SP0U224P0006 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 25/04/2022 13:30 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (25/04/2022 13:30 (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

25/04/2022 13:30 (SGT)

25/04/2022 02:00 (SGT)

Lavender St., Singapore

ALONG LAVENDER STREET 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
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SKT3425C

No

CHUA YEOK CHAI
S$1203402D
BOONSIMC@GMAIL.COM
(Phone) +65-90189846
+65-90189846

Mercedes
C180
MERCEDES BENZ / C180 AVANTGARDE (R17 LED)

Private use

No - Claiming third party
Private car

Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100414337-006

CHUA BOON SIM (CAI WENSEN)
S8337318J
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Date Of Birth 16/11/1983

Occupation Indoor

Date Of Driving Pass 12/08/2005

Driving experience 16 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97761947

Alt. Phone Number -

Email Address BOONSIMC@GMAIL.COM
Address 78 FLORA RAD #03-39
Address complement -

Postcode 506918

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Change/cross lane
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? 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 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 SHD5140E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Taxi
Name of Driver MR NG
Contact Number (Phone) +65-94301573
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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
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident 1o speed up the ciaims orocess,

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

Information provideo must be 3s truthful and accurate as possible. Any wilful misrepreseniation or withhoiding of macerial
facts may allow insurance companies 1o repudiate policy liability.

v
Theissue and acceptance of this Form by insurance companies is Aot an agmission of D0icy iladility on sne pars of the insurance
comganies.

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

The report will be fonwarded by the insurers of the GIA Records Management Centre established oy the Genera! Insurance
Association of Singapore (GIA) for archiving and that copies of shis report will for 3 fee be made available upon aoplication by
interasted parties.

By the lodgment of this report to the insurers, you neredy consent o tne arohiving of this report at the centre 2nd to copies of
the report being made availanle aforzsaic.

Consent under the Personal Data Protection Act (PDPA) | understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General insurance Association of ngaocre ("GIA") may/are permitted o coliect, use,
disclose and/or pracess my personal data/personai information sez oLt in this iform] and any other parsonal information
orovidad Dy me or possessed by my insurer {zollactively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicie(s) involved in this accident shall be coliectively referred to as the “Insurers”], tha Insurers’ lawyersflaw firms, the
Monetary Authority of Singaoore and any reievant government agency/aushority (such as the aolice), for the ourposeis) of

{i) 2rocessing, handiing and/or ceaiing with my claims intiuding the seitiement of the ¢laims and any necessary
‘nvestigations relating to the tlaims;

{ii} ‘nvestigating the accident and/or my ciaims;
{iii) carrying out and/or dealing with my instructions or responding o any enguiries by me;

() administering my claims {inciuding the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 10 bring abous delivery of the same as well as on the
external zover of envelopes/mail packages): andfor

{v) complying with applicabie law in administering, orocessing, handling and/or dealing with my cizims.(collectively the
"Purposes”}

(b} aliinsurer(s) who have insured venicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitteg
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Pessonal Information may/can be disclosed by any of the insurers andjor GIA to their third parly service providers or
agents(including their lawyers/law firms), which may be sited autside of Singaoore, for one or more of the ahove
Purposes.

(d} my Personal information will also be collected and used to compiie claims history for the purpose of fraud detection,
investigation and management in present and all future caims.

(e} theinformation so coilected undsr (d) ahove mav e shared / discloses:

{i] toallinsurers and/or any other third narties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agences as reasonably required for the purposes stated, or
Ll

{ii) for complying with requirements under any regulations, laws or court orders.

X

2glicyholder's Signatura  Date Driver's Signature Reporting Yntre Pefsonnel’s Signature
& Time: {if driver is not the policynoldar) Date Nama:
& Time: e / s NRIC/FIN No.:
I5 9 [y S3hny «
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SKETCH PLAN #2

SKETCH PLAN —
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT . -
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You had deen advised by workshop 1at in the event that vou wish te claim |
against your own pelicy (OD claim), there is o Fourteen (14] days clause

tne dzy ¢f occurance,

whereby the claim must be made witain the stizuleted timeframe Tom |
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DECLARATION

Jglicyrnaider's &g-at.rt

-
Date & Time:

1/We deciare the foregoing particulars are true in avery respect
-3
o
A A
:‘—\e s Signature x;:. =3 Centre Personne/t Signature
Uf Brivad s ot the ooligyircider) Nar
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