Records Managerent Centre estabished by the General hsurance Association
of Singapore (GIA) for a-chiving and that copies of this report will for a fee be made avalale upon sppication by nierested partes.

T. By the bdgement of this report to tha insurers, you harsby consentlo (e archiving of this report at the centre and to coples of the
report beng made avaiable af cresald.

5. Consent under the Pars onal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consest that

{@) My insurer _ my workshop and the General lhsurance Associaton of Singanore ("GIA") maylare permitied to colecl, use, discse
andior process my persoral data’personal nformation set oul in ths {farm} and any other personal information provided by me or
possessed by my insurer (collectvely the “Personal Information”} and disclose and transéer susk Persanal nformation 1o al insurer(s)
who have insured vehicle(s] involved in this accident (all nsurer{s) who have nsured vehicie{s) involved n this accident shal be
collsctively referrod 1o as the “insurers”), the nsurers’ law yersdaw firms, the Monatary Authorlty of Singapore and any relevant
government agencylauthority (such as the poice), for the purpose(s) of :

{7} processing, handing andfor dealag W ith my cloirns ncluding the sefiement of the chime and any necessary rvesiigations relating lo
the clairs

(i) nvestgating ihe accident andior my claims:

{iif) carrying out andior dealing w Eh my instructions or responding to any enguiries by ms;

{iv) adminstering my claims (including the malling of correspondance, staterments, invoices. reporis or nolices to me, w hich could iwvolve
disclosure of certan personal data about me to bring about defvary of the same as well as cn the external cover of envelopesimai
packages): andfor

(v} complying w ith applcable law In administering, processing, handing andior dealing w ith my claimg

{collectively the *Purposes”)

(b) all ingurer(s) w ha have insured vehicle(s] avolved in this accident and the hsurers' law yersfaw frms, may/are parmitied to callect,
use. disclose and/or process my Persenal Information for gne o more of the abave Rurposes; and

(e} my Persenal Information may/can be disclosed by any of the hsurers and/or GIA %0 their third perty service providers or agents
{including their law yersfaw firms). w hich may be sited outside of Singapore, for one or more of the above Purposes.

T 3

Polcyhdider's Signature / Dot & Driver's Sigdalure (¥ driver s not the policyholder) / Date Winessed by Reperting Cortre
Time & Time Personnel
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SKETCH PLAN #2
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Declaration

MAle dectare the foregeing particulars are true in every mspect

If you wish 1o claim against your own policy, please be advised thal your insurer may have a fourteen {14) $ays clause whereby the claim
must e within (he stipulated imeframe from the gay of occurrence. Kindly check with your insurer fafjmaore details.

) . /_ P o
holier's Sgnature / Date & Oriver's &gnﬁ‘-*ﬁr*«ur is not the policyhoider) / Date Wnessec by Reporting Centre
Trre & Time Personne!

& Accident report SPOU217A0004 Page 5 of 12



