Emt;mbl:?om ! PROGRESSIVE CAR CARE PTE LTD

ol E & TIME: 2211 12021 17:23 (SGT)
ITTED BY: Lily Lim Buay Hiang

RSION: 1 (22112021 1723 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report Qrreclly the details of the accident to speed up the claims process

2. This Form must be completed by the Palicyholder and/ar 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 s not an admission of policy liability on the part of the Insurance companies

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 coples of the report baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/11/2021 17:23 (SGT)
22/11/2021 10:29 (SGT)
Penhas Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant .. ... e s
Exact purpose for which vehicle was being used at time of

accident . . s —
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
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GBK2025J

Yes

KAORI PTELTD

2XXXXX005r
OPERATIONS@KAORI.COM.SG
(Phone) +65-85333653
+65-85333653

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210003104

WANG JIALU
GXXXX540K
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Date Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was zny other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

22/04/1 974
Outdoor

21/08/2018
3 YEARS AND 3 MONTHS

Male
(Phone) +65-85333653

OPERATIONS@KAORI.COM.SG
5069 ANG MO KIO INDUSTRIAL PARK A #01-1553

569572
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

No
No

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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address
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DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
No
No

SLB3829D

Private car
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plement

~ompany Name
t Damage
- of property damaged in accident
't Passenger (Including Driver)
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SKETCH PLAN
MPORTANT NOTICE

- Pease report gorrestiy the detnis of the accident 1o apeed up the claims process.

- Tha Form must be compiated hy the Policyhoider andior the Authorised Qrivar.

© Information provided musl be as truthtul and accurate as Roasible. Any w itul misrepresentation or w thhokfing of melerisd facts may
fiow Insurance companies to rapudiate policy Nability.

| The issue and acceptance of ths Form by insurance companies s not an admission of polcy ity on the part of the insurance
ONpanes

* Amyialae reporting may be ceferead to the Police for Investioation

i The report will be forw arded by the insurers of the GIA Records Management Cenire estabished by the Genaral Insurance Associalion
¥ Singapore (GK) for archiving and that capies of this report w il for 8 fes be made avallable upon application by inleresied parties,

" By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
‘eport being made available atoresaid.

i Consent under the Personal Data Protection Act (POPA)

understand, acknow ledge. agree and consert that |

&) My insurer  my w orkshop and the Genaeral insurance Association of Singapore (*GIA") may/are peritted to collect, use, discioss
dior process my personal data/personal information set out in this [form) and any other personal information provided by me or
rossassed by my insurer (colectively the “Personal Information”) and disclose and iransfer such Personal Information to o insurer(s)
v ho have insured vehicle(s) involved in this accident (all insurar(s) w ho have insured vehicle{s) involved in this accident shad be

soflectively referred 10 as the “Insurers®), the hsurers' law yersAlaw firms, the Monetary Authority of Singapore and any relevant
jovernmant agency/authority (such as the poiice), for the purpose(s) of :

9 processing, handing and/or dealing w th my claims including the seitioment of the claims and any necessary investigations relating to
he claims,

%) investigatng the accident and/or my clhaims;

i) carrying out andior dealing w ith my insiructions or responding to any enquiries by ma;

iv) adminstering my claims (including the mading of corespondence, statements, iwoices, reports or notices 1o me, w hich could volve
fsclosure of certain personal data about me (o bring about deiivery of the same as w all 83 on the external cover of envelopesimal
sackages), andlor

v) complying w ith appicable law in administering, processing, handing and/or dealing w ith vy claims,

collectively the “Purposes”)

b) a insurer(s) w ho have insured vehicle(s) involved in this sccident and the haurers' lew yersAaw firms, may/are parmitied io collact,
ise, duciose and/or process iy Personal Information for one or more of the above Purposes; and

c;qmummmuwmmunmmmhmmmmmum
including ther law yersAew firms), w hich may be sited outside of Singapore, for one or more of the above
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Describe Circumstances of the Accident
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& Driver's Signature (¥ driver is not the polcyhoider) / Date Witnessed by Reporting Cantre
&Time Fersonnel
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