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SPOU21AK0003 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 20/10/2021 14 00 (§GT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (201072021 1400 (SG1))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repoit carrectly the details of the accident 1o gpeed up the claims process

2. This Form must be completed by the Policyholder and/or the Autharised Diiver

3. Information provided must be as tnithtul and accurate as possibla. Any wilful mistaprasentation or withalding of material facta may allow Inaurants o4

pobcy habilty.

ympanias o repudiate

4. The 1sxue and acceptance of this Form by insurance companios is not an admission of policy lability on the part of the insurance eompanias

S.Any false reporting may ba referred ta the Polica for investigation,

6 This report will be forwarded by the insurers of the GIA Records Management Centin establishad by tha General Insurance Association of Singapare (GIA) for archiving

and that copies of this report will, for a fee, be made availabla upon application by interested partins,
7. By the lodgement of this raport 1o the insurers, you hereby consent to the archiving of thia report at the cantra and to coples of the raport tiaing made available afore

14id

ACCIDENT STATEMENT

Date of Submission
Date of Accident ........... Srren Llor s
Exact Location of Accident ...
Additional Location Information
Country/State of Loss

20/10/2021 14:00 (SGT)
20/10/2021 10:00 (SGT)
River Valley Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...

, INSURED/POLICYHOLDER

Is company? ...
Name Of Registered Owner .
Company Reg No
EMEIl ADArESS  ....ocvveceermeirrarenresasiasinensimsisssssassssssransaseseassassavs
Mobile Phone No ..ot
Alternative Phone NoO ... O e

VEHICLE PARTICULARS
Manufacturer
Model
AV 2T (71 | SRR OO ITIU VPV VTP RS PRRES
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 .......

OO ooroiissiivamviass sty woss s nassssssssuos ssatansesbinns vasssvensnisassy s seasess

. INSURANCE COMPANY

Name of Insurance COMPANY ..o
Type of Coverage
Fleet Policy
Policy Number ................
Cover NOte NUMDEL  .......oooiriviiiiinieiiimisisisnasessssssssiis

 DRIVER

Name of Driver
NRIC No

@ Accident report SPOU21AK0003

GY8620T

Yes

MAPLE VEHICLE LEASING PTE LTD
2XXXXX195H
CHANCHOONYUEN888@GMAIL.COM
(Phone) +65-81639637

+65-81639637

Nissan
Urvan

Private hire

No - Claiming third party
Commercial vehicle
Manual

2953

AXA Insurance Pte Ltd
ThirdParty

No

P1896043

CHAN CHOON YUEN
SXXXX209!
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ate Of Birth 03091070

Qccupation Outdoor

Date Of Driving Pass . 171111000

Driving experience 30 YEARS AND 11 MONTHS
Gender Male

Mobile Numbet (Phone) +65-81630637

Alt. Phone Numbet

Email Address CHANCH |()()NV|]I',Nﬂﬂﬂ(n‘n(lM/\II,.(}()M

(1K 7860 WOODLANDS DR 60 #06-81

Address
Address complement .
Pastoode . 732786
|s the driver the p\\huhold(‘l l . ‘ No
It No. Relationship of the Driver with the Inwlmi 1 Hirer
Does Driver Own Other Vehicles? i No
Vehicle Registration Number of Other \/ehlclo O\\ncd by Dnvor
Insuranm Company of Olher Vehicle O\\med by Dn‘vcr .
;' GENERAL INFORMATION OF THE ACCIDENT
Type of ACTIFRNt .....ccoivieinnrierssmesisssssnns Chaln Collision
Weather CONGItIONS  ...o..iociiion e Clear
ROBA SUMA0E ..o Dry
| 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? ... Yes
Was any injured conveyed to hospital by ambulance? .......... No
Was any other vehicle 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? .......c.c.cciirininns No
Was notice of intended Prosecution given? .........c.ccrvminan No
If yes, againSt Whom? .........ccoovminr s -

| CIRCUMSTANCES OF ACCIDENT"

REFER TO ATTACHED
STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

s i —
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 ... SHA2307C
Vehicle Manufaclurer ............c.cccovorveeiiioreirerereririsnie s -
Vehicle MOdel ...t e -
Vehicle Variant ..... -
Vehicle Colour ............... =
Vehicle Category ......... Private car
Name of Driver HUI KIANG MING
NRICNo ... SXXXX817G

Contact Number

@& Accident report SPOU21AK0003 Page 2 of 17
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Address
Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged In accldom
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbet ‘ GNGAATAG
Vehicle Manufacturer )
Vehicle Model

Vehicle Variant

Vehicle Colout .
Vehicle Category : oo Privato car
Name of Driver o " BT . TEO AIPING
NRIC No : — R SXXXX3690D
Contact Number . - e -

Address e et 7Y e -

Address complement R SRR SV B AN SRS -

Postcode restesEeiessteberaeeRtoreneA LTIt RRRN SRR OR RO H ORI RS SRIR R BRSO ORES -

Insurance Company Name e R -

Nature Of Damage SRR e TR TR, -

Details of property damaged in accident -

No. Of Passenger (Including Driver) ... -

INJURED 1

Name of iNjured PETSON  ......crremimmmmsmsmrs s CHAN CHOON YUEN
[T = OO -

PRONE NO oo ceeteeer e saene st eas b e mes e r s e st bt cae s -

ADATESS  oooveireeeessceaeen e e -

Address COMPIEMENE ..ot rassensns -

POSt COTE  .o.ooieivieeiveeieererer e sse s mst s st b e -
Approximate Age Years Old ... s

INJuries SUSLAINET  ..ooovrvvm e st -

Injured person in which vehicle? ......... GY8620T
Were seat belts WOM? ..o s -

Was this injured conveyed to hospital by ambulance? ............ .
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SKETCH PLAN

@& Accident report SPOU21AK0003

OKETCH PLAN
IMPORTANT. NoTICH
1 Poara repon oo
2 NM"‘”'“'MNM«NmMu.Mthm —

* low yora/iaw Monstary Singapore
. agencyfautharty (such as the polce) m..nlm.,'e'i'f""" i Y
..M_ mmm-nwmmumuummmmnmmrmu
(anmmwm

(Ml-'hwpuu')

mam.ummw&mmnumumm * law yersiaw perrrited 1o colacy,

;mmmqmummm&munmm;m R e "
~mmmuWwwaummmmuwm oviders o agents

Muumm),-mmummd&wnhmumum%. N
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SKETCH PLAN #2

Dascribe Clreumstances of the Accldem

ALE AVl (m,_.alom'__&i'\lu,{ﬁﬂ{gw:
I TV P S 7 o 2 /0 .Yl Gl
74 AT (] ) VN 24 1 Wl BetInGreg pediitdar.,
IO e g, [ (Falizzal e hect -
MY SIgp s Van leihioed —Hhe =icie)

be advisad that your insurer may have a fourteen (14) days clauso whareby the claim
tho day of occurrance. Kindly check with yout insurer for dutals,
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