SP1822780002 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 08/07/2022 10:20 (SGT)
SUBMITTED BY:. Liang Siew Chin

VERSION. 1 (08/07/2022 10:20 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont coaeclly the details of the accdent to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Rriver

3 Information provided mus! be as truthhul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy hability

4. The lssue and scceptance of this Form by insurance companies is not an admission of policy liability on tha part of the insurance companies

10 tion.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (GIA) for archiving

and that copies of this report will, for a fee, be made avallable upon application by interested parties
7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the raport 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

08/07/2022 10:20 (SGT)
Both
07/07/2022 17.50 (SGT)

Upper E Coast Rd, Singapore
SLIP ROAD BETWEEN UPPER EAST COAST ROAD & BEDOK
SOUTH AVENUE 1 (BEFORE ENTER ECP)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

is company?

Name Of Registered Owner
NRIC 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

UAccident report SP1822780002

SMU9008E

No

LEE TSUI'LIN
SXXXX561E
TLINLEE1T@GMAIL.COM
(Phone) +65-97899210

Mini
Cooper
MINI/ COOPER CLUBMAN 1.6 AT ABS D/AB 2WD 5DR

Private use

No - Claiming third party
Private car

Auto

1598

AlG Asia Pacific Insurance Pte. Ltd.
2070010315-02

NG LI MIN, KIMBERLY
SXXXX493C
31/07/1996
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Occupation
Date'Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
It 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

Tvpe of Acadent
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)
sohciting/offering accident claims assistance?
Transiator's name

Translator's ID

Transiator's phone number

Translator's email

Original language used in the statement

DETALLS 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

Indoor

28/07/2015

7 YEARS

Female

(Phone) +65-97858719

KIMBE RLYNGLM@GMAIL.COM
2 SENNETT DRIVE

466972
No
Parent
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

Yes

Bedok Division Headquarters
(Phone) +65-18002440000
(Fax) +65-64443009

30 Bedok North Road Singapoi= 164570

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?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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SBS34418
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Vehicle Manufacturer )
Vehicle Model .
Vehicle Variant R
Vehicle Colour .
Vehicle Category Bus
Name of Driver .
Contact Number -
Address -
Address complement .
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident g
No. Of Passenger (Including Driver) <
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SKETCH PLAN

1 Please report corectly Ve detalls of ihe accigent 1o speed up the clams process

2 Tha Form mus! be compicted b the Polodoider andfur lbe Achuel Quyer

3 mormabon provided must be as iuthiul and acoate as possbic Any witul marepresentabion of witholdirg of materal facts may a'ow
Insurance comparies 1o fepudiate poficy Rabiity

4 The ssue and acorplance of this Form by #os I8 nol an of poiicy habiity on the part of he INLL7ENce companes

DO Y [ 1 pnt for investigation.

Ths report will be forwarded by the nsurers lo the GIA Records ent Centro ostatilished by ihe General Insurance Association of

Sngapare (GIA) for archiving and thal copias of Ihs. report wil for @ too bo made available upon application by ierosted parbes

7 By the lodgement of s roport 1o the insurers. you hereby consent 1o the archrang of this repod at the centre and to copees of Ihe
report being made avaiabie aforesad

8 Consent under the Personal Deta Protection Act (FDPA)

| understond, acknowledge, agree and consent that:

(@) My nturer. sy workshop and the General Insurance Association of Singapore ("GIA”) maylare permited 1o collect se, disclose

andiox p my personal data/p | informalion set out in this [form) ard any other personal infarmation provided by me of

posscised by my insurer (collectively the “Personal Information”) and discicse and rangler such Personal Information 1o all asurer(s)

who have nsured vehicle(s) involved i this acodent (all Insurer(s) who have nsured venicke(s) nvolved in the accident shal be

collectively felemed 10 as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authcety of Singaporo and any relevant

Zor sgency ity (such as the police), for Ihe purpose(s) of
{0 processing, handling and/or dealing with my claims Including the seltlerment of the claims and any necessary investigations relating to
the claams.

#) mwestigating Ihe acodent and/or my claims,

%) camying out andéor deabng with my nstructions or responding o any enquines by me

£v) sdmanstering my dans fiIncluding he mailing of corespondence, slatements Fivaices epotls of nobices fo me whoh coukd invaive
drach of certain personal data aboul me o bring about delivery of the sam a5 we'l as on Ihe external cover of envelopesimand
packages) andiu

{v) compiying wilh apphcable lw in admenaslenng. processing. handing and/or dealing wilh my cams.

{cofectively the “Purposes’)

() af msurer(s) who Pave insured vehicle(s) involved in this accxdent and the Insurers’ lawyersaw (ims, may/are penmitted 1o collect
use, dsciose andior p my Pe J for one or more of the above Purposes. anc

{c) my Pemsonal information may/can bo discosed by any of the insurers andior GIA to their third paity service provsers of agents
(nduhgm-un{mﬁm).mmhwwdm-m.hmumurmmvuums
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SKETCH PLAN #2

— S —_— -

~ REEER. TO POUG REPOPT-— .
Declaration N

IANe deciare the l0reQoeng PATIGUIANs e e In every respect

1 you wish 1o claim ageinst yous own poiicy, plaase ba advised that your
st be mads withn the stipuisied imekama rom the day of ocourence.

insuror may have a fourteen (14) days clause wheroby Te dam
Kindly chocx weih your insurer 'or mae detads

}jﬂ:
's Sugrabw/ Date § Troe

Driver's
& Ve

@’ Accident report SP1822780002

(4 drvr & e pocyhace) | Date

Wanassed Uy Neparioyg Cerdre Personme
N oy 2 NRLU LD el
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