SP18229G0003 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 16/09/2022 11:39 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (16/09/2022 13:29 (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

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

16/09/2022 11:39 (SGT)
Both

16/09/2022 10:30 (SGT)
Paya Lebar, Singapore

JUNCTION OF PAYA LEBAR ROAD AND UBI ROAD

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
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SBP20J

No

CHAN HSIEN CHYE

S6843246D
JIMMYCHANHC@OUTLOOK.COM
(Phone) +65-98398511

Mercedes
E200
MERCEDES BENZ / E200 ML

Private use

No - Claiming third party
Private car

Auto

1796

ECICS Limited
MPC22A00109100

CHAN HSIEN CHYE
S6843246D
11/11/1968
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Occupation Indoor

Date Of Driving Pass 28/11/1988

Driving experience 33 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98398511

Alt. Phone Number -

Email Address JIMMYCHANHC@OUTLOOK.COM
Address APT BLK 642 BEDOK RESERVOIR ROAD #11-75
Address complement -

Postcode 410642

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 -

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) 1
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 -

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGU3668K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Private car

Name of Driver -

Contact Number (Phone) +65-93635264
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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SKETCH PLAN

Describe Circumstances of the Accident
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Declaration

Wl declare the foregeing paniculars are frue in every respect.

Policyhekders Sonature / Date & Dxiver's Sagnature (H driver i not the policyholdar) £ Date \winessed by Raporting Centie
Tere & Time: Parsannal
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SKETCH PLAN #2

@ Accident report SP18229G0003

SKETCH PLAN

8] OTIC

1. Pease report porractly the detass of the accident to speed up the slaimg PrOCEss.

2. This Formmust be ¢ by the Poli andier th d Driver.
3. Information provided must be as truthful and ageurate as possibia Any wHul msrepreseniation or wdkhaiding of meterial facts may

aliow ineurance companias 1o repudiate policy lability i

4. The issue and acceptznce of this Formby insurance companies is not an admission of policy Fabllity on the part of the insurance
COTDEnEs, : =

5. Any fal eporti e referred to't lice for investigati

E. The reportw il be forw arded by the isurers of the Gl Records Management Centre established by the Ganeral Insurance Asscoiation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made availablk upen applcation by interested parties

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this repert at the centre and 1o copies of the
repart baing made avatable aforesaid, .

8. Consent under the Personal Data Protection Act (PDRA)

lundersiand, acknow kedge, agree and consent that |

{8y My nsurer | my workshep and the Ganeral surance Assaonistion of Singapore (*GIA") may/are permited ta collect, use, dsclose
ancior process my persenal data‘personal information sef aut in this [form] and any other perscnal nformation provided by me or
possessed by my msurer (collectvely the "Personal Information”) and disclose and franster sush Parsanal nformation fo all insurer(s)
w ho have insured vehicle(s) invalved in this aceident (al insurer(s) w ho have insured vehic le(s) Involved in this accident shall be
coliectively referred io as the “Insurers”), the hsurers' law yersiaw frms, the Menetary Autharity of Sngapare and any relevant
government agencyfauthority (such as the polee), for the purpose(s) of | !

() processing, handling andior dealing w ih my clains including the setlenent of the claims ang any necessary nvestigations relating to
the claims; i

(i) investigatng the accident andior my claims;
() carrying out andfor dealing w ih my instructions or responding fo any enguiries by me;
+ () administering my claims (including the railing of correspondence, staterments, nvoices, reparts of notiges to me, w hich could invohle

disclosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopasimai
packages); andfor

{v) conplying w ith applicable law in administering, processing, handing andfar dealing T my claims.

(collectvely the *Purposes’) “

(b} afl insurer{s) w ho have insured ve'hicle{s;u Irvelved in this accident and the hsurers' law yarsiaw firrs, may/are permitied 1o collect,
use, disclose andlar process my Persenal sformation for cne or mare of the above Burpases; and .

(c) my Personal stormation maylean be disclosed by any of the heurers and/or GIA to their thisd party service sraviders or agents
{including their lawugrsnaw firme}, w hich may be sited u-:r;ide of Singapere, for one of more of the above Purposes.

Folicy holder's Signature { Date & Draver's Signatura [ driver is not the policy helder) / Date ‘Witnessed by Reporting Cantre
Time & Time: Perscnnel

Sketch Plan
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IMAGES #4

DAIMLERCHRYSLER AG

2105 kg

1000 kg
1145 kg
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ADDENDUM FORM

GENERAL
INSURANCE
AsSOCUTION

RECORD MANAGEMENT CENTRE

IMPORTANT MOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No; Vehicle Reglstration No: Sk P20 J
Name (as shown in NRIC): CHA N HS i Dﬁﬂit?ﬂﬂp’l’asspm‘t Mo: S6843 ?wu_f;_ b
(*Vehicle Driver/Policyholder) (*) Please delete as appropriate
Address: Singapore b
Contact (Tel); q% 3agcil Mabile Mo.:
Email Address: £y
Date of Accident: 6 I’ 09 ‘L 20m Time of Accident: 230
Place of Accident: P "eﬁ.?r"ﬂ‘ I‘G‘JBP’ p—

Eclcg

Insurance Company:

{B) ADDITIOMNAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

prc wAGOI0AI0 G
poucy MNymBep .

Policyhalder [ Actual Driver's Signature Reporting Centre Personnel's SIQEEI@%
Date: Name {as In NRIC/ID card):
Date:

wiun2022
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