SP18228J0002 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 19/08/2022 13 38 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (19/08/2022 1338 (SGT))

Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2 This Form must be

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

policy hability

4 The issue and acceptance of this Form by insurance companies 1 nol an admission of policy ability 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 thal 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 to copies of the report being made available aforesad

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

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

* Accident report SP18228J0002

19/08/2022 13:38 (SGT)

Both

18/08/2022 09:30 (SGT)

11 JIn Tan Tock Seng, Singapore 308433

TAX| STAND LOBBY OF TAN TOCK SENG HOSPITAL
SINGAPORE

Singapore

SMR4676A

No

WONG TEEN WEE
573163230
KEDIOWONG@YAHOO.COM
(Phone) +65-81636052

Honda
Shuttle
HONDA / SHUTTLE HYBRID 1.5 AUTO

Private use

No - Claiming third party
Private car

Auto

1496

Direct Asia Insurance (Singapore) Pte Ltd
MT/00997362

WONG TEEN WEE
$7316323D
02/05/1973
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Occupation Indoor

Date Of Dnving Pass 18/10/1993

Driving experience 28 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-81636052

All. Phone Number -

Email Address KEDIOWONG@YAHOO COM
Address APT BLK 303 ANG MO KIO AVENUE 1 #10-1111
Address complement .

Postcode 560303

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver B

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement

PASSENGER 1
Name PAX 1
Gender Male

PASSENGER 2

Name PAX 2
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD
TEL 67415336

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBE2898M
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour

Vehicle Category Private car

Name of Driver MR TAN

Contact Number (Phone) +65-96696693
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of properly damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCHPLAN
1 TA

1 Ploase ropont gorecty The details of ihe accident to speed up the clnms process

2 This Farm must be compleled by the Pelicyholder andlos the Actun! Driver

3 Informalion provided must be as Inahlul and accutale o8 possibie Ay wilhil misrepresentation of valhho'ding of rmatenal facts may allow
IMSUFANCE COMPANtes to [Epudiolg Policy hatwldy

The issue and acceplance of ths Fom by insurance compames it nol an adinvssinn of policy fability o the pant of the insirance cormpanes

5. Anyla eporiing may be referred 1o i C C

6 This report w hev.udnl by the insurers to Ihe GIA Records Managemenl Cenltre established by the General Insurance Assooation of
Smgapore {GIA] tor archiving and thal copses of this 1epoct wi'l for a tee be mada avalablo upon apphication by interested parthes

By the lodgement of this report to the insuters you heraby cansent Lo the archiving of Ins repart al the contre and lo copes of the
repont being made avadalye aloresald

& Consont undor the Porsonal Data Protection Act (PDPA)

Funderstand, acknowledge, agree and consenl thal

(@) My nsurer. my warkshop and the General Insurance Assocmion of Singapore ("GIA®) mayinte permitied lo colect use. disciosn
analor process my persona’ dalafpersonal informalion set oul in this [form] and any other personal information provided by me ar
possessed by my insurer (colectively the “Personal Infarmatlon”) andt disclose and lianster such Persanal Information 1o all insurer(s)
who have insured vetwcle(s) involved in this accident (al insurer(s) who have insured vericlo(s) invo'ved n this accident shnll be
collectively refered 10 a5 the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any telcvart
governmenl agency/awhorily (Such as the pokce). for the purpose(s) of

(i} processing. handiing andier dealing with my ciaims acloding the setliement of Ihe claims and any necessary inveshigalions relating to
the clams

{2y Invesligaling the acadent andfar my cinims;

1) camying out andor deakng with my instructions of responding 10 any enquiries by me,

Jh

]

() administering my claims (including the mailing of correspondence. slatements, invoices, repors of nalices to me, which cou'a invalve
disclosune of certain personal data aboul me 1o bring abicul delivery of the same as well a3 an he external cover of envelopes/mail
packages), andior

(v) complying with apphcable law in administenng. processing, handiing arllor dealing with myy clams,

(coleclively the *Purposes”)

() all mswrer(s) whe have insuced vehide(s) rwolved in this acoident and the Insuiors’ lawagersiaw firms, maylare permilted to coliect
use. discose and'o” process my Personal Informalien fer ane o mone of the above Purposes, ang

(c) my Pereanal Information may/can te disciosed by any of the Insurers andior GIA o Iher third-party service provagers o agents
(inciuding their lawyersfaw firms), which may be sited cutside of Singapore fer one of mote of the above Purposes

C———E'\

remng Centre Parsoanel
{Name as 0 NRICTD cand)

FPoizyholders Signature | Date & Time Dnvers Stgnature (1 driver '3 not tha pol cyhalcor) / Date Winassed by
4 Time

Sketch Plan
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SKETCH PLAN #2

Sescribe Circumstance of the Accident

ON |8[08 200 0030 ' WAS DRWING

SMP UBTEA AN G TAYL  Siakb WCRRY AT
TAN TOCk SehG  HOSPVTAL - wHeN sLow
00WN as  THERE 15 A HAM SupheN LY

T JHC AR REHIND OF mc SRe R A8 m HIT ONTO

M RCAR RUMPER AS  RAE  WAS  UNARKE TO -

_HE WA

;_@inD DN TUME -

— — I — —
Dec aration
I7E declare the foregeing pareulars are frue n every (especl
|1 you wisn to dam againsl your own golcy. phease be advised that your insurer may have o fourteen (14) ghys clausa\pheredy the clam
/must be made wAthin the stipated tmelrame from the day of cocurence. Kindly check with your insures fof mory dotail
< T i
-~
B — ——— e ———————— — —
Poicyheders Sigr4mme . Date & Tone Driver's Sigratare ! gnver s not the po cyhalder) Cate VistnestederHaportng Cantre Personne
L Time \Wame s n NRITOD caral
2
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