SPOU226R000S / PROGRESSIVE CAR CARE

ENTRY DATE & TIME: 27/06/2022 14-46 (SG'I’)F"-rE t
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (27/06/2022 14:46 (SGT))

r":?"r'%
\"" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
o 5 icad Drive

Author

2. This Form must be completed by the Policyholder and/or the A ed Daver ) ) ) . o e o
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may al p p
policy hability. . .

e is not an ion of policy liability on the part of the insurance companies.

4. The issue and acceptance of this Form by ce (

ng 0 the [
M

t Centre

hed by the General Insurance Association of Singapore (GIA) for archiving

Any false repoiti may be referred e Police for inyestiga
6. This report will be forwarded by the insurers of the GIA Records

and that copies of this report will, for a fee, be made available upon application by imereslgd 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

Reported by

Date of Accident

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

27/06/2022 14:46 (SGT)

Both

26/06/2022 17:00 (SGT)

Telok Blangah, Singapore
TELOK BLANGAH SINGAPORE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

© Accident report SPOU226R0005

SDW4323Z

No

LIM SAI SOON

SXXXX847C
LIMSS11@YAHOO.COM.SG
(Phone) +65-98269066

Honda
Vezel
HONDA / VEZEL 1.5X A

Private use

Yes
Private car
Auto

1496

FWD Singapore Pte. Ltd.
PNPV2020-00000904-01

LIM SAI SOON
SXXXX847C
02/05/1958
Indoor

Page 1 of 33



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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

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

12/03/1979

43 YEARS AND 3 MONTHS
Male

(Phone) +65-98269066

LIMSS11@YAHOO.COM.SG
331 ANG MO KIO AVENUE 1 #05-1857

560331
Yes

No

Fire, explosion or lightning
Clear
Dry

PAX 1
Female

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?

Accident report SPOU226R0005

Yes
No
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SKETCH PLAN

n

Describe Circumstance of the Accldent

WhiC Sl Come puok Yoot dlahs fromt .
So I'MM’ZLS step ard ,Pﬁ"ﬁ.c:( 1n Al (btf*?'b)g

vy Some  wottere Ohe npEN = —RAx_denn

ok "m%@zrm%- J. aglea) Uenm (r‘a—lp o ﬁuw)

Ko Wdaler- o o e o @ane{ fore
Pt ot ,IZ}?JW_W\,\ S

Troth 2

Wk T gmceny of ARNC Blareeh Hewd\ »

Nag . iy, W Swdle Camne aTd are fike Sase) |

Declaration
F¥We dediare the toregoing paticdars are true in cvery respect.

Lo,

Pelicytcdoers Sonaton ( Date & Ture Drever's Signature (if daver is not the pocyhaider) ! Date Witressed by Reporting Centre Personnel

& Time (Name as o NRICAD cant)
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please report coectly the details of the accident 1o speed up the C'aims process.
2. This Form must be completed by the Pocyholder and/or the Actua’ Driver.
3 Informabon provided must be as truthful and accurate as possiole Any witful ep or ing of al facts may afiow

4 The issue and acceptance of ths Form by insurance comparves is not an admission of poicy kability on the part of the insurance companies.

. Any f n to the Traffic Police artment for i ion.

6. This report will be forwarded by the insurers to the GIA R Manag Centre bilshed by the General Insurance Association of
Singapore (GLA) for archiving and that copies of this report will for a fee be made i upon yon by d parties.

7. By the lodgement of th:s report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made svalable atoresaid

8.C under the P | Data Protection Act (POPA)

| understand, acknowiedge, agree and consent that

(a) My insurer, my workshop and the General ) Association of Singapore (‘GIA") mayiare permitted 1o collect. use. disclose

and/or process my personal dataipersenal information set out in this [form) and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Informabon to all insurer(s)
who have insured (s) i d In this accident (all r(s) who have insured vehicle(s) invcived in this accident shall be

y referred to as the %), the | " lawyershaw firms, the M y Authority of Singapore and any relevant
government agency/authonty (such as the pofice), for the purpose(s) of:
(i) processing, handing and’or dealing with my claims Inciuding the settiement of the claims and any necessary investigations relating to

the claims;

() investgating the acoident and/or my diaims:

(ti) carrying out and/or dealing with my ions or responding to any enquirles by me:

(iv) adm: g My ciaims (ir g the mailing of comespondence, statements, invoices, reports or nctices to me, which could invove
o ire of centain | ¢ata about me to bring adowt delivery of the same as well as on the cover of imas
packages); and‘or

) lying with appli law in g. process:ng, handling and/or dealing with my claims,

(collectively the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyerslaw firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one o more of the above Purposes. and
(c) my P | ) /can be disciosed by any of the and/or GIA 10 their third-party service providers or agents

¥

(including their lawyersaw firms), which may be sitec cutside of Singapare, for one of more of the above Purposes.

Poicyncider's Signature / 03te & Time Driver's Signatune (if driver is not the palicyhaider) / Date Witnessed by Reporting Cente Persconel
& Time (Name 23 \n NRIC/D carg)
Sketch Plan
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