SPOU219R0003 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 27/09/2021 17:03 (SGT)
SUBMITTED BY: Goh Su Leng

VERSION: 1 (27/09/2021 17:03 (SGT))

| SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must be I i i

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.

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 SUDMISSION ... et 27/09/2021 17:03 (SGT)

Date of ACCIAENL ......cevciiic e 26/09/2021 15:45 (SGT)

Exact Location of Accident ........cccecenivinmrnencceninninsiennninns Ang Mo Kio, Singapore
Additional Location Information ANG MO KIO TOWARDS CTE
Country/State of LOSS ..o Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration NUMDEr .....c.ccccoovvevvcivvnnenernieceereens SKS5128C
'gNSuRéb)ﬁb'Li_c:YﬁdLDEh i
IS COMPANY? ..ot se et b e aas No
Name Of Registered Owner ... LUONG AH KHONG( LIANG YAGUANG) @LUONG A KEN
NRICNO - v, $2207874G
Email AdAress ..o akluong2003@gmail.com
Mobile Phone NO ... s (Phone) +65-91997769
Alternative PRONE NO  ......ccuiicicc e +65-91997769 ’
'VEHICLE PARTICULARS
ManUfaCIUIer ..o e e Honda
Model Mobilio
VAN ottt -

Exact purpose for which vehicle was being used at time of

ACCIHBNE vt )

Are you claiming under your own insurance policy for repair to

Private use

YOUF VENICIE? vt No - Claiming third party
Vehicle Category ..ottt e Private car
TrANSIMUSSION  c.ecieiere ettt cte st ev e et sas e seeene e Auto
GO et e et b ettt 1497

_INSURANCE COMPANY
Name of Insurance Company ..........c.ccccceurroeeernvieincrnecrcnenns AXA Insurance Pte Ltd
TYPe Of COVEIAgE ..ccvvveviiieiiiieestrcteee e st e Comprehensive
Fleet Policy .......... No
Policy Number ............ . VPA/P1744483
Cover Note NUMDET .......oveievceicvet e -

DRNER :
Name of DIVEF ..o e eeeeen LUONG AH KHONG( LIANG YAGUANG) @LUONG A KEN
NRIC NO oot $2207874G
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Date Of Birth ......
Occupation ..............

Date Of Driving Pass ..
Driving experience
Gender ...
Mobile Number ...
Alt. Phone Number ..
Email Address .....
AdAreSS .oooveierecrereenecee e e s
Address complement ........cccvierrrinnienienie e
Postcode
Is the driver the policyholder? .........ccooeviicncninicccce
If No, Relationship of the Driver with the Insured ...........cco.......
Does Driver Own Other VEhIcIes? .....c.coveeveveevceiciieerieieens

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIAENE ... s eaeens
Weather Conditions ...,
ROAA SUMACE  ...vviieiiiieieiiiceseser e r e sssste st se s s s seseans

'OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...................
Number of vehicles involved in the accident .
Was anybody injured in the Accident? ............cceenne
Was any injured conveyed to hospital by ambulance? ............
Was any other vehicle or property damaged?
Number of Passengers (Including Driver) ........cccvcvvvvncnnnenns
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? .........c.cccoeenne

PASSENGER 1

NAIME .ottt e st e e et ea e et s e tenen
L€ T=T4To [~ OO RN O SOPUUU RO

PASSENGER 2
NEME oot ra e e s e st s e ts e s ernaes
[T T 1= OO OO PTRTUUPt

DETAILS OF POLICE ACTION

Was the accident reported to the police? ........ccevvcivvciicinee
Was notice of interided Prosecution given? .......c...ccccoovviueenane
If yes, against whom? ... OO TPV OTR PO TUPRTOON

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT ATTACHED- SULENG
PROGRESSIVE CAR CARE PTE LTD- 6741-5336

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera? .. .
Was there any audio recorded? ......ccoreveenrirevcreniniieennnes

26/04/1973

Indoor

07/06/1995

26 YEARS AND 3 MONTHS
Male

(Phone) +65-91997769
+65-91997769
akluong2003@gmail.com

75 PASIR RIS GROVE #12-31

518207

- Yes

No

Collision - Head to Rear
Clear

Dry

MRS LUONG
Female

CATHERINE CHING
Female

No
No
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Vehicle Manufacturer ..
Vehicle Model ..........
Vehicle Variant ...t
VEhiCle COlOUr ..ottt e
Vehicle Category .. .
Name Of DIV ..o neeneee e
Contact NUMDBET  ......covverirceiriie it
Address ..
Address complement ...........cocoveeniens ettt san et aans
POSICOE ..ottt ettt eae e
Insurance Company Name .
Nature Of Damage .......ccovceeriveicreveeeceeceeeae

Details of property damaged in accident ............... "
No. Of Passenger (Including Driver) .......c..cocevvvevenienveorneenns
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SKETCH PLAN

@fAccident report SPOU219R0003

Pescribe Circumstances of the Aceldant

; EP@W Q;‘i‘\f .

T Uas Vedobn Veluele Ay . SKSST2RC. bitfh i Wife

| Bad Sada- Tnfou Tn M\; Vehicle
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derted o Py f\’aM,Lc q .

Declaration

Ve declara the loregoing parisulars are brue in avery respect.

It you wish to elalm against yeur own palicy, please be advised that your insurer may have a fourteen (14) days clause whareby the claim
must bo made within the slipulaled timofradme framihe day of pecusrance, Kindly clizck with your insurey for, mr;ﬁlﬂd.,

i)w“

Polwaf?': Signature { Date & Exiver's Signalure (¥ driver ks not the poficyhokler) / Dale deeq%ed vy Repotting Cantre

&Time roonng;l
e
b v -
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SKETGHPLAN#2 - = o

SKETCH PLAN |

IMPORTANT NOTICE

1. Figasa repart corractly the details of the accident fa speed up the elairs process.

2. This Farm'trust ke completed by the Policyholdar andfer the Authorisad Driver.

3, Informstion provided must be as truthful and accurate as possible. Anyw iul mistepresentation or whhokting of material facts may
alicwy insurance conpanies lo rapudiate naliay ahilty,

4, The issue and accepiance of this Formby insuranca companies s not 2n admission of poliey EabBty on tha part of fhe Insurance
CONPanes. '

5. Any falso roporting may ha sefacred to the Palleo for invastigation, )

5. Tho roport vill bo forw arded by the insurers of lhe G Regords Managament Centre established by the Geneeal ¥isurance Assochbian
of Singapors (GIA} for archiving and that copies of this feportw il for 4 few be mads availab% ugsn appBcation by intarested parties,
7.By the lodgermnt of this feport 10 e Insurers, you hereby Consent o the archiving of itis feportatthe esnlrs and ta copias of the
repart baing made availsble aforesald.

f, Cansant under the Parsanal Data Protection Act (PDPA)

lunderstand, ackaow ledoe, agsee and consent that ;

(a) My insurer , my workshop and the Ganeral haurance Assosiabon of Singapace {*GIA") naylace pacmited o collect, use, discloss
arior precess my personaldata/persanal information sat aut in fik [form] and sny offier parsanal hiarmation provided by me or
possnssed by wy instirsr {cotetively 1no *Personal information’) and disckse and transfer such Fersonal hformabon to afl insurar(s)
whe rava hisured veticke(s) nvolved In this Zcoident (all insures(5) wito have insured véh@:ié(s) involved in ¥ aceident shall be
collectively referred to a3 the "Insurera’), the inswers’ law yerslisw finra, the Monetary Authority of Stigapore and any relevant
governimont agencyfauthorty {such as the pobize), for (e purpase(s) of ;

{i processhg, handing andior dealing with my chtrs nskuding he setileme ot of the claims ang any necesery lvestigations relating to
{he claims;

(i} investigating the acaidant andfor my claims: .

{if) carrying out anidfor dealing w ih imy hstructens or respending b aiy erguires by i

(iv) adristering ry clams (Rekiding the maimg of corraspondonss, staternoats, irvoless, reposds of notices te fe, wieh could invode
disclasure of gertain parsonzl datz about me o bring about delvéry of the same &5 weltas on the external cover of anvelopes/mal
packagas); and'or

(v} corrplying w h appicable bw in administering. prosessing, hardiing andfor dealing w ith my claine,

{goleglively the *Purpoges™

(5} afl Insuser{s} wha have insured vehicle{s) involved In this accident and the khisuzers' law yersdaw Frms, maylare permied to colieat,
uze, discluse andior procass ry Forsonal nforsalion for one or more of the akiove Purposes; and

(<) my Personal kifofmation may/can be disciesed by aay of tho bsuters andior G to their third parly service providers of agonts
(inshrding thalr law yarsiawy firms), which may be sited dutsia of Sngapare, for one o mote of the above Furpases.

o

T \

folicyhokder's Signaty re;’ Bata &> Driver's Signature {F driver is rot the peScyhokder) / Date Witnes‘séd by Regorling Centra

T J;{.}J qa ] &Tme P%rsonne'l\

Skeich Plan 2o
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