SP18231U0002 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 30/01/2023 11:43 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (30/01/2023 11:43 (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.

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

30/01/2023 11:43 (SGT)

Both Policyholder and Actual Driver

29/01/2023 17:35 (SGT)

TPE, Singapore

TOWARDS CHANGI EXIT LOYANG AVENUE SLIP ROAD
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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SJIN4172T

No

PUNG SWEE HONG

S1461566J
JASONPUNG1061@GMAIL.COM
(Phone) +65-87707704

Toyota
Premio

Private use

No - Claiming third party
Private car

Auto

1500

Direct Asia Insurance (Singapore) Pte Ltd
MT/00891793

PUNG SWEE HONG
S1461566J
03/10/1961

Outdoor
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Date Of Driving Pass 23/07/1984

Driving experience 38 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-87707704

Alt. Phone Number -

Email Address JASONPUNG1061@GMAIL.COM
Address BLK 529 HOUGANG AVENUE 6 #12-255
Address complement -

Postcode 530529

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) 3
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 -

PASSENGER 1

Name RACHAEL PUNG HUI RIONG
Gender Female

PASSENGER 2

Name SERENE ONG CHWEE KIOW
Gender Female

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 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
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

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)

@ Accident report SP18231U0002

SJX2403M

Private car
TEO BOBBY
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SKETCH PLAN

5
& +

SKETCH PLAN

LE
IMPORTANT NOTICE
1. 'Plaase feport correcily the dedails of tho acciden] to speed up the slaims process
2, This Foem ewst be completed by the Palicyholder andfee the Actital Orives.
3. Information providad must beas [aghful and accurale g possible. Any wilful misrepresantation or withholding of material Tacts may allow
insurance companiea 1o rejpudishe policy Bability,
4, Theissue and ecceplance of this Form by insurance companles is nol an agmixsice of poficy labily on the part of the inswance comganies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
. This report wiil be ferwarded by the nsurers 10 e GIA Recorss Management Gentre establishod by the Ganeral Insumande Associalion of
Singapgee [GIAY for archiving ancd thial copies of (his repor? will for 3 lee be made avatable upon application by inlesesied padtios.
7. By the letigement of this repor to the insurers, you hereby censent to the archiving of this rapont at the cenle and 1o coples of the
reporl baing made avalable aloresaid.

2 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowladae, agres and conseni [hil

{3) My ingirar, my workshop and the General insufmnes Assoiation of Singagens [(GIAT) mayfare permitied 1o colloel, use, distiosn
and/ar process my persanal dalafpersanal infarmation 561 out in 1his [form] and any other persanal information provided by me or
possessed by my bsvrey (colleclively the "Personal Informalion™) and disciosa and transfer such Persenal Information fo all insurar(s)
wivir v insisted vohesiols ) involvad in this accident (all insurer(s) who have irsured vehiclads) involved in this accident shall be
collectively refened 1o as tha “Insurers™), e Insurars” laveersiaw inns, the Monetary Authority of Singapore and any relevant
auvernmen sgencylauthonby (such as the palice), for the purposels) of:

(I} processing, handling and/or doaling with my claims including the settlament of the claims and any accessary invesligations relating 1o
Tkt claims,

(it} invastigating the accident andfior my claims,

{iix) carying oul andfor dealing wilh my insteclions o mapanding o any enguings by o

{iw}-administoring my claims (including tha mailing of cormspendancn, statoments, invoices, mpons or nolices 1o me, which could invalie
disclosure of corlain personal data abeul me to bring about delvery al the same as well as on e exlernal cover of envelopesimail
packages); andiar

{w} complying with applicable law in administeding, processing, handling andion dealing with my claims

{callactivaly the "Purposes®)

{b) all insurar(s) who have insurad vehiclels) involved in this zccident and the Insidess’ wyarafaw firms, maylare pamited to collect,
wse, disclose andies procoss my Parsonal Information for ene or more of the ahove ﬁummgm: and

(¢} my Perzonal Informialion mayican be disclosed by any of the Ingurers andlor GIA (o hoir third-party service providers of agenls
{ineduding their Ewyerstav firms), which may be zited oulskte of Singapora, lorone or more of he above Puiposes,

< 2 NP s

s - .
Policyholders Sgraluee | Date & Time Actual Denver’s Signaturs (if diver = ol e Wilngszad by Repoding Centre Persoanel
paticyholder) { Dale & Time (Mame a5 i NRICID card)

Skelch Flan

| Loy e

e e ]

L e T R A e T e M e S e,
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SKETCH PLAN #2

Desaribe Clrcumstance of the Accident

T was Arawling  3long  TPE fowavdlf Changi exit loyang Avenye Sup
teack on 2al01/2023 abﬂ_ﬂiﬁ;i;fa_.a';l_:._”ﬂ_‘fﬂlfﬁ?:_,_ias.;.‘n.‘:’i_..aﬁaﬁﬂﬂét{f;_ ﬂ__*ﬂﬂ__it_i
wWas Wacw:g_&x_-'che w03 on he -r!:?}htiﬂiﬂ.a_r_- _iwdt?!:éﬂfgm.!&bf_d_ﬁi 2
colidecd OMo_Yhe _eor ..p;ﬁ%_ﬂ_mq__veh!'d;-_we_mmﬁ_.ﬂ&ha-?_!gg_i
;?AI&LQE!LHLLN_GL_U:H_&?}E fcene. R

Declaration
IAte dedare the foregamg padiculars ane e inevary respecl,

Sl 2

Paticyhotders Slgnature [ Oate & Time  Actual Grivers Signature :irder:e}_i;nm 1hi policyholder} Wiknessed by Ramd;-._-:; Centre Perennel
{ Date & Time {Wame a5 in NRICAD card)

Vhun0E: 2
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