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SPCU221C0006 /| PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 13/01/2022 09:11 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (13/01/2022 05 11 (SGT))

@ 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 matenial facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of '!hIS Form by msurance companaes is not an admission of policy liability on the part of the insurance companies.

5. Any fa 2

6. This re port wall be fo*warded by the insurers of the GIA R( cnrds 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 interesied parties

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/01/2022 09:11 (SGT)
12/01/2022 14:35 (SGT)
Punggol Central, Singapore

Singapore

A DETAILS OF OWN VEHICLE '

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Emaii Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode!

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

Palicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report SPOU221C0006

GBK632U

Yes

D'TRANS PTELTD
200500126C
SALES@DTRANS.COM.SG
(Phone) +65-93623287
+65-93623287

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2964

AXA Insurance Pte Ltd
Comprehensive

No

GA594956

TAN KEANG CHAI
57€20881D

Page 1of 11



Date Of Birth 02/06/1970

Occhpation Qutdoor

Date Of Driving Pass 03/06/1994

Driving experience 27 YEARS AND 7 MONTHS
Gender Male

Mokile Number (Phone) +65-936232%7

Alt. Phone Number o

Email Address ZAI5933@GMAIL.COM
Address BLK 204 TAMPINES ST 21 #06-1207
Address complement -

Postcode 520204

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 ty Driver %

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - U-Turn
Weather Conditions Clear
Road Surface Dry ,

OT-ER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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? :

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

Vehicle Registration Number SMP2320A
Vehicle Manufacturer -

Vehicle Model .

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

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

IMPORTANT NCTICE

1. Pease Wiwﬂmm of the accident to spoed up the claims process
2. The Formmust be com pieted £ i

3. nformabon provided must be as ;mmmm Any wmimsrapresentilm of withhoking of material facts may
allow insurance companies o repudiate poliey lability

4, The msue and acceptance of this Formby nsurance companies 5 not an admeson of polcy kabitty nn the part of 1he insurance
companes,

5 Any false reporiing mey bo roferred to the Police for investioption

6. The report w il be forw arded by Ihe nsurers of the GIA Reoords Managemen! Centre estabished by the General hsurance Associabion
of Singapore (GIA) for archiving and that coples of this repart w #l {or & fon bo madn avadable upon application by interestod parles.

7. By the lodgempnt of this report 16 the msurers, you hersby consen! to the archiving of this regort at the centre and 1o copies of the
raport being rexle avadable aforssad

B. Consent undar the Personal Data Protection Act (POPAL

lunderstand, acknow ledge, agres ond conssnt that «

(a} My &surer , my workshop and the eneral hsurance Associaton of Singapore {'GIA") may/are permitied fa coliect, use, dsclose
andicr process my persanal datapersoral nformaton set out i 1 [form] and any other personal nforrmation provided by me or
pessoessed by my insurer {cobactively e "Parscnal infarmation”} and disclos e and ransfer such Personal Infocrmation to all iInsuree(s}
w ho have insured vehici(s] rvolved n this pecxdent {afl insurer{s} w ho have nsured vehickis) nvolved n this acciden! shall be
collectively rferred io as the “Insurers”] Uhe bisurers’ law yeesilaw firms, the Monetary Authory of Singapore end any relevant
governmant agencylduthonty (sich & the polca), for tha purposels) of

(D processing, handityg andor deaing w th ny chirs nciading the settiermant of the clams and any necessary nvestoations relating fo
e claims:

{f) vestigating the accident and/or my clairs,

(%) carrying out andior dealng w th my nsiructions or respanding 1o any enguicios by me'

) admingtoering my clams {including the mailing of correspondance. staterrants. mwoices, reports or notioes o mo. w hich could ifvoive
disclosure of cnrisin personal data aboul e 16 bring about delivery of the sams as well as on the external cover of envelopes/mal
packages), and/or

{¥} complying w &h applcable law in adminslerng, processing, handing andior deaking with my claims.

(colactively the “Purposes”)

{b; akinsurer(s) w ho have nsured vehick(s} nwolved in this accident and the ingurers’ law yarsfaw firrrs, may/are permitied to collect,
use. disciose and/or process my Prrsonat ixformation for one or more & the above Purposes. and

(e} my Parsonal nforrmation mayfoan Le dsclosed by any of ihe Insurers andior GIA to ther ihird party serviCe providers or agenis
(ncluding their lawyersfiaw frms). wo'cn may be sited cutside of Singaptre, for one or more of the above Purpeses.

S dle)  Con llerg O

Poicyhoklers Sgnature / Date & Orbver's Signature (¥ drver s not the policyhoider) / Dote  Witnessed by Reporting Cenire
Tie & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accldent
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Declaration

¥We declare the foregoing particulars are true in every respect,

ek tipulated timetame from the day of occurrence. Kindly check with your msurer fo te getails.

T e~ Ceny Oler |

your own policy, pleass be advised that your insurer may have & fourteen (14) cays cizuse whereby the claim

Personnel

Pobcyhekiers Sgnature / Date &
Time & Tirer

T o foeny O
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Oriver's Sgnatuce (f driver i not the policyholder) / Date Winsssad by Reporting Contre
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