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$Q0022CJ00U6 / PROGRESSIVE CAR CARE PTE LTD

ENTRY DATE & TIME: 19/12/2022 12:38 (SGT) b
SUBMITTED BY: Liang Stew Chin .

VERSION: 1419/12/2022 12:38 (SGT))

- SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE p
1 Please report gorrectly 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 wiiholding A material facts may allow insurance companies to repudiate
policy liability. AL .

A

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lis5iliiy on the part of the insurance companies
3 £, 1" '

>silgation. . s
G. This report will be forwarded by the insurers of the GIA Records Management Centre establisiiac by the General Insurance Associdtion of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon applicaticn by interested parlies

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this repoit at ihe centre and to copies of the report being made available aforesaid.

Date of Submission

19/1212022 12:38 (SGT) * H
Reported by Driver : ;
Date of Accident 17/12/2022 22:45 (3GT) ;
Exact Location of Accident- 3 Stadium Walk, Singapore 397692
Additional Location Information 3 STADIUM WALK SINGAPORE
Country/State of Loss ; Singapore

Vehicle Registration Number ; SNA266D ¢
INSURED/POLICYHOLDER ' : : :

Is company? No

Name Of Registered Owner YAP SWEE BENG

NRIC No S13910784.

Email Address ’ . HENRYYARSS9@CGMAIL.COM

Mobile Phone No )

(Phone) +65-86436025

Alternative Phone No

VEHICLE PARTICULARS
Manufacturer Lexus
Model ' Rx200t
Variant oo TOYOTA [ LEXUS RX200T F SPORT AT S/R
Exact purpose for which vehicle was being used at time of
accident . Private use
Are you claiming under your own insurance policy for repair to o
your vehicle? No - Claiming third party s
Vehicle Category i Private car
Transmission $ Auto i
cc 5% : 1998 :
INSURANCE COMPANY

Name of Insurance Company . AIG Asia Pacific Insurance Pte. Ltd. !

Policy Number / Cover Note Number , . 7210045333-01 .
_DRIVER
Name of Driver : HENRY YAP JUN HAO
NRIC No . S9522861E
Date Of Birth 5 26/06/1995
Occupation Indoor :
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Date Of Driving Pass : 20/05/2015

Driving experience d 7 YEARS AND 7 MONTHS L e
Gender 4 Male P i

Mobile Nufnber ; P (Phone) +65-97530526 ¢ "

AlL Phone Number : H g p

Email Address . HENP.YYAPSE)G@CVAIL C'OM ' ;
Address BLK 945 HOUGANG STREET 92 11-153 SINGAPORE‘530945
Address complement ‘ % <

Postcode X ® 530945

Is the driver the pohcyholder? * Y No

If No, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? + No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

2 g d o)
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident g Collision - Change/cross lane o
Weather Conditions Clear !
Road Surface . Dry
OTHER INFORMATION 2
. i 3 ' ' .

Was any foreign vehicle involved in the accicent? No o 2y

Number of vehicles involved in the accident 3 2 ;

Was anybody injured in the Accident? ; No .

Was any injured conveyed to hospital by ambulance? o : .

Was any other vehicle or property damaged? Yes 2

Number of Passengers (Including Driver) 4

Has the driver been approached by unknown person(s) ) o

soliciting/offering accident claims assistance? ‘ No

Translator's name z
Translator's ID 5 =
Translator's phone number L LN
Translator's email . :
Original language used in the statement 3 ! '

PASSENGER 1

Name PAX 1
Gender Bt Female
PASSENGER 2 ’ : ( X
Name ' PAX 2 .
Gender . gremale '
PASSENGER 3 RS i A
Name PAX 3
Gender Female Y
. i ! S .
DETAILS OF POLICE ACTION .
: y 18
Was the accident reported to the police? ' No :
Was notice of intended Prosecution given? y No ":
If yes, against whom? u
&
. CIRCUMSTANCES OF ACCIDENT . ‘. :
REFER TO ATTACHED ; o : :
STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD
TEL 67415336
1
ATTACHMENT(S)
ki
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Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY. 1.

Vehicle Registration Number
Vehicle Manufacturer '
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident repart S00022CJ0006
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Private car
LEE HIAN WOEO
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SKETCH PLAN
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