SP18227D000C / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 13/07/2022 11.38 (SGT)
SUBMITTED BY: Lim Xu Wen Wayne

VERSION: 1 (19/07/2022 15:39 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
; FT’::sFeOr;pg‘n mg:cuy the details of the accident to speed up the claims process
3 boowen uil completed by the Policyholder and/or the Autherised Driver
ation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy hability

4 The iss
@ issue and acceptance of this Form by insurance companies is not an admission of policy hability on the pant of the insurance companies

ba referred to the Police for Investigation.

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

:"g h‘:‘ Cm'es of this report will, for a fee, be made available upon application by interested parties
Yy 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 m

ade avalable aforesad

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

13/07/2022 11:38 (SGT)
Driver

09/07/2022 19:00 (SGT)
Bedok North Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

T e |

Vehicle Registration Number
INSURED/POLICYHOLDER

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

cCc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SP18227D000C

SJY5216L

No
LIM LI CHERN DAWN (LIN LIZHEN DAWN)

S7346481A
chengtaikin@gmail.com
(Phone) +65-98582436

Skoda
Kodiaq

Private use

No - Claiming third party
Private car

Auto

1395

AXA Insurance Pte Ltd
P2347857

CLARE CHENG LIN-YI
T03143548
26/05/2003

Indoor
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pate 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

QOTHER 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

PASSENGER 2

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 SKETCH PLAN AND STATEMENT.
ATTACHMENT(S)

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

09/07/2022
0MONTH
Femala

(Phone) +65-90382464

CLARECHENG123@GMAIL.COM
51 GREENFIELD DRIVE

457948
No

Parent
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

PAX 1
Male

PAX 2
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SP18227D000C
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vehicle Registration Number

vehicle Manufacturer

vehicle Model

vehicle Variant

vehicle Colour

vehicle Category

Name of Driver

passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

UAccident report SP18227D000C

SMB5050H

Bus
TAN KIM ENG
F7255004T
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SKETCH PLAN

1. Ploase report Gty the detals of the acckdont 10 speed up the clakms procoess

2. Tvs Form must be gongpidiod by (e Polcybokier andor Ihe Achual (vet

3 information providedd must be as Il and accuile o8 posalbie Ay wAtul misrepresentation of witthoideg of matecial lacts may show
s campanies 1o ropudiate policy Rabity

4 The issue and acceptance of Pes Form by Insurance companies i not an acimiesion of policy Nabiity on (e pan of the INtu ance CoTEITEs

reporting may He referrea 10 e ffic o e Department Tor INvestigqavon.

6 Thvs repart will be forwarded by the inswrers to the CIA Records Managemert Cerlre ostabistind by the Gorerat irs rance Assooon of
Singapore (GIA) for archiving and that copies of tha report will for 8 fee be made avallable Upon appication by emsted partes

7 By the lodgoment of this report to the insurers. you horeby consent t0 e archiving of this report at the centre and 10 LOP%S oAte
repant beng made avadable atoresald

3 Consent under the Personal Data Protection Act (PDPA)

1 understand. acknowledge. agree and consont that

(a) My insurer, my workshop and the General insurance Association of Singapore ('GIAY) maylare permitied 1 coiect, use, 3 wiose

andlor process my personal datavpersonal information set out in this [form] and any other personal information provided by me o

possessed by my insurer (collectively the “Porsonal Information”) and discicse and transfer such personal Information to all insurer(s)

who have insured vehiclo(s) nvolved in this accident (all insurer(s) who have rsured vehicke(s) mwolved in this accident shall be

cotectvely refemed 10 as the Tnsurers’), the Insurers’ Layers/aw firms, the Monetary Authorty of Singapore and any relevart

government agency’authority (such as the police), for the purpose(s) of.

(i) processing. handling and/of dealing with my claims including the setiement of the claims and any necessary investgatons reiling 1o

he cams.

(4) mvestigating the accident and/or my claims,

(i) camying out andlor cealing with my mstruclions of responding to any enquiries by me,

{v) acministering ry claims (including the mailing of correspondence, stalements, invoices, reports or nolices 1o me, which could invoive

deciosure of centan personal data about me to bring about defivery of the same a5 well as on the a cover of pes/mai

packages) and/or

(v) complying with applicable law i administenng, processing, handling and/or dealing with my daims

(collectivedy the “Purposes’)

(b) all imswrer(s) who have insured venicle(s) involved in this accident and the Insurers’ lawyers/aw firms, may/are permitted 1o colect,

use. disclose and/or process my Personal Information for ene or more of the above Purposes, and

(c) my Personal Information may/can be dsclosed by any of the Insurers and/or GIA to thesr third-party service providers of agents

(including treir lawyersiaw firms), which may be sited outside of Singapors, for cne or more of the above Purposes.
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Describe Circumstance of the Accident
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Dectaration
AWe declare the foregoing partculars are rug m every respect

"
mY: be made within the stiputated timeframe from

wish 16 ciaim agains! your own poficy, please be advised that
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detals.

Paicyhoiders Sgnatue / Date 8 Tme Drwer's SA°

d Accident report SP18227D000C

Cow (4 driver s not he pofcyholder) ) Date

Mrersedty
(Name a3 in NRICAD card)
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