SP0OU22110001 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 18/01/2022 10:10 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (18/01/2022 10:10 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must be = - o 1t hotised 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 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 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 Submission

Date of Accident

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

18/01/2022 10:10 (SGT)
16/01/2022 00:50 (SGT)
Tampines Ave 8, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLCY9761U
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner YEO BUAY KIANG @ PATRICIA YEO
NRIC No $7107454D

Email Address
Mobile Phone No
Alternative Phone No

PATRICIAYEO37@GMAIL.COM
{Phone) +65-97775641
+65-97775641

VEHICLE PARTICULARS
Manufacturer Hyundai
Model Elantra
Variant &
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? Yes
Vehicle Category Private car
Transmission Auto
cC 1600
INSURANCE COMPANY

Name of Insurance Company

Tokio Marine Insurance Singapore Ltd

Type of Coverage Comprehensive
Fleet Policy No
Policy Number MQ002342

Cover Note Number
DRIVER

Name of Driver
NRIC No
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YEO BUAY KIANG @ PATRICIA YEO
§7107454D
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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 any 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?
Police Station Name

Police Station Phane No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

271011971

Indoor

25/07/1995

26 YEARS AND 6 MONTHS

Female

(Phone) +65-97775641

+65-97775641
PATRICIAYEQ37@GMAIL.COM

AOT BLK 892A, TAMPINES AVENUE 8 #10-30

521892
Yes

No

Collision - Cross Junction
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
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?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN #2

SKETCH PLAN
IMEQETANT NOTICE

% Mwmﬁh“dhm&wwh*ﬁmm

5. The repect w K b forw arded by the wurees of the GiA Racords Maoagament Canirs sstablshed by the Ganerst ewrsnce ASSOCRIDA
of Singapore (G} for archiving and that copies of this report w  for a (ee be made avaliable upon application by interested parfies.
7. By the lodgement of this report [0 the Insurers, you heraby Consest 1o the archiving of this report & the centre and o copies of the
repart being made avaisbie sforesaid.
& Consent under the Personal Deta Protection Act [(POPA}
fundersiand, scknow iedpe, agree and consent that .
(@) My Insurer , rry 'workshop and the General Imurance Association of Singapore ("GIA”) may/are permitted to collect, use, disciuse
andior process my personal detaipersonal nfarration set out in this fform and any other parsonal mformation provided by me or

d by my insurer (collectively the “Personal information’) and dsckise and transfer such Personsl formation to all nswes(s)
unmmmszWhummnmswmmmm-;mnmwahdn
collectively referted to os the “insurers ™), the heurers’ law yers/aw firms. the Monetary Authority of Sngapore and any relevant
government sgency/autharlly (such as ihe polce). for the purposeis) of
{0 processing, handing andfor dealing w 2t my claims nchuding the setliement of the Clsirs and any necessary nvestigations relating to
e claire:

{B invastigsting the acckient snior oy clals.

{8 carrying out sndior dealing w th my inshruciions or responding 1o any enquires by me:

v} administoring my chie (nckxing the mading of cocrespondence, stafoments, invoices, reporis or noficas to me, w hich could volve
disciosure of certain personal date about me to bring about delieery of the same as w ek as on the external cover of envelopesimai
packages|. andior

(v} complying w 2h sppicable brw in sdminstering, processing. handing sndfor dealing w ith ry claims.

(collecively the “Purposes ™)

(b} afl nsurer(s} w ha have insured vohicie(s) mvolved in this sccident and the hsurers’ i yersaw frms, mayfare permitied to collect,
use, dacioss andior process my Personal bformalion for one or more of the above Rurpases, ang

(c} my Pacsons! inforrration may/can be disclosed by any of the insurers andfor GIA & their third party service providers or agents
{Including thetr law yers/low fems}, w hich may be sited oulsiie of Sngapore, for one or mors of (he above Purposes.

Date & Deiver's Signsture (¥ driver 5 not the polcyhokier) / Dale  VWinessed by Reporting Cantre
Porsonnel

AR T B
Kepey fo atachment
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