SPOU21BGO005 | PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 16/11/2021 17.09 (SGT)
SUBMITTED BY. 'ily Lim Buay Hiang

VERSION: 1 (16/.1/2021 17:09 (SGT))

A

IMPORTANT NOTICE

1. Please repurt correctly the details of the accident to speed up the claims process
2. This Form must be he Policyhol nd/or Authorised Driver

@' SINGAPORE ACCIDENT STATEMENT

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

ing may be referred to the Paolice 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 aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/11/2021 17:09 (SGT)
16/11/2021 11:30 (SGT)

128 Lor Ah Soo, Block 128, Singapore 530128

CARPARK
Singapore

DETAILS OF OWN VEHICLE °*

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Dwner
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
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ £ -~idont ranart 2PNLIZARGONNS

SJD1882A

No

ANG WEI QUAN ANGUS
S8114091Z2
ANGUSANG1023@GMAIL.COM
(Phone) +65-977105C1
+65-97710501

Mazda

Private use

No - Claiming third party
Private car

Auto

2000

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00706658/01

ANG WEI QUAN ANGUS
581140812
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Date Of Birth 21/05/1981

Occupation Indoor

Date Of Driving Pass 08/08/2002

Driving experience 19 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97710501

Alt. Phone Nu nber +65-97710501

Email Address ANGUSANG1023@GMAIL.COM
Address 12 UPP SERANGOON VIEW #05-08
Address complement v

Postcode 534199

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

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 - Major/Minor Rd
Weather Conc'itions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybedy 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) |
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? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 6741 5336

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there an' video captured by Car Camera? No
Was there any audio recorded? No
b DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMG82512
Vehicle Manufacturer =
Vehicle Mcdel 2

Vehicle Variant -
Vehicle Colour o

Vehicle Category Private car
Name of Driver YEQ MING JIE EUGENE
Contact Number (Phone) +65-96876785
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Address ¥
Address complement 5
Postcode -
Insurance Company Name -
Nature Of Damage L
Details of property damaged in accident .
No. Of Passenger (Including Driver) .
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SKETCH PLAN

IMPORTANT NOTICE

1 Fhuarepoﬂmﬂﬂﬂ#@ﬂﬂédﬂmmcdm& o speedupmclam pcocen
2 Ths Formmust be compi e Policyh At

3 nformation provided rmalbe unﬁh{uj_mimﬂmmmm Any w #ul misrepresentaton or w thholdng of matenal facts may
afiow insurance companes o repudiate policy lability.

4 The ssue and acceptance of ths Formby rsurance corrpames s nat an admssion of poicy lub ity on the part of the insurance

G The rmn wil be me arded by the nsurers of the GM R&couh Mnnagerrent Cantre estabished by the Genera! insurance Assocation
of Singapore (GWA) for archwmng and that copes of this report w il for o fes be made avalabik upon applhcation by nterestod parties.

7. By the lodgemant of this report 10 the nsurers. you hereby consent to the archwing of this report at the centre and te copies of the
report beng mace avalable aforesaid

8. Consent under the Personal Data Protection Act [POPA)

funderstand, acknow kedge, agree and consent that

{a) My nsurer , my w orkshop and jhe General hsurance Association of Sngapore ("GIA") may/are permitted to collect, use, dsclose
andfor process my personal data/personal nformation set out n this [form] and any other personal mermation provided by mo or
pessessed by my insurer (collectively the “Personal Information’) and dsclose and transler sueh Personal information 1o all msurer(s)
w0 have insured vehcle(s} nvolved in ths accdent {all msurer(s) w ho have insured venicie(s) rwolved n this accdent shal be
cellectvely referred ic as the “insurars’), the hsurers' law yers/law firms, the Monetary Authorty of Singapore and any relevant
government agency/authorty (such as the police) for the purpose(s) of

{1 processing, Randing and/or deaing w th my clams ncluding the setierment of the claime and any necessary nwvesiigations relating to
he clams,

{i) nvestigatng the accdent andl/or my clams.

{m) carryng out andfor dealirg w ith my nsvuctions or responding tc any enquires by me,

{) adermustering my claims (including the maling of correspondence. stalements, inveices, reports o nolices lo me, w hich could mvolve
disclosure of certain personal data about me 10 bring about delvery of the same as w el as on the external cover of envelopesimal
packages), andior

{v) complying w ith opphcable law n adminstering, processing, hantding andfor dealing w 1k ny claims.

{coflectively the “Purposes”)

(b} all nsurer(s) w ho have insured vehcle({s) mvolved i this accdent and the Insurers’ law yersidaw [ems may/are permitted to collect,
use, dsclose ard/or process my Personal information for one or mere of the above Rurposes, and

{c) rmy Porsonal Information mayican be disclosed by any of the Insurers andior G to their thied party service providers of agents
{inchuding thew aw yersfaw {rms), which may be sited outsde of Sngapore. for one or more of the above Purposes.

Polcyholder's Sgnature / Dole &— Driver's Signature (F driver & notl the pelcyhoider) / Date Waressed by Reporling Centre
Tme & Tme Personnel

Sketch Plan

e p——,  Siam— gt s— ——

~
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SKETCH PLAN #2

Describe Circumstances of the Accident

i J(h.

16 /1 l/'l@-‘ @ 30k, 2 w{ls o\r\wﬂ W‘\; veliche, ST haz A

Laddan L esny

g2512 , ho

b

Declaration

WWe declare the foregoing particulars are true in every respect

Hyoumhtodmnglnr youmwnmhcy please be advisad that your insurer may have a fourteen (14) days
timeframe from the day of occumrerce. Kindly check with your insurer for

whereby the claim

14/ 11/2)
Pobcy h gnature / Date & Drver's Sgrature (¥ driver is not the poicyholder) | Date Winessed by Reporiing Centre
Tre @ jbazly &Tme Personnel
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