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SPOU222H0004 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 17/02/2022 14:39 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1(17/02/2022 14:39 (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 Il

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 material facts may allow insurance companies to repudiate

policy liability.
4. The issue and acceptance of this Form by insurance
s e reporting may be e Police

eferred o the or Inve on

companies is not an admission of policy liability on the part of the insurance companies

Any 1alse )@ re olice ga
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

17/02/2022 14:39 (SGT)
17/02/2022 12:40 (SGT)

205 henderson ind park, #05-01A, Singapore 159549
HENDERSON IND PARK CARPARK BETWEEN BLOCK 213 AND

215
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
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

CGC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

Accident report SP0U222H0004

SLD8156T

No

KOW TECK CHIANG, MICHAEL
S72167972
MICHAELKOW28@GMAIL.COM
(Phone) +65-92974548
+65-92974548

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

Auto & General Insurance (Singapore) Pte. Limited.

Comprehensive
No
P10181538R02

KOW TECK CHIANG, MICHAEL
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NRIC No 872167972

Date Of Birth 12/05/1972

Occupation Indoor

Date Of Driving Pass 23/06/1994

Driving experience 27 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-92974548

Alt. Phone Number +65-92974548

Email Address MICHAELKOW28@GMAIL.COM
Address APT BLK 120 SIMEI STREET 1 #08-460
Address complement =

Postcode 520120

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 - Head on collision
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 natice of intended Prosecution given? No
If yes, against whom? b

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD
TEL 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 SKZ2343E
Vehicle Manufacturer "
Vehicle Model 5

Vehicle Variant "

Vehicle Colour .

Vehicle Category Private car
Name of Driver WONG KEE MIN
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NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

S1215652|
(Phone) +65-97467868

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SPOU222H0004

KOW TECK CHIANG, MICHAEL

Male

(Phone) +65-92974548

APT BLK 120 SIME|I STREET 1 #08-460
520120

SLD8156T
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SKETCH PLAN

IMPORTANT NOTICE

1. Plsase report correctly the delais of the accident to speed up Ine claims process

2. This Formmust be completa tha Policyhoid o ithorised Drive

3. Irformation provided must be as truthful and accurate as possible Any wiful msrepresentation of w inhokding of mates al facts ray
alow rsirance colmpanies o rapudiate poliey liability

4 The lssue and acceplance of this Formby nsurance comparies ‘s no! an admission of policy labity on the part of Ihe insurance
colvpanios.

8 The report w il be forw arded by the insurers of the GIA Records Management Cantre establshed by the General hsurance Aascciaton
of Singepore (GIA) for archiving and that copies of this report w il for a fee be made avalable upon zppication by inlerested paries.

7. By the bdgerrent of this raport lo the ingurers. you heraby consent lo the archiving of this report 21 the centre and 1o coples of the
report boing made avaiable aforesaid.

8. Consent under the Pursonal Data Proteclion Act [POPA)

| underatand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General nsurance Association of Singapore (*GIA") may/are permitied lo colecl, use, disclose
and»'uprncusrrgrmmmwm“lmhﬁtfwnﬁwayﬂmmﬂh‘m:rmdbymu
possessed by ry nsurer {Gollectvely e "Parsonal Information’) and disclose and wansfer such Persenal nformaton to allinsurer(s)
whe have insured vehicleds) involved in this accident (all nsurer(s) w ho have insured vehicle(s) invalved in Ihs accident shal be
collsctvely referred lo as the "Insurers”), no Insurers’ law yersfaw firrs, the Monetary Authority cf Singapore and any relevant
government sgencyfauthorily {such as the polica), for the purpose(s) of -

(Qprmmhe,mdngsfﬁbrduhgwhhwcmmnmgmsem‘mdmmandmyneces:m rvestigations relating to
the clams;

(i) investigalng the accident andior my claims;
(i}WﬂMMwhwﬂMmorn:wﬂhgwmmﬁsm-m_

(i) adminstering my claims (including the maiing of correspondence, stalements, Mvorces, reports of nolices to ma, which could involve
disclosure of certain parsanal data about me o bring about defivery of the sama as w el as on the external cover of envelopes/mal
packages), sndfor

{v) complying w th appicable law in administering, processing. handiing andior dealng with my claims,

{colleclvely the "Purposes”)

{b} all insurer(s) w ho have nsured vehicie{s) nwolved in this accident and the Insurers’ law yersfaw firms, may/are permdied to collect,
use, dischse and/or process my Personal nformation for one or more of the above Purposes; and

[c)wmumnﬂnmfuabc&cuodbymydmehmnmsammmmnymuww;mm
{inchuding their law yersfaw firms), w hich may be sited cutside of Singapora, for one or more of the above Furpeses.

@4& @’E | }“" |
Polynoders Sgnalire / Date & Drwver's Signature (f driver s not the polcyhoider) / Date  VWitnessed oy Reporting Centre

Time & Tume Fersonnel
Sktt:d‘l Plan _

) Wenderson Jdad  [(ar¥
- = lfxﬂ“k

= A slD3I56T
L 8 : Skz23U3E-
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SKETCH PLAN #2

Describe Circumstances of the Accident

1 was /lr{“.'nj Sy Ci{h{k‘ fsuo\dmi\i .'qj« B

came QuX Lfom Yy ?w’b'nq ok ¥ Gudodml, oat my

A L‘tl \rxdaﬁ

A

Declaration

Wa deciare the foregoing particulars are lrue in every respect.

if you wigh to claim against your own policy, please be advised that your insurer may have a fourteen (14) days cause whereby the ciaim
rrust be made Wik he stoulated tmelrame frem tre day of cccurrence. Kindly check with your msurer for mors cetails.

8% |

Poicyhoicer's Signawre / Dete & brivar's Signature (f drver is rothe pescyhoider) / Date Winessed by Canlre
Tere & Time

Parsonne
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