S 4SS . | \d

SP0U22600008 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 24/06/2022 16:35 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (24/06/2022 16:35 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Please report correctly the details of the accident to speed up the d§lms process.

2. This Form must be 1 . 5 " :
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts ma

icy liability. o . .
o . insurance companies is not an admission of policy liability on the part of the insurance companies.

4. The issue and acceptance of this Form by
Al 3= 2RO UNg Ay DO reremad to th -t > 10 1Y S8 U0 O Y g I
6. Tis reponll be forded by the insurers of the GIA Records Management C_emre 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 mterestgad 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.

y allow insurance companies to repudiate

Date of Submission ... . 24/06/2022 16:35 (SGT)

Reportedby ... .. . e Both
Date of Accident ... . e 23/06/2022 10:35 (SGT)

Exact Location of Accident ... R ne s s Pe 100 JIn Sultan, Singapore 199001

Additional Location Information SULTAN PLAZA MSCP TO DOWN UP SLOPE

Country/State of Loss ... o Singapore

“ ACCIDENT STATEMENT
]
|
!
|
|
!
]

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... SLD8478P
INSURED/POLICYHOLDER
gl e No
tlame Of Registered Owner ... LEE GEK HWA
NRIQ NO ettt sesesene S1121068F
Ema.ll AUTOES ..ot TIMTRADE1995@GMAIL.COM
MO PHOIENO .ocossis s (Phone) +65-93385437
Alternative Phone No ................... e -
VEHICLE PARTICULARS
s L Volkswagen
MOTEL .. et Jetta
VAMBIE oottt scrssiese e VOLKSWAGEN / JETTAGP 1.4 TS|
Exact purpose for which vehicle was being used at time of ) S0 AT HL HID 155
BOCHIONE ..ot Private use
Are you claiming under your own insurance policy for repair to
YOUPVORICIO? ...........ooo..oeee e No - Claiming third party
Vehide Category ... . T Private car
Transmission ... Auto
CC e 1390
INSURANCE COMPANY
Name of Insurance Company ... MSIG Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number ...~ A300321336QMX
DRIVER
NameofDriver .. .. ... ... LEE GEK HWA
NRICNO . e S1121068F
Date Of Birth e 06/05/1955
Occupation aeFH R res i ssar e RS OSSR VST B bt Indoor
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SKETCH PLAN

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

hwn e, ey, '

Polidynolder's Sngnaturv Date & J Driver's Signature (If driver nXt the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims precess.

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

3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may
alaw insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by nsurance companies is not an admission of policy liability on the part of the insurance
conpanies.

6 The repon will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that cepies of this repert will for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (ccllectively the “Personal Information”) and disclese and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers’), the Insurers’ law yersilaw firms, the Monetary Authority of Singapare and any relevant
government agency/authority (such as the pekice), for the purpose(s) of :

(i) processing, handing andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims:

(ii) investigating the accident and/or my claims;

(iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelcpes/mail
packages), and/or

(v) complying with applcable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the *Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor precess my Personal hformation for one or mere of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapere, for cne or more of the above Purpeses.
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icyholder's Slgnature lv:)ete &  Driver's $ignature (If driver is t the poicyhoider) / Date  Witnessed by Reporting Centre
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Sketch Plan
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