SPOU224P000A / PROGRESSIVE CAR CARE PTELTD
ENTRY DATE & TIME: 25/04/2022 16:47 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (25/04/2022 16:47 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

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.

8. 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 16:47 (SGT)

23/04/2022 18:00 (SGT)

CTE, Singapore

CTE TOWARDS CITY SINGAPORE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant BTSSRSO
Exact purpose for which vehicle was being used at time of
accident ... S
Are you claiming under your own insurance policy for repair to
your vehicle? BTN

Vehicle Category
Transmission ...
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SPOU224P000A

SKW4831R

No

POLESEL MICHELE
G5435152L
BETTYVALE@GMAIL.COM
(Phone) +65-88789471
+65-88788688

Audi
A3
AUDI/ A3 SB 1.4 TFSI AMBIENTE (MY15)

Private use

No - Claiming third party
Private car

Auto

1395

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00829139/01

POLESEL MICHELE
G5435152L
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Date Of Birth . . 04/11/1969

Occupation . B Indoor

Date Of Driving Pass U I 13/01/2014

Driving experience . , , L 8 YEARS AND 3 MONTHS
Gender . ... ... U Male

Mobile Number .. S , BT (Phone) +65-88789471
Alt. Phone Number L +65-88788688

Email Address ... .. U , . B BETTYVALE@GMAIL.COM
Address : o , L 861 LYNWOQOD GROVE
Address complement L e -

Postcode . , L . U 358693

Is the driver the pohcyholder’? . o Yes

If No, Relationship of the Driver with the Insured o , -

Does Driver Own Other Vehicles? N No

Vehicle Registration Number of Other Vehncle Owned by Dnver

Insurance Company of Other Vehtcle Owned by Dnver , -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : o : Collision - Head to Rear
Weather Conditions . o , L Clear
Road Surface .. . R L U 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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name : KEBEDE BETELEHEN ADAMU
Gender e . . . . Female
PASSENGER 2
Name . B R T VERONICA
Gender . . BT EFemale
DETAILS OF POLICE ACTION
Was the accident reported to the police? L . No
Was notice of intended Prosecution given? ... ... . . No

If yes, againstwhom? ... . o -

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? ... L , Yes
Was there any video captured by Car Camera? ... . L No
Was there any audio recorded? T No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number ... . ... SWWS8844G
Vehicle Manufacturer ... . L L -

Vehicle Model ‘ , , -

Vehicle Variant . L L -

Vehicle Colour .. . BSOS , -

Vehicle Category . . I o Private car
Name of Driver U L . LEE SONG LIM
ContactNumber ... ... ... .. L (Phone) +65-88688928
Address : o o -

Address complement L e . -

Postcode IR , S : -

Insurance Company Name SR -

Nature Of Damage : , U -

Details of property damaged in accident .. . . , -

No. Of Passenger (Including Driver) U -
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SKETCH PLAN

" Describe Circumstances of the Accident

WY sk SRS QoW WA QehA Ly [ TRCT AAl LXEReT HROA]
Wy URA KR BoR 110N |

Declaration

Ve declare the foregeing partioulars are irue in avery respscl.

¥

\
Folisyhokler's Sonature / Dele & teiver's Signature {F deiver is not e poliyvholien) / Date Wines sed oy R,;}seig*g Canlre
Tere & T Parsonnet
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report eorrectly ihe delails of the accitent to speed up the claims process.

Z. Thiz Form rust be completed by the Polievholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiful nisrepreseniation or withholding of meterial facls may
afow insurance companiss io repudiate policy Hability,

4. The Issue and sceeptance of this Farmby insurance companias is not ar admission of policy liabiily on the part of the Bisurance
compenies.,

6. Any false reporting may be referred {o the Police for investigation,

§. The report wil be forw arded by the nsurers of the GIA Records Managenant Cenire esiabfshed by the General surance Assocation
of Singapare {GA) for archiving and thal coples of this report w2 for a fee ba made avaliable upon agplication by interested parties,

7. By the todgament of this repori to the insurers, vou hereby consent to the archiving of this reporl af the centre and 1o copiss of the
report being made avaZable aforesaid,

3, Consent under the Personal Data Protection Act (FOPA)]

funderstand, acknowledge, agree and consent that :

() My insurer . my worksheop and the Ganeral Insurance Assacizlion of Singapons (*GIA”™) maylare permitted 1o coliest, use, disclose
andfor process my personal dataipersonal information set eut i this form] and any other personal information provided by me or
possessed by my insurer {oollsctively the “Personal Information™) and disclose and fransfer such Parsonal formation to all insurer{s)
who have insured vehicle{s) involved in this accident {alt insurer(s) who have insured vehicle!s) involved in this accilent shall be
cofiactively referred to as the "Insurers”®), the hisurers’ law yersflaw fiems, the Monstary Authority of Singepore and any refevan
governmant agencylauthority (such as the police), for the purpose(s) of :

{§) processirg, handing andior dealing with my claims inchuding the setliement of the cisirs and any nesessary investigations relating lo
the claims;

{E; invesiigating the accident andfor my claims;

{#} carrying out andlor dealing with ny Inslructions or respanding to any enquinies by me;

{&} administering ray claims {including the maling of correspondense, slaterments, inveices, reporis or notices 1o me, which could Bvolve
disulosure of certain personal data shout me {o bring aboul defivery of e same as well as on the exlemnsl cover of envelapesinail
packagesy andlor

(v complying with appiceble faw in adninistering, processing, handling andlor dealng with my claivs,

{ootieclively the “Purposes”)

{b) aBinsurer(s) who have insured vehiske(s) Involved in this aocident and the Insurers' law versfaw fiems, maylare permitied 1o colleat,
use, disclose andfor process oy Parsonal information for one or more of the above Purposes; and

{6} my Personel Information mayican be disclosed by any of the hsurers sndior GIA 1o thelr third parly service providers ar agents
{including thelr law yersiiaer firms), which may be sited outside of Singapore, for ang or more of the above Purposes,

Felioyholder's Signature / Date & Deivers Signature {If driver is not the policyholder) / Cate Winessed by Reporling Centre
T & Tima Farsonngt

Sketch Plan
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