SP18228P0002 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 25/08/2022 12:48 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (25/08/2022 12:48 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com he Policyh r and/or the A Driver

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

policy liability.

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

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
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 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

25/08/2022 12:48 (SGT)

Both

24/08/2022 14:00 (SGT)

AYE, Singapore

AYE TOWARDS CITY BESIDE LAMPPOST 194 SINGAPORE
Singapore

DETAILS OF OWN VEHICLE

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 SP18228P0002

SMW4233T

No

HARSIMAR KAUR D/O GURDIP SINGH
S8021919I
SIMARKWATRA@GMAIL.COM
(Phone) +65-90125184

Mercedes
220
MERCEDES BENZ / GLB200 PREMIUM AMG LINE 7 SEATER

Private use

No - Claiming third party
Private car

Auto

1332

AXA Insurance Pte Ltd
GA558268/1

HARSIMAR KAUR D/O GURDIP SINGH
S8021919I

28/07/1980

Indoor
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SHAH JEHAN HANIFFA
S7041953Z

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SP18228P0002

HARSIMAR KAUR D/O GURDIP SINGH

(Phone) +65-90125184
8 EASTWOOD PLACE

486538

SMW4233T
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SKETCH PLAN #2

H PLAN
VEHICLE NO:

IMPORTANT NOTICE DATE QF ACCIDENT:

1. Flease rapart correctly tha details of the acedant to spead up the daimsprocass.
2. This Form must be completed by the Polleyholder andfor the Authoerisod Driver.

3. Information provided mustbe as truthful and accurale as possible, Any willul misropresentalion or withholding of matedal facts may
alfow insurance companies to repudla

4. Thaissue and acceplance of this Form by insurance companies is nol an admission of policy lability on the pard of the insurance
companhas.
5. Any false reportin be referrad to the Police for Investigation.

6. Therepart will be forw arded by (he insurers of the G4 Records Management Centre estaldishad by the Ganeral Insurance Azsoclation
uf Singapore (GIA) for archiving and that coplos of this report wilt for a fea be made available upon spplicalion by interestod parlies.

¥. By the ledgomont of this rapert to the insurars, you hereby consont (o the archiving of this report at the cenlre and o copies of the
rapor being made avaiabla aforesaid.

8. Consant under the Parsonal Data Protoction Act{PDPA)

lundersland, acknow ledge, agrea and conseni that -

(a) Myinsurer , myw erkshop and the General Insurance Association of Singapore (*GIA") mayfare permitted 1o collect, use, disclose
andfor process my personal dotaiparsonal information set oul in this [form] and any other personal informatien provided by ma ar
possessed by my insurer (ceflectively the "Personal Informatlon®) and disciose and transfer sush Persanal Infarmation to all insureris)
w ho have insured vahicdo{s) invelved in this accident (all insurer{s) w ho have insured vohicle(s) involved in this accidant shall ba
collechively raforred 1o as the “lnsurers®), the Insurars’ law yersfaw firms, (ho Monotary Autherily of Singapore and any refavant
governmenl agencyfauthonly (such as the police), for the purpose(s) of

(i processing, handling andfor dealing with my daims incuding the setfement of the dalms and any necessary investigations relaling lo
the chaims:

{1} invastigating the accidant andior my claims;

(@) carying cul andlar desding w ith my instructions or sespanding o any enquiries by me;

(v} administering my claims (including the mafing of correspondonce, stalemants, invoices, reports or notices to me, which could invelve

disclosure of certain personal dala about me lo bring about delivery of the same as w ell as on the odtemal cover of envelopes/mail
packagas), andfor

(v} complying with applicable law in administering, processing, handing andfor dialing with my caims.

[coliactively the "Purposos”)

(b} allinsuran(s) w ho have insured vehiclafs) involvad in this accident and tha Insurers” law yersfdaw firms, mayfare permitied to colloct,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

(&) my Persenal Information mayican be disclosed by any of the Insurers andfor GUA to their third parly service providers ar agents
{inciuding their law yersAaw frms), w hich may be sited outside of Sngapore, for ane of more of the above Purpotes,

N . 1

Policyholder's Signature | Oale & Driver's Signature (IT driver is not the polieyholder) / Dale  Wilnessed'y Reporting Gentre
Titne & Time Personnel
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Mercedes-Benz
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