SP 1822920006 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 02/09/2022 12:50 (SGT)
SUBMITTED BY: Lim Xu Wen Wayne

VERSION: 1 (02/09/2022 13:26 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

02/09/2022 12:50 (SGT)
Both

02/09/2022 11:15 (SGT)

Ang Mo Kio Ave 1, 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
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SLL9064B

No

ANG GEK LENG

S1689548B
ANGIE81811965@LIVE.COM
(Phone) +65-81811965

Ssangyong
Tivoli

Private hire

No - Claiming third party
Private hire

Auto

1600

Tokio Marine Insurance Singapore Ltd
22-MR006238-R01

ANG GEK LENG
S1689548B
11/12/1965
Outdoor
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Date Of Driving Pass . 21/04/1984

Driving experience 38 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-81811965

Alt. Phone Number : s

Email Address ANGIE81811965@LIVE.COM
Address — . BLK 202 MARSILING DRIVE #14-126
Address complement . =

Postcode 730202

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 s

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? X Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name i U -
Translator's ID . - .
Translator's phone number . i onier -
Translator's email . 5 e .
Original language used in the statement - -

PASSENGER 1
Name . . ) PAX 1
Gender : Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? ... . Yes
Was there any video captured by Car Camera? . ‘ No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SME2889J
Vehicle Manufacturer Mercedes
Vehicle Model =

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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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Private car
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SKETCH PLAN

SKETCH PLAN
IRPORTANT NOTICE

Please report corecily ahe delais of the accident 1o speed up the dalms process.
2. This Formmust be gom| ',. e & .

3. Information provided must be as MMMM@MM& Mg m&m mistepresentation of withholding of material facts may aliow
insurance companies to tepudiate policy liabiity.

4. Theissue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companies.

5. Any false reporting may be referred to the Yraffic Police Department for investigation.

B This report will be forwarded by the insurers 1o the GIA Records M i Centre blished by the G H Association of
Singapore (GIA) for archiving and thal coples of this repoit will for a fee be made available upon application by interested parties,

7. By the lodgerment of this report to the insurers, you hereby consent 16 the archiving of s report al the centre and to copies of the
repodd being made available aforesaid.

8. Consont under the Parsonal Data Protection Act {PDPA)

understand, scknowledge, agree and consent thal:

(a} My insurer, my workshop and the General Insuranes Association of Singapore ("GIA") maylare permitted to collect, use, disclose

andtlor process my personal daldpersonal information set oul in this {form] and any other personal information provided by me o

possessed by my insurer {collectively the “Parsonal information”) and disclose and transfer such Personal Information to &t insurer(s)

who have insured vehicle(s) invelved in this accident {8l insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referced to as the "Insurers”y, the Insurcrs’ Lawyersiaw firms, the Monetary Authority of Singapore and any refevant

govamment agencylauthanly (such as the police], for e purpase(s} of:

0} processing, handing andlor dealing with my claims including the settiement of the ¢igins and any tecessary invesbiqalions relaling to

the ciaims;

(i} Investigaling the accident and/or my ciaims;

() canrying out amdlor dealing with my instructions or respoading to any snguires by me

{iv} administering my claims (inchusding the mailing of comespondence, stalements, involces, reports or notices to me, which cwm invo}w

disch of certan p data about me to bring about delivery of the same a5 well as on the extemal cover of ervel e
packages); andfor

{v} complying with applicable faw in administadng, processing, handling andlor dealing with my claims.

{vollectively the "Purposes”)

(b} all insurer(s) who have insured vehice(s} involved in this sccident and the Insurers' lawyersfiaw s, maylate permitied to collect,

se, disciose andlor process my Petwna! Irdormation for one o mare of the above Purpases; and
{c) my‘!’ex!tm\al iﬁkxmaﬁm maylcan be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
(mcﬁw!m i ugmtmw firms}, which may be sited cutside of Singapare, lor coe of mote of the above Purposes,

/\/

Pedies s Signatupe f Date & Time Deiver's Signature (f daver is cot e palicybolder / Date b jhyR«pn%g{:anmmrmw
& Tune {lame as in NRICAD card)
2
Skelch Plan A1l oy
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SKETCH PLAN #2

Describe Ci t of the Accident

Yoward  dku owte SO

T was deweir clow g Pug wa Ko  hao |

e g‘*‘f@qp«.«‘}\ “‘Sww'*\'w Te X.\cx‘w\f ek

oy ”
cudden iy o ‘e Q(va\ ‘OQ\V\\M\ \\ezuuf:& WAl .

WA Gl Wl SXoXousiat - Qe taod At

3

Declaration

1We declare the foregoing particuiars are lrue in every respect.
i

i 4]

SN N

s Sighghurm / Date ¥¥ire Oriver's Signatute [ driver & not the policyneider / Date
% Time

1\@\ W
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Witnessed by Riphrting Centre Persannel
(Hame a5 in NRICAD card)
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