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SP0U21BU0006 / PROGRESSIVE CAR CARE PTELTD
ENTRY DATE & TIME: 30/11/2021 16:15 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (30/11/2021 16:15 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process.
r and/or the Authori river

2. This Form musi be the Poli

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 ofth\s Form by i |nsurance companles is not an admission of policy liability on the part of the insurance companies.

=

6. ThIS repon will be forwarded by the insurers of ihe GlA Records Managemem 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 Submission

Date of Accident

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

30/11/2021 16:15 (SGT)
30/11/2021 10:07 (SGT)
Pasir Panjang Rd, Singapore

Singapare

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

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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SPOU21BU0006

GBF8849K

Yes

VVSP PTE LTD
2XXXXXT700W
EDDIETAN@VSPLIFT.COM
(Phone) +65-82999369
+65-82999369

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

20-MS003674-R01

NG MENG KOK
SXXXX832D

Page 1 of 14



Date Of Birth 13/08/1970

Occupation Outdoor

Date Of Driving Pass 16/02/2012

Driving experience 9 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-88168122

Alt. Phone Number -

Email Address EDDIETAN@VSPLIFT.COM
Address BLK 203 TOA PAYOH NORTH #11-1103
Address complement =

Postcode 310203

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Conditions Clear
Road Surface 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? No
Was any injured conveyed to hospital by ambulance? =
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? No
Was notice of intended Prosecution given? No
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

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

ATTACHMENT(S)

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 GBD6267M
Vehicle Manufacturer -
Vehicle Model c

Vehicle Variant u
Vehicle Colour z

Vehicle Category Commercial vehicle
Name of Driver CHONG SEN FOON
NRIC No SXXXX116A

Contact Number 5

& Accident report SPOU21BUO006 Pagmizpt In



Address
Address complement "
Postcode -
Insurance Company Name 1
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1.Mrm1m;§xh“dhxmmwmwmcﬂmpmcm
2. This Form must be ggmgpleted i 3 3

3. Information provided must be as truthful and accurate as possible
allow insurance companes to repudiate policy lability
4.1Numwmmdhfumbyuwmmnma-&msmdpulcyhbﬁ;mﬂnmdhmm

oy the Policyhaokds indior the Authorised Driyi

0 'y Lhe -t

6. The report w il be forw arded by the insurers of the GIA
dSiwo(@t)fusdwi\gwhamdhr-poﬂwl!«lfubemmmeq:plcmbymmp-ﬂiu.
7,Bghbdg-rmdumpmtouum.roummﬂhhmmdum«tuhmomhm of the
report beng made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, ackncw ledge, agree and consent that

(a) My msurer , my workshop and the General Insurance Association of Sngapore ("GIA") may/are permitied Lo collect. use, disclose
Mprocmwmmmamsumxnmﬂmﬂm-qnlwmwﬂmwwwbymu

Ve vgaten.

Ay w iful msrepresentation or w thholding of material facts may

ords Management Centre establshed by the General nsurance Assocation

possessed by my nsurer (colectively the "Personal Information’) and disclose and transfer such Personal Information to ol nsurer(s)

w ho have insured vehicie(s) mvelved n the accident (all nsurer(s) w ho have nsured vehicie(s) involved in this accident shal be
collectvely referrad 1o as the ‘Insurers”). the hsurers’ law yers/aw frms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of

(l}mam,MMMwmmchﬂ:mmunmunmwmmswmwmu

the clams.
(%) nvestigating the accident andior my claims;
(i]cmmeMMwi\mquormpa\dmmmymbym;

() adminstering my clarms (including the maling of correspendence, statements, invoices, reports or nofices 1o me, w hich could involve

dicblmdwmmwumbmmmdﬂn:muvdummm”wdrm
packages). and/or

{v) complying w th appicable law 0 administering, processing, handing and/or dealing w th my claims
(collectvely the “Purposes”)

() all nsurer(s) who have insured vehcle(s) nvolved n this accident and the Insurers’ law yers/Aaw ferrs, may/are permitted 1o collect,

use, dsclese andlor process my Personal nformation for one or rmore of the above Purposes: and

(¢} my Fersonal in‘ermation may/can be disclosed by any of the Insurers and/or GIA to their thid party service providers or agents
(ncluding ther ew firms), w hich may be sited outside of Singapore, for one or nore of the above Purposes.,

Polcyhoider's Signature / Date & Drrver's Signature (F driver is nol the policyholder) / Date Winessed by Reporting Centre

Trre & Time Personnel
Sketch Plan '
b ™ PAIR. Pyl
xm Ty Codl.
A-GETERANK é‘— <‘-
B -QEP LA™ E 23 . patercabE
- — Srae T e e Pee :
e o] TR
- —————i B . ol
Fo? A \l/ ]
e Boos &A1
e LAl
Page 4 of 14

@Accident report SPOU21BU0C006



SKETCH PLAN #2

Describe Circumstances of the Accident

| WAC Tmvollng 0Xg B Bhoyong xrad ond headlng Shoigtt ahead
WOCO 0. van (AEp eokte) SUddeNT tuin out fow K SKGC fgod 0 F
Reon (ot TefvaCe: 1 ted 0 avdd tne van by Suiing Oght bt Wal
utavie to avoid the  collision - g et

Declaration

{'\We declare the feregoing particulars are irue in every respect.
ovmpobq.pbmmmm;ourmvmum:mmm(tl)dm&mrﬁwmmﬂ

: WMNW' wmmmmuw«l\m

Driver's Sgnature (F driver & nat the polcyholder) / Date Wenessed by Reporting Centre
Personnel

Trre & Tme

@Accident report SPOU21BU0006 Page 5 of 14



