MPA219006699 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 15/01/2019 12:12
SUBMITTED BY: Lily Lim

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporting may be referred to the 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/01/2019 12:12
14/01/2019 14:15
HILL STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLA1874R

SHAH ALAM

S7867470I
BDALAM188@GMAIL.COM
(LOCAL) +65-82818283
OTHERS-96329215

TOYOTA
WISH

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA092428

MST RUMA AKTER
S9075587J

21/06/1990

INDOOR

07/03/2017

1 YEAR AND 10 MONTHS
FEMALE

(LOCAL) +65-96329215

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
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?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 632 VEERASAMY ROAD #25-104

200632
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: PAX 1
: MALE
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly the details of the accident to speed up the daims process,
2. This Form must be completed b

3, Information provided must be a5 truthful end accurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, Thaissue and scceptance of this Form by Inswrance companles B net en admission of policy Hability on the part of the insurance
companies.

5. mll it O PECHTRINTE [T G0 TRESTTEG whr L 'i'|;|"|. | £ FNER I EITT]

6. Thereport will be forwerded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Association of Singapore (GI8] for archiving and that copies of this repart will for & fea be mede available upon application by
[nterasted parties.

7. By the lodgment of this repost to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart belng made available aforasaid.

8. Consent under the Pérsonal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

fa) Wy bnsurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permittad to coflect, use,
discloze andfor process my personal date/perscnal Information set owt in this [form] and ary other personal information
pravided by me or possessed by my surer (collectively the "Parsenal Information”] and disclose and transfer such
rersonel infarmation to all insurer(s] who have Insured vehicle(s) imvoheed in this accident (all insurer(s) who have insured
vehicla(s) Invalved In this ccident shall be collectively referrad to as the “Insurers”), the (nsurers’ lawyers/Taw firms, the

Maonetary Authariiy of Singapore and any relevant government sgency/authority [such as the police), for the purpeseis}
of :

{i) processing, handling and/or dealing with my claims incheding the settlement of the claims and nny recessary
investigations relsting to the dalms;

{ii) investigating the accidant andor my ciaims;
{lil} carrying out andfor dealing with my kastructions or responding 1o any enguiries by me;

[Iv} administering my cleims [including tha mailing of correspondence, statements, involces, raports or notices to me,
which could involve disclosure of cartaln personzl data about ma to bring about delivery of the same an well s on the
axternal cover of envelopes/mall packages); and/or

(v} complying with appiicable law in administaring, processing, handling and,fer desling with rmy claims. (eollectively the
“Purposes”)

(b)Y =l insureris) who have insured vehicle{s] involved in this sccident and the Insurers’ lawyers/Taw firms, mayfare permitted
o colbect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

fc)  my Personal Information mayfcan ba disclosed by eny of the Insurers and/or GIA to thelr third party service providers or
agenis{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id)  my Personal information will also be collectad and used to complle clalms history for the purpese of fraud detection;
Investigatioen and management in presant and all futura claims.

iel theinformation so collected under [d) above may be shared / disclosed:

(i} %o sl insurers andfor Bny ather third parties that assist in evdluating, investigating, controlling or managing fraud,
regulatons, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any reguletions, Ews or court arders,

e

Signatura Drivar's Signatura Reporting Centre Personnel’s Signature
Drate & Tt ( deiver is nat the policyholder) Nama:
Date & Time: NRIC/FIN No.;

LS 1)y,

Page 3 of 14



Sketch Plan #2

SKETCH PLAN i |
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DECLARATION
i/We declare the foregoing particulars are triee in every respect.
Please be aihased that yoir innser may have o bourtesn {1£) days clause whereby the claim against own podicy misst be made within the stipulated tmeframe

Trom the rrence. Kindly chack your poloy for mare detaits.
ﬂ% Diriver's Signature Reporting Centre Personnel's Signature

Date & Thme: {If driver is not the policyholder]) Name:
Date & Time: MRIC/FIN No.:

lt{lt\[q
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement

INDIVIDUAL STATEMENT (Part IT) O——
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Driver IC & LIC Pg. 1

B

, Class 3A Mo(or cars without cluteh pedals (Auto) with unladen Q7 Mar 2017
P walght =< 3000Kg wlth =< 7 passengers, exclusive of
driver; and other motor vehicles withoul ciulch pedals
| with unladen weight =< 2500kg

il

i

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §SO9075587J

Hame

MST RUMA AKTER

Race

BENGALI

Date of bisth Sex
21-06-1990 F
Country of birth
BANGLADESH

B030079

L
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Owner IC

pdodarn 188 @gmacl-com
slinlon 18 By eho s 20N
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Accident Photo
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Accident Photo
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Accident Photo
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Acmdent Photo
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Accident Photo
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Accident Photo
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