SP0U224I1000E / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 18/04/2022 15:10 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (18/04/2022 15:10 (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 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.
. Any false ri ing m referr he 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

18/04/2022 15:10 (SGT)
16/04/2022 11:30 (SGT)
JIn Anak Bukit, Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SPOU2241000E

SLU2664T

No

YEO WEE SING

S78373701
WEESINGYING@GMAIL.COM
(Phone) +65-94784342
+65-94784342

Mazda

Private use

No - Claiming third party
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700089002

YEO WEE SING
S7837370I
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

02/12/1978

Indoor

17/12/1999

22 YEARS AND 4 MONTHS

Male

(Phone) +65-94784342
+65-94784342
WEESINGYING@GMAIL.COM
BLK 39 HINDHEDE WALK #02-04

587971
Yes

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

PAX 1
Female

PAX 2
Female

No
No

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? Yes
Reasons for not uploading a video of the accident W/OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

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)

Accident report SPOU2241000E

GBJ5186M
Toyota
Dyna

Commercial vehicle
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctly tne details of the accident 1o speed uo the Ciaims orocess.

2. This Form must be completed by the Policyhoider and/or the Authorised Driver.

3. Information provideo must be as truthful and accurate as possible. Ay wiiful misrasrasentation or withihorging of mareriai
facts may allow insurance companies to repudiate policy liability.

.

4. Theissue and acceptance of this form by insurance companies is 1ot an 3amission of olicy liadility on tne part of the insurance
comoanies.

5. Any false reporting may be referred to the Police for investigation.

5. The report will be forwarded by the insurers of the GIA Records Managemen: Centre established oy the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availasle upon anplication by
interested parsies.

7. By the lodgment of this report to the insurers, you heredy consent 0 the arzniving of this report at the centre and to cooies of
the report being made available aforesaid.

3. Consent under the Personal Data Protection Act (PDPA) | understand, acnowl edge, agree and consent thal:

(a) My insurer, my workshop and the General insurance Association of Singapore {"GIA") may/are parmitted o collect, use,
disclose and/or process my personal data/personai infarmation sesoutin this iform] and any other parsonal information
orovided by me or possessed by my insurer {collactively the “Personal Information”) and disciose and transier such
Personal Information to all insures(s) who have insured vehicie(s) invoived in this accident (all insurer({s} who have insured
vehicie(s) invoived in this accicent shali be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the ourposeis) of
(i) processing, handling and/for dealing with my claims intiucing the settiement of the Claims and any aecessary

‘nvestigations relating to the claims;

{11} investigating the accident and/or my claims;

{iii} carrying out 2ndfor dealing with my instructions or sesponding o any enguisies by me;

{iv) administering my claims (inciuding the maiiing of cosrespondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me 0 bring about delivery of the same as well 3s on the
external cover of enveiopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling anc/or dealing with my claims.{collectively the
“Purposes”)

{b]  ailinsurer(s) who have insured vehicie(s) invoived in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Pe-sonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited autside of Singanore, for one or more of the ahove
Purposes.

{d}  my Personal Information will 2is0 9e collected and used to comoile claims history for the purpose of fraud detection,

. . . P . BTN g

, investigation a Inagement in present and ail future ciaims.
»f" . Y

(e) theinformation'soigoliectad under {d) above may e shared / disciosed:

{i} toallinsurers andfor any other third narties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

o
{ii) for complying with requirements under any reguiations, 'aws or court orgers.
-
Policyholder’s Signature Date Driver's Signature Reporting Centre PaZsonnel’s Signature
& Time: {!f driver is not the odolicyholder) Date Name:

& Tima: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT _. -

R SLV2bb BT,
B.6BISI8HM.-

V4 Tdory Prook Buliy
o
) \)“;oo Blart Tndy Rexd,

1 was drw,\r; ;\onq rhen Vehde Beeee 9iecve, i e, lare ot

Nrewe\ ond c\orihr.i«!_d\rv\“‘(k Ao, year ey poction oty \_&_e)«udo,: y

slavod done g Nolelg, MLQMMJ

ﬂ}'ol& Sontg,

J
hefoe, \&vw\r} “th e ccere .

You had deen advised by worksnog that in the event 11at you wish 1o claim
sgainst your own pelicy (OD claim), there iz 3 Fourteen (14] days clause

Raporiing Only

Claim o0

whereby the claim must be made within the stigulased simeframs from
tne day of cccurance.

Claaim T2

Claim oD

/TP ai cther werkshep

DECLARATION

I/\We deciare the foregoing sarticuiars are true in svery ~espect

P i ol

Policyncider’s Signature Driver’s Signature

Date & Time: itf drive-.¢ ot the polict oiger}

Jzte & Time

@’Accident report SPO0U2241000E

Repariing Centrz Parsonnel's Signature
Name:

NRICSN No.;
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IMAGES #8

MODEL - 22X PAINT ,

- A5P

JM@BNQQABHO 71791

VEHICLE 1D.NO. - BAES

A

oW Ra4t  Mazda Motor Corporation Made in Japam
(B38N) ",
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