SP1822CN0002 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 23/12/2022 10:47 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (23/12/2022 10:47 (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

23/12/2022 10:47 (SGT)

Driver

22/12/2022 17:30 (SGT)

New Upper Changi Rd, Singapore

ALONG UPPER CHANGI ROAD SINGAPORE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SP1822CN0002

GBF3485J

Yes

SHUI KUN TIAN SHUI GUO & SNACKS
53200681W

kelvinpys@hotmail.com

(Phone) +65-86861107

Mercedes

Citan

MERCEDES BENZ / CITAN 109 CDI VAN EXTRA-LONG - 2
SEATERS

Private use

No - Claiming third party
Commercial vehicle
Manual

1461

EQ Insurance Company Ltd
DMCPHQ22-003092

PANG YID SOON
S1423844A
07/11/1960
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

Indoor

25/07/2005

17 YEARS AND 5 MONTHS
Male

(Phone) +65-86861107

KELVINPYS@HOTMAIL.COM
APT BLK 613B TAMPINES NORTH DRIVE 1 #06-218

522613

No
DIRECTOR
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No
No

STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD

TEL 67415336

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SP1822CN0002

Yes
No

GBG7554L
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Vehicle Category Commercial vehicle

Name of Driver LIAO XIAOLIN
Passport No/FIN M3011136W

Contact Number (Phone) +65-94507920
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 PANG YID SOON

Gender Male

Phone No (Phone) +65-86861107

Address APT BLK 613B TAMPINES NORTH DRIVE 1 #06-218
Address Complement -

Post Code 522613

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBF3485J

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

Describe Circumstance of the Accident

On 92 Dtc. ot abost 1730 hrs. &1 3 wat |

s %mvcl(u_-}e' Fowovd  Upper OM»T[ Loadd | ot a'/’ Jhe
| Sudden & velole nawke, ABGISE L hiHd
ny bcke of my van . The. drirr nome expiaped
Jost he Ary fo Sop bt B8 brake foikd >
_SHf) on Yme. [ pas mm;/ d'a/q . He d‘/afa_f;(o(

| Jo me and we Ptk his particaler 1B and
@8 Some phetvs of both Ve licles . -/’!/M
Ve  beth deor ves o/.amajeo@ and Bpe of Ao dloor
4lass plentl fell off and broken . | bobeve e
B ——%Vaﬁ@_m,@_ b LA pecd ousl oo clote,

of Lol roy_ven . P o

S 4

[ ptwt S5 See JocRr +bn mo,,.,?&? Qf_?_.z‘om—,“

23”, oec . And  was Liven 2 a/m/ M,
/ 4

Declaration
IWe declare the foregoing particulars are true in every respect.

If you wish to claim agains| your own policy, please be advised Ihal your insurer may have a fourteen {14) ays clause
must be made within the stipulated timeframe from the day of oceurence, Kindly check with your insurer fgr mese details,

Shui Kun Tian gui Guo & Snacks -x
S32Q0681-W
ol ibdnmpinesiNermth Drive | Driver's Signature (7 driver is not the policyholcer) / Date Witnesshd by Reporting Centre Personnel
#06-218 & Time (Name as in NRICAD card)

Singapore 522613
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Pilease report correctly the details of the acdderulospeed up lheclanmsprocess

2. This Form must be comple dior the :

3. Information provided must be as mmmm Any wﬂful misrepresentation or withholding 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.

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

6. This repart will be for d by the i to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon apphication 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 coples of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to coliect, use, disclose

andior process my personal data/personal information set out in this [form) and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and fer such Py i Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have | d vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

g gencyfauthority (such as the police), for the purpose(s) of:

(1) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
discl of certain p data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/cr dealing with my claims,

(collectively the "Purposes”)

(b} all msurer(s) who have insured vehicle(s) involved in this accident and the | " lawyers/law firms, may/are permitted to coilect,
use, di andfor p my P | Inf ion for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above S,

Shui Kun Tian Shui Guo & Snacks . K
53200681-W
6138

pines North Drive 1
Policyhalder's Signs me Drivers SMQ (# ciriver is not the policyholder) / Date MHIM E-‘choniag Centre Perscaned
gmgapon 522613 & Time = (Name as in NRICAD card)

Sketch Plan
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