SP1822A50002 / PROGRESSIVE CAR CARE PTELTD
ENTRY DATE & TIME: 28/10/2022 11:13 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1(29/10/2022 17:04 (SGT))

IMPORTANT NOTICE

1, Please report coreclly 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.

porting

may be referred to the Police for i
&. 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 ledgement 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

28/10/2022 11:13 (SGT)

Both

27/10/2022 18:15 (SGT)
Jalan Bukit Merah, 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SP1822AS0002

SKZ9094C

No

MOHAMED SUJAK BIN ABDUL RAHMAN
S0073118H

sujakarts@gmail.com

(Phone) +65-90015217

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

Auto & General Insurance (Singapore) Pte. Limited.
P10137039R03

MOHAMED SUJAK BIN ABDUL RAHMAN
S0073118H

11/01/1949

Indoor
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Date Of Driving Pass 05/07/1983

Driving experience : 39 YEARS AND 3 MONTHS
Gender Male

Mobile Number ; (Phone) +65-90015217

Alt. Phone Number =

Email Address sujakarts@gmail.com
Address 61 LENGKONG BAHRU #08-462
Address complement =

Postcode 150061

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 ; .
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 i -

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 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 SJJ2751G
Vehicle Manufacturer &
Vehicle Model & =

@ Accident report SP1822AS0002 Page 2 of 15



Vehicle Variant

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)

Private car

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?
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MOHAMED SUJAK BIN ABDUL RAHMAN

SKZ9084C
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SKETCH PLAN

SKETCH PLAN
PQBTM.IT NOTICE
Pleaso fmlwmﬁkﬂwd@lmladtheuu&mmspw&wh&m:wm:
2. This Form must be complele

p of walhholding of matenal lacts may allow
NSULANCE COMPanies !ammm

4 The&mandameptamedsm memwrmmpmu notmmiwma!muqumymmmrldmmwmmpams.

6. Ths mmﬂwiube mm by the insurers 1o I.he mnm mwc«wwmmw m(;enmal Insurance Association of
Singapare (GIA) fof archiving and that copies of this report will for a fee be made available upon application by interested paties.

7. By the lodgement of this report 10 the insurers, you hereby to the atchiving of thés repart 4t the centre and to capies of the
riport being made avalable aforesasd.

& Consent under the Personal Dala Protection Act (PDPA)

lundersiand, acknowledge, agiee and consent that'

{a} My insurer, my workshop and the General Insurance Assoclalion of Singap ("GIA") maylare permitled to coliect, use, disciose
andfor process my personal dala‘personal informalion set aul in this {form] and any other personal informaltion provided by me ¢
possessed by my insurer (coflectively the “Personal Information”) and disclose and transles such P al Ink to ati EY]

wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured veticie(s) Involved in this accident shall be
oeﬁecwte&emtoalhe‘hmm‘},ﬁwh&mets'lmermwm.uummemﬁmhmﬂyﬂﬂa,, and any

govermment agency/authenty (such as the police), for the purpose(s) of:

{#) processing, handling andlor deafing with my claims including the settlerent of the claims and any necessary investigations relating to
the: claims;

() invesligating the accdent andlos miy claims;

{ui) carying out andlor dealing wilh my instruciions of tesponding 1o any enguiries by me,

{v) adninistenng my daims (Inciuding the mailing of conespondence, slatements, invoices, reparls of notices mm.mmow&iwmm

d:swdmmwmlm»mmmmM&mqolu&smaswﬂmmim ch 1 cover of top
packages); andior

(v} complying wih app e law in adming q, prod . handiing and/or deating with my claims.

{cotiectively the “Purposes”)

(b) all insured(s) who have i @ vehicie(s) involved in this acoident and the Insurers’ lawyersflaw firms, mayiare permitted to colect,
m.dmm«muwmwmﬂw“amdmemwaw

{C)msf?‘ ! I tion may/can be disch d by any of the Insurers and/or GIA to their third-party service providers of agents

{1 Aaw hiems ), which may be sited outside of Singapore, for one of mare of the abave Purposes

o ™

Mﬂm&mimstm Drrver's Sagnature (d drver is not the policy '} Duate W d by Reporting Centre Pecsonned
.t) & Time {Hame as in KRICAD card)
Skelch Plan %
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SKETCH PLAN #2

oscrin Grcumsance of h Accdo

O B 1Y T T LTS E—
THERE Two CHR 1N FRoMT OF€
e ocidina_ TFor_GREEN W4T
AUD Suberisy  (He Kaock BHHeoG

_________ s T i

J
Decaraton

W geclare Ihe foregoing particuiars are true in every respect.

it you wish to claim ngmyuurmm.mammnmwwmmamn(mumm reby the claim
mwstbsmmmwwmwummﬁnorw.Mmmmmwmma{i .

Pricyholders Signature / ] Drwers Signatue (if driver s nct the poticyholder) / Date W“RM{MPW

& Tame {Name as in NRICAD card)
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