SPOU2260C0004 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 24/06/2022 14:04 {SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (24/06/2022 14:04 (SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to epeed up the claims process.

2. This Form must be completed by the

3. Information provided must be as truthful and aocurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of lhls Furm by msurance oompanies is not an admission of policy liability on the part of tha insurance companies.

6. Thns report will be fomrarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o 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

24/06/2022 14:04 (SGT)

Driver

23/06/2022 2115 (SGT)

JIin Besar, Singapore

ALONG JALAN BESAR PARALLEL PARKING SINGAPORE
Singapore

DETAILS OF OWN VERICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mubile 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Qccupation

€7 Accident report SPOU22600004

SNG9B8Y

No

NG AIK LEONG

58833790E
KENNETHLIANN@GMAIL.COM
{Phone) +65-97537066

Lamborghini
Huracan
LAMBORGHIN] f HURACAN LP610-4

Private use

No - Claiming third party
Private car

Auto

5204

AXA Insurance Pte Ltd
P2471810

KENNETH LIAN HONG SHENG
859629814E

25/08/1996

Indoor
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Date Of Driving Pass

Driving experienca

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

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 ACGIDENT

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

Transtator's 1D

Translator's phone number

Translator's email

Original fanguage used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

21/01/2015

7 YEARS AND 5 MONTHS
Male

{Phone} +65-90119989

KENNETHLIANN@GMAIL.COM
APT BLK 63 UPPER SERANGOON VIEW #12-21

534014
No
Friend
No

Hit and run / Vandalism / Damaged whiist parked
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SP01J22600004

Yes
Yes
WITH DRIVER

SFJ8008C
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

t Pease repon sarrectly ihe dotads of the accident ta spaes up fhe claims procese

2. Thes Foirmmust os completed hy the Polieyhaoldur andipr the Authorisod Drivee.

3. hforoalen orovided must ue as ruthiul and aceurate as pogsible. Any wul msrepresentaton o withnolding of matenal tacts may
alow msurance companes lo re pudiste paolicy liabifity.

4 Tre msue ang accentance of =g Form by surance companes s not an adnyssion of pobcy avikly or 1he part of the nsurance
compames.

5. Any false reporting may be rofeered to the Poli ¢ invastigation

6. The cenorl w il be forw arord by the “surers of the GiA Records Yenageman Centre establshed by the Ganetat nsurance AssoCiabon
of Singanore (GIAY for dichaing and thal copies of thes ceportw i for a fee be made avaiable upor apphcaton by mieresiod parbes

4 By e ledgemeni of this repord te the insurirs. you hereby consen 1o lhe archreing of this report o the cemire andg 1o tapas of the
report keng made avadanks alojesaid.

8 Consent under tha Personal Data Protection Act {POPAY

tunderstang, acknow kadge, agree ang consent inat

{2 My wsurer | my worksnoo ana the Genural nsurance Assacintion of Smgapore ("GIA"} mayiare permried to colledl, use dsclose
and’or proGess my parsonat datatoersonal nforanton set out in tis [farm] and any other personal Hormaton proviled by me &1
possessed by my nsurer (colecively the "Pers onal information™) and disclose #~d bansfer such Prrsonatinforraton 1o af s wrar(sg
w he have msured vehicl(s) “wolred in the accident (all surer(s; w ho have insyred vehicle(s: ivoives n 13l accident shall be
colectively relerrad 1o as the *ins urers’), 1o tsurers law yors myv fums. the WMenelary Autnority of Smgapore and any relevant
govern~ant agercy/auhority (such as the petzel for the puroose(s) of

(1 processing, nang'~g andior deakng witn oy clars inckiding the settemont of the clams ard any recessary invesugations telatmg (o
11 ¢ kg -

{i) tvestgating the accikient angior fiy cisims:

(nr carrymng oul andia deang with my msiructons o fespanding 1o any enquicies Dy me

{ivi sominsiering my clawrs (inchkedng the maing of cofrespondence. Sialcments invokes, Teporis er nobces to me w hich couid myvaoive
ascivsure of cortain parsonat dala acout me te bring anout gilvery of he 9ame as wel as on tre oxternal cover of ¢nvelopes/mas
faC«ages), andios

tv) Coroly g wilk apocable law in administaring, processing ha- dang andios dealing w th my clamme

fcolleciively the “Purposes*)

(b} BN naura+(s) who hpve nsured vehcleis; nvalves i tus accident ans 1he hsurers’ ko versidaw furs, may’are permitled o colact,
use, asclose and/or process my Petsonal b orration for one or mere of the abave Pursogses anc

1¢) rry Fersonat nfermation rayican be disclos e by ary of the hsurers sndlor GI 1o 10 trgd Pafty survice oraviders o ageris
tnciuding lhek law yersilaw firevt w hich may bo sted oulskie of S~gr  re, Yo one o more o the atave Purnoses

oz

=

cyholders Signalure / Date ? Driver's Sgaature (F dri\rcr s not the voscyholder) £ Dute _\’\Tﬂlwssecl by Rgﬁbrl 2] Centre
T & T Patsonne

Sketch Plan

Al seG 9%8Y
R SFI §oodcC
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SKETCH PLAN #2

Describe Circumstancos of the Accident

e - - J
_ ] Rl %o folitr  fapoef _ B B
B _ 12022 0b 24700y ]
- —]
— - — _._il
Declaration

W\Ve declare the forogona parheulars wre frue in BVELY I0SPEct.

= S
,///_

Drever's Sunature (¥ driver is not the polc yholder) fDat;._
& Tere

Folcyholder's Signature / Dafe &
Teg
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Winessed by Reporting Centre
Rarsonne|
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