SP0U2244000B / PROGRESSIVE CAR CARE PTELTD
ENTRY DATE & TIME: 04/04/2022 15:02 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (04/04/2022 15:02 (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 1o repudiate

policy liability.

4 The Issue and accepLance of this Form by |nsurance compames IS not an admission of policy hability on the part of the insurance companies,

6. ThIS repcrt \mll be furwarded by the |nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapere (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 1o 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

04/04/2022 15:02 (SGT)

02/04/2022 12:50 (SGT)

PIE, Singapore

PIE TOWARDS CHANGI BEFORE UPPER SERANGOON ROAD
EXIT

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

Transmissicon

cc

Name of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Name of Driver

Accident report SPOU2244000B

SDUBOK

No

NGOO SIN HUNG JUSTIN
$1694491B
RUSSRYAN@SINGNET.COM.SG
(Phone) +65-96790080
+65-96790080

BMW
630i

Private use

No - Claiming third party
Private car

Auto

1998

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00840195/01

NGOO SIN HUNG JUSTIN
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NRIC No S$1694491B

Date Of Birth 24/08/1965

Occupation Indoor

Date Of Driving Pass 17/01/1987

Driving experience 35 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96790080

Alt. Phone Number +65-96790080

Email Address RUSSRYAN@SINGNET.COM.SG
Address 8 IRRAWADDY ROAD #22-01
Address complement -

Postcode 329564

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 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain 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 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
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? 5

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? Na
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGN9999C
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant .
Vehicle Colour -

Vehicle Category Private car
Name of Driver TAN JIAN YUAN, RYAN (CHEN JIAN YUAN, RYAN)

‘,'3!5 o ;':I U{ 4
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NRIC No $8218915G

Contact Number (Phone) +65-94590075
Address 5

Address complement x

Postcode -

Insurance Company Name >

Nature Of Damage 3

Details of property damaged in accident .

No. Of Passenger (Including Driver) s

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMUB434C
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour "

Vehicle Category Private car

Name of Driver JOEL ONG ZHENG SEN
NRIC No S9800115H

Contact Number (Phone) +65-97208979
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

IMPORTANT NOTICE
1, Fease report correctly 1he delais of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wful misrepresentation or w ithholding of matenial facts may
allow insurance companes to repudiate policy liability.

4. The issue and acceptance of this Form by nsurance companies is nol an admission of polcy liabiity on the part of the insurance
companes.

e reporti arred t invest|
6. The report w il be forw arded by the insurers of the GIA Records Management Canlre eslablished by the General nsurance Association
of Singapore (GIA) for archiving and thal copies of this report w il for a fee be made available upon appécation by interested parties.

7. By the lodgement of this report lo he insurers, you hereby consent to the archiving of Lhis report al the centre and Lo copies of the
reporl being made available aforesaid,

8. Caonsent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer . my w orkshop and the General Ihsurance Association of Sngapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set oul in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal information to allinsurer(s)
who have insured vehicle(s) mvolved in this accident (all nsurer(s) w ho have nsured vehicle(s) mvolved in this accident shall be

collectively referred to as the “Insurers”), the hsurers’ law yersfaw (s, the Monetary Authority of Singapore and any refevant
government agency/authority {(such as the palce), for the purpose(s) of

(i} processing, handing andfor dealing with my claims including the setilement of the claims and any necessary investigations relating o
the claims;

{m} nvestgating the accident and/or my clasms;
(w) carrying oul and/or deakng w ith my nstructions or responding 1o any enquines by me;

(iv) admnisterng my claims (including the maiing of correspondence, statemen!s, invoices, reports or nolices to me, w hich could involve
dsclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andor

{v) conplying with applcabie law in administering, processing, handing andlor dealing w ith my claims.

(collectively the “Purposes”)

(b} alinsurer(s) w ho have insured vehicle(s) nvolved in this accident and the nsurers’ law yersfaw finms, may/are permitted to colect,
use, disclose andlor process my Fersonal Infermation for one or more of the above Purposes; and

(c) my Personal Information may/can be dsclosed by any of the Insurers and/or GIA Lo their third party service providers or agents
(including thewr law yersiaw firms), w hich may be sited outsxle of Singapore, for one o more of the above Purposes.
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Folcyholder's Signature / Date & Dxver's Synature (f driver is not the pokcyholder) / Date Wilnessed by Reporting Centre
Tme & Time Fersonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

On  dne ﬂahJ (\qig and Hme ; | yehicle A (SDV SO‘{.) vas  dravelling
s W ghdid  vta on fiac twe | Vehide  nfront of me  clow  down  fns
b follev  swid . Suddaly VKt ap impacy dror dne rear. | alichked and
fcll;sa 1;‘“ :f\u-!llt.(!' ;.f\ a chd.‘ﬂ {.“-5;00 oc ?’ whr(“} 1“ ;- gDU%UK
214 6aN9999C  and gt SMU LYY C
Declaration
We declare the foregong pariiculars are lrue in every respect
W‘* ~3 Jifw =) ( i ‘.UJ
m:-,l‘aw:f:-. Signature / Date & Drveer's Sgnature -!-L:;.n'.'..-r 15 not the pobcyholder ) / Dale l\'.]il'-!.‘"’—!“\: by Reporting Centre

Time & hime
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Personnel
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