MPA216110609 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 06/09/2016 10:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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 ability-

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 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

06/09/2016 10:48

05/09/2016 18:00

TAMPINES ST 12 OPEN SPACE CAR PARK
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

SDA7954Z

HUNG CHING MAN
S2605445A
JENNY@BCGLOBE.COM.SG
(LOCAL) +65-91446137
Office-91446137

TOYOTA
WISH 1.8 A

No

Reporting Only
Private Car

AXA Insurance Singapore Pte Ltd
Comprehensive

No

GA040603

HUNG CHING MAN
S2605445A
22/05/1961

Indoor

11/03/1994

22 Years And 5 Months
Female

(Local) +65-91446137

Office-91446137
JENNY@BCGLOBE.COM.SG
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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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
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

APT BLK 810 TAMPINES AVE 4
06-177

520810
No

Owner

Unknown - REFER TO ATTACHMENT
Clear
Dry

No
No
Yes
No
3

No

No

REFER TO ATTACHMENT. STATEMENT RECORDED BY AH WAI (PROGRESSIVE AUTOMOTIVE PTE LTD. TEL: 6741

5761)

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SKV3380L

TAN SU WE
S9572436A
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L mwmmm#mnwﬂdﬂmanp&mthﬁmm&
2. This Form must be com pls :

3. Information provided mihﬂﬂwm Amww'dmraprmmmwmhgnmmmum may

alow nsurance companies to repudiate policy lability,

4. The lssue and acceptance of this Form by insurance companies is not an admission of polcy ability on the part of the insurance

B. Mrmwlhfwmwuhmﬂ Ihnﬂlﬂn. wmmummmummm the Genaral hsurance Association
of Singapora (GIA) for archiving and that coples of this repan w il for a fee be made available upon application by interested parbes.
7. By the lodgement of this rapart to the insurars, you hereby consent to the archiving of this rapart at the centre and 1o copies of the

report being made available aforesald.
B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent thal

{&) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to colect, use, disclose
andior process my personal dalafpersonal information sed out in this [form] and any olher personal Information provided by me or
possessed by my insurer (collectively the *Personal Information®) and disclose and Iransfer such Personal infesrmation to all Insurers)
w he have insured vehicle(s) involved In this accident (all insurer(s) whe have insured vehiche(s) invobed in this accident s hall be
colectively referred 1o as the “Insurers”), the insurers' law yersfaw firms, the Monetary Authority of Singapore and any relavant

government agency/authority (swch as the police), for the purpose(s) of |

{0 processing, handing andor dealng with my claims including the setiement of the claims and any necessary invesfigations relating to
the claims.

(¥} imvestigating the accident andfor my claims;
(i) carrying oul andéor dealing w ith my instructions or responding to any enguirkes by me;

() administering my claims (inchuding the maling of correspondence, statements, invaices, reports or nolices to me, which could involve
disclosure of certain persanal data about me Io bring about defivery of the same as w ell as on the external cover of envelopes/mail

packages). andior

{v) complying with spplicabie law i sdministering, processing, handing andfor dealing wilh my claims.

{coliectively the “Purposes”™)

(&} all insurer{s) w ho have insured vehicla(s) imnvolved in this accident and the insurers’ lew yorsfaw firms, may/are permitted to oollect,

usea, disclose andior process my Parsonal information for one or more of the above Purposes; and

{c} my Personal informalion maylcan be disclosed by any of the Insurers and/or GlA to their third party service providers or agenis
(incheding thelr law yersfaw firma), which may be sied outside of Singapore, for one or more of the abave

w4

Driver's Signature (f driver is not the policyholder) / Date
& Time

Witnessethby RerGrting Centre
Parsonnel

Frogressive Automolive Ple Lid
Bk 30224 Ubl Road 1 #01-45'45

Sketch Plan Singapore 408716
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i e Legend
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Accident Sketch Plan

Describe Circumstances of the Accident
Date of Accident: & <ot SO 6
e =

Time of Accident: +f = {1 Pm
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Declaration
YW declars the loregoing particulars are true in every respect.
MAGE M

PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIMEFRAME FOR YOLU TO SUBMIT AN OWN DA
UMNDER YOUR OWRN POLICY. KINDLY CHECK YOUR POLICY FOR MORE DETAILS

)W\%L /
Driver's Signature (F driver |s not the policyhakler) / Date  Witnessesd.by Rieporting Centre

iﬁ;ﬁn Signate Moate &

& Time Personnel
Progressive Automotive Ple Lid
Bik 3022A Ubi Road 1 #01-45/46
Singapore 408716
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Common Statement

ACCIDENT STATEMENT (Part I Reporting Centre: Progressive Automotive Pte Lid
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Individual Statement

Reporting Centre: Progressive Automotive Pte Ltd
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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