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SPOU226L0003 / PROGRESSIVE CAR CARE PTELTD
ENTRY DATE & TIME: 21/06/2022 13:11 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION. 1 (22/06/2022 12:41 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepres

policy liability.
4. The issue and

YOTUNG Ma 0, eQ O Ul

ANY 1816 fap )0 refoarn e Police Tor inve
6. This report will be forwarded by the insurers of the GIA Recor

ds Management Centre establi

acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

21/06/2022 13:11 (SGT)
21/06/2022 09:25 (SGT)

181 Orchard Rd, Singapore 238856
ORCHARD ROAD SINGAPORE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

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 SPOU226L0003

GBA4753E

Yes

OREGON PRIME MARKETING (INTERNATIONAL) PTELTD
199204402R

SALES@KUMPULAN.COM.SG

(Phone) +65-96703161

+65-96703161

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

ERGO Insurance Pte. Ltd.
ThirdPartyFireTheft

No

DMFG21009236

DESMOND SOU HUAT YONG
$1374120D
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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)
saliciting/offering accident claims assistance?

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

16/02/1959

Qutdoor

12/02/1979

43 YEARS AND 4 MONTHS
Male

(Phone) +65-96703161

SALES@KUMPULAN.COM.SG
352 LORONG LEW LIAN

536489
No
Employee
No

Collision - Major/Minor Rd
Raining
Wet

No
No

Yes

No

No
No

STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD

TEL 67415336
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
\Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

@Accident report SPOU226L0003

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
No
No

GX4539C

Commercial vehicle
MIAH SUMON
G2796689L
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Contact Number (Phone) +65-89343674
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

SKEICH PLAN
IMPORTANT NOTICE
1.mmﬂhﬂdhmbwqumm
2. This Formmust be gompleted b Policyholder andior the Authorised [rive!
3. Inforrraion provided rmust be as m-um--mnw&mm
allow INSUrANcE COMPanies to 1

4. The issue and acceptance of this Form by insursnce companies & 1ot an adwission of poicy lisbiity on the part of the msurance
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wmmm&mmuumwm-ummmmaunﬁnun
collectively referred 10 as the "Insurers”). e hsurers' law yers/aw firs, the Monetary Authorfly of Singapore and any relovant
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(i) investigating the accident and/or my clasms,
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(v} adminstering my ¢haims {inchxing the maiing of correspondence, statements, invoices, reports or notices 1o me, which could invalve
disclosure of certam personal data about me 1o bring about delvery of the same a3 woll as on the external cover of envelopesimal
peckages). andior

(v} complying with appicable lasw in administering, processing, handing andlor dealing w th my clams.

{collectively the "Purposes”’)

{b) ol nsurer(s) w ho have nsured vehicle(s) invalved n ths accident and the hsurers’ law yersfaw firms, may/are permitied to collect,
mmmmummmmcmdumm-u
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wwm: MWHMiﬁ-MMfM Witnessed by Reporting Centre
& Trm Personnet
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SKETCH PLAN #2

Describe Circumstances of the Accident

MLLL‘LT_QM__CCM&MI
R ida U2 Crent Ook Tftaa TAT BUZthth: |
oot wi OMY MtSﬁ‘Cg

ng particulars are frue in every respect.

own policy, please be that your insurer may have a fourtesn (14) days whereby the cisim
¢ dreframe occurrence, Kindly check with your insurer for more

Policyholder's Signature / Date & MM{!MhMMWfM Winessec by Reporting Centre
& Tme Personnet
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