SPOU225R0007 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 27/05/2022 16:19 (a1
SUBMITTED BY: Liang Slew Chin

VERSION: 1(27/05/2022 16.10 (8GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze ropont carrectly the detalls of the accldent 1o speed up the ¢lalma QLS TTR

2. This Form must be compleled by the Policyholdet andfor the Muthorlsed Diver

3. Informatian provided must be s truthful and sccurste ss poseibla. Any wilhil miscepresantation or witholding of matarial facta may allow Insurance COMPANIns to repudigrg

policy Kability,

4. The Issue and acoeptance of this Form by Insurance companies 1s not an admisslon of poficy fiability on the part of tha Insurancae cormpaning

S.Any false reporting may be referred 1o the Pallca fot Investigation,

6. This repott will be forwarded by the Insurers of he GIA Records Manng

it Cantra

tabfishad by the Genaral Insurancs Asaoclation of Bingapors (G1A) for archiving

and that coples of this report will, for & fea, ba made avallable upon application by interestad parias,
7. By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report st the cantra and 1o coplas of tha repan tising mada avallable afarasaid,

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

271052022 16:19 (8GT)
27/05/2022 12:35 (8GT)

Tal Seng St, Singapore

TAI SENG STREET SINGAPORE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Emzil Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Mzanufacturer

Model

Variant R SR L s s
Exact purpose for which vehicle was being used at time of
accident

Are you clziming under your own insurance polif:ﬁ for'repal'f to

your vehicle?
Vehicle Category
Transmission
cCc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SPOU225R0007

SKK1357B

No
BALASUBRAMANIAM S/O SELVAM
S8623520Z

BALASUBRAMAN IAMSELVAM@GMAIL.COM
(Phone) +65-98349505

+65-98349505

Mitsubishi
Eclipse cross
MITSUBISHI/ ECLIPSE CROSS 1.5 CVT SUNROOE

Private use

No - Claiming third party
Private car

Auto

1499

FWD Singapore Pte, Ltd.
Comprehensive

No
PNPV2022-00000104

BALASUBRAMANIAM S/0 SELVAM
586235202
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CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

Date Of Birth 16/08/1986
Occupation

Indoor
Date Of Driving Pass 08/02/2010
Driving experience 12 YEARS AND 3 MONTHS
Gender Malo
Mobile Number (Phono) +656-08340505
Alt. Phone Number +85-0R340606
Email Address BALASUBRAMANIAMSELVAM®@ GMAIL.COM
Address BLK 18A CANBERRA DRIVE #03-43
Address complement .
Postcode 708009
Is the driver the policyholder? Yoa
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 - Opening Door of Vehicle
Weather Conditions : Clear
Road Surface G 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) s s B
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . No
PASSENGER 1
Name . PAX 1
Gender G e s i Male
DETAILS OF POLICE ACTION
Was the accidentreported tothepolice? ... .. ... ... No
Was notice of intended Prosecution given? .. ... No
If yes, againstwhom? . ; R e N R s
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? ; Yes
Was there any audio recorded? . T — No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number —— GBC4279Y
Vehicle Manufacturer ] -
Vehicle Model i ; s ; .
Vehicle Variant R . P 5
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Vehicle Colour

Vehicle Category

Name of Driver

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)
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Commercial vehicle

GAN KOK LEONG (YAN GUOLIANG)
S7204460F

(Phone) +65-96118883
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SKETCH PLAN

BKETCH PLAN
IMPORTANT NOTICE

1. Flesse report gorrectly the deteds of the scckient 1o spasd up the clakis procesn,
2. his Formnust be gomuploted by tha Polieyheldatandlor \he Authoriaad Drlvar,
3. hformation provided must be as fruthful and accurate s posailale. Any wilul iisreprasantation of withkolding of ratersl facts may
aliow fnsurance conpanios to repudiate velley llability
4. Tha lssua and asceplance of this Form by Insurance companias s not an adminsion of poloy Ralulity on ha part of the insurorce
conmpaies,
b Any false reporting may be_refotead to tha Police for tnyastination.
6. Tha repartw it ba forw arded by the insurers of the GIA Records Managomunt Cantia astablshed by the Ganaral iaursnce Assecialen
of Singapara (GIA) for archiving and that coplos of this repart w il for o oo bo mado svalible upen appleation by intarested parlas,
7. By the locigament of this raport 10 the insurars, you hereby consont to tho orchiving of fhis report ot tha cenfra and to cenlas of the
repar being made avaisbla aforesnid,
8, Consent undor the Personal Data Protoction Act (PDPA)
Tuncderstand, acknowledge, agree and consent that :
(a) My insurar , my workshop and the General surance Assoclotion of Singapore (*GIA®) mray/are parnitied 10 colact, use, dsclse
andlor process my personal datalpersonal information set out in this [form) ond any other pursonal information provided by ma o
possessed by ny inscrer (coloctively the *Parsonal Information®) ond dischse and transfer such Personal Information (o o1 insurer(s)
who have insured vehicle(s) invelved in Uhis accident (all insurer(s) w ho have insured vohicla(s) invelved in this accident shall be
colectively referred to as the *Insurers”), th Insurers' law yersfaw firms, the Monetory Auherity of Singapore and any rilovant
government sgancy/autharity (such as the police), for the purpose(s) of :
Ei?e Prw:;ti'!g. handling andfor dealing with my claims including the selliement of the claims and any necessary investgations relafing to
cams;
(i) investigating the accident andior my claims;
(¥) carrying out andior dealing with my instructions or responding to any enquiries by me;
ii_v} adminsterng ny clsins (inchiding the malling of correspondence, statements, inveices, reports or notees lo me, w hich could nwolve
dischsure of certain personal data about ma ta bring about delvery of the same as well as o the external cover of envalepasire
packages); andlor
(v) conplying with appicable law n administering, processing, handing andlor deaking wilh my claims,
{collecively the ‘Purposes”)
()] al_i'sm[s)who have insured vehicle(s) involved in this accidant and the hsurors' law yersftaw fimns, may/are pernitted ta caflact,
use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and
{Fl my Pers onal nformation mayfcan be disclosed by any of tho haurers andfor GIA Yo their third party service providers or agents
(inchuding the'r law yersfaw firms), which may be sited culside of Singapore, for one ar more of the above Purposes.

Pokeyl 's Sgnature/ Date & Driver's Signature (¥ driver is nol the peleyhekier) / Date VWinessed by Reporing Cenlre

Trre &gy Parsonnel

Sketeh Plan
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SKETCH PLAN #2

Describe Clreumstances of the Accldent

1 way dagy sy Tec Seny Hreh and e oy a oy SToped by Y4 voadian
B WA o | cartagewny so T had 1o oeudake Ve Tl T Y Was deiy
dAt eensd It dov Pt Gow  Coiowed 0rb wy JRAE mifer . The
v Wi hed  TWIF Pe b B8 ol b pecfen Tunlondy ok hed
gllom:.d W B withod _{;,}.‘ b

Declaration

We declare the feregoing particulars are true in every respect ;
If you wish fo cialm against your own policy, please be advised that your Insurer may have a fourteen (14) days clause whereby the claim

msmq\wmmsﬂpwwmu day of occurrenca, Kindly check with m:hmrmns.
. 1

Pcicyhnﬂ:'t"l Signature / Date & Driver's Signature (¥ driver is nol the policyhoider) / Date  Witnessed by Reporting Centre
Tima & Time Perscnnel
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