SP1822AQ0002 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 26/10/2022 12:57 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (26/10/2022 12:57 (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 completed by the Policyholder and/or the Actual 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.
. Any false ri ing m referr he 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
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

26/10/2022 12:57 (SGT)

Driver

25/10/2022 14:00 (SGT)

9 Rivervale Cres, Singapore 545086

BASEMENT CARPARK OF RIVERVALE CONDO 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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SNG4058E

No

AMARAVADI SANDHYA MOORTHY
S$7385398B
SURESHVIKAS@GMAIL.COM
(Phone) +65-88135441

Subaru
Impreza
SUBARU / IMPREZA 4DR 1.5R AWD 5MT ABS AIRBAG

Private use

No - Claiming third party
Private car

Auto

1498

Direct Asia Insurance (Singapore) Pte Ltd
MT/01081314

SURESH VIKAS
T0307071E
11/03/2003
Indoor
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Date Of Driving Pass 23/09/2021

Driving experience 1 YEAR AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-87865685

Alt. Phone Number -

Email Address SURESHVIKAS@GMAIL.COM
Address 1 RIVERVALE LINK #02-16
Address complement -

Postcode 545118

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Major/Minor Rd
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 GBH8747K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R
Vehicle Category Commercial vehicle
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SURESH VIKAS

Gender Male

Phone No (Phone) +65-87865685
Address 1 RIVERVALE LINK #02-16
Address Complement -

Post Code 545118

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SNG4058E
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
PORT, OTICE

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

2. This Formmust be comple o P Ider an ised Driver,

3. Information provided must be as truthful and accurate as possiblo. Any wilful misrepresentation or w ithholding of material facts may
allew insurance companies to repudiate policy liability.

4. The issue and acceplance of this Formby insurance cermpanies is not an admission of policy liabifty on the part of the insurance
cerpanies.,

5. Any faise reporting may be referrod to the Police for investigation,

6. The repert will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples 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 avaiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(2) My insurer , my w orkshop and the General nsurance Association of Singapere (*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/perscnal information set out in this [form} and any cther personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident {al insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurers®), the nsurers' law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the poice), for the purpese(s) of ;

(i) processing, handing and/or deaing w th my claims including the settiement of the claims and any necessary investigations relating to
the claims; <

(if) Investigating the accident andlor my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{tv) administering my claims (inchiding the maling of correspondence, statements, invoices, reports or notices to me, w hich couk! involve
disclosure ¢f certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/malil
packages); and/or

(v) complying w ith applicable law in administering, procE;sing. handiing and/or dealing w #th my claims.

(collectively the *Purposes”) .

(b) allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ law yers/aw ffrrm. may/are permitted to coliect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢) my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or agents
(incheding thel law yersflaw frms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

—._.Raleyhﬁeﬂ&Signaturel.Date&, —...Driver's’Sighature (If driver Is not the policyhokder) / Date Winessed by Reporting Centre
Time & Te Personnel
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SKETCH PLAN #2

. a

Describe Circumstances of the Accident
on_ %[le[don & 1400 ks

{ Wa e o‘nerm, ten—_(_SNG 40%5)4_-&__&2“&_
b Riveol? cndo. T ren ) i_ale Station

A tine . Out '}P cuddedy, e v ndrent “l‘v me. < Gﬁi‘ﬁ‘k? wotl o

withoat  checlo hig *""M'c-- stakas  hobpd and 5 twewiediadel e was psie—
hon 4o wernly  the.  ven dnve/' bopove— . e vin Bl Gnkie vty wad
den clided ovts Bt poction o mey  core . both dive  Wed Awbas Nw
adte  ecoident ( g &lf A(nromﬁ"} ’i[/&t/ Ao apelent /Métfd 2 [ wnf

ﬁ_ﬁ%‘_m?_id';/ S wes  siven 3 obus P rMe. MHone , | [ hereto [-dpc
this rer'f'*’ ol cleion ‘-2{»«»&-} V"Q'S £ é.s}f £3¢2E Y ¢ (acurnce., fom oy acch

AGMC‘ .

Declaration

We declare the foregeing particulars are true in every respect.

If you wish td'claim against your own policy, please be adviged that your insurer may have a fourteen (14) days clause whereby the claim
must bemade within the stipulated timeframe from the rmence, Kindly check with your insurer for more detalis.

7

Polidyhoier's Signature / Date & Driver'dSignatufe (¥ driver is not the policyholder) / Date

Tire & Time
2610|212

Witnessed by Reporting Centre
Personnel
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