SP18232K0001 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 20/02/2023 10:00 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1(20/02/2023 10:00 (SGT))

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

@ 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.

. Any false reportin referred to the 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

20/02/2023 10:00 (SGT)
Owner
18/02/2023 13:45 (SGT)

Race Course Rd, Singapore
TOWARDS RANGOON ROAD INF SRI SRINIVASA PERUMAL
TEMPLE GATE 2

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
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SJT3608D

No

SATHIAKALA D/O SIVADAS
S8419671A
JAYGANESH16@HOTMAIL.COM
(Phone) +65-92708426

Toyota
Picnic

Private use

No - Claiming third party
Private car

Auto

2400

Direct Asia Insurance (Singapore) Pte Ltd
MT/00965340

JAYGANESH S/O SUBRAMANIAM
S8034673E
16/10/1980
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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

12/01/2000

23 YEARS AND 1 MONTH
Male

(Phone) +65-87531283

JAYGANESH16@HOTMAIL.COM
484B CHOA CHU KANG AVENUE 5 #10-36

682484
No

Spouse
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No
No

STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
W/OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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GBD8936C
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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)

.....

Commercial vehicle

GOH WEI TIONG

S1075686C

(Phone) +65-96613067

19 ST GEORGE ROAD #03-136

320019
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SKETCH PLAN

IMPORTANT NOTICE

1. Paase reporl gorractly the details of the accident to speed up the claims process.
2, This Form must be scomple o P

3. hformalion provided must be as wmmm An;r we idful mrapmenhthn or w Rhhokding of material facts may
allow insurance companies to ropudiate policy lability,

4. The issue and acceptance of ths Formby insurance companies is nol an admission of policy liabiity on the part of tha insurance
mmpnnlss

6. Tho repon will bt lnmmdacl b)- Ilu Insurers of the G'II\ Records Marugmm Cenlre establshed by the General Insurance Associalion
of Singapare (GIA) for archiving and thal copies of this report w il for a fee be mads available upon appication by interested parties.

7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this report at the cenire and to coples of the
repos! being made available aloresad.

6. Consent under the Porsonal Dala Frotection Act (PDPA)

| undorstand, acknow ladge, agree and consenl that :

(a) My insurer , my workshop and the Ganeral haurance Assoclation of Singapore ("GIA") may/are permited lo collect, use, discloso
andlor pr my al datalp al inf tion set out in this {form) and any other personal information providad by ma or
possessod by my insurer (collectively tha "Personal Information®) and disclse and ransfar such Parsonal information to all insurer(s)
who have insured vehiclo(s) invelzed in this accident (all insurer(s) w o have insured vehicie(s) ivolved in this accident shall be
colleclively referred 10 as the “Insurers’), the Insurers' law yersilaw firms, the Manetary Authority of Singapore and any relevant
government agencylauthorty (such as the palice), for the purpose(s) of ;

(i) processing, handiing andfor dealing w ith my claims including the setliement of the claims and any necessary investigations relating to
the claime,

(W) investigating the accident andior my claims;

() carrying out andlor dealng w th my Instructions of responding to any enquiries by me;

() administering my claims (including the maling of correspondence, slalemants, inveices, rapats or nofices o me, w hich could Involve
disclosure of certain personal dala about me lo bring aboul delivery of the sarm as well as on the external cover of envelopesimail
packages); anor

{v) conplying w ith applicable law in administering, processing, handling andior dealing with my claims,

(coliectively the “Purposes”)

(b) all nsurer(s) w ho have insured vehick(s) invelved in this accident and the hsurers” law yersflaw firms, mayfare permitted to collect,
use, disciose andior process my Parsenal information for one or more of the above Purposes; and

{c) my Parsonal Information may/can be disclosed by any of the insurers andfor GIA lo their third parly service providers or agents
(including their law yers/aw firms), w hich may be sited oulside of Singapore, for ono or more of the abovePurposes,

Cee

Policyhoder's Signature / Date & Dxiver's Signature (¥ driver & not the policyholder) / Date Witnessed by Reporling Cenlre
Tma & Term Parsonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are truo in every respecl.

If you wish to claim against your own peficy, please be advised that your insurer may have a fourlaen (14) diys claugse whereby the ctaim
must be macde within the stipulated imeframo from the day ol ence, Kindly check with your Insurer for fhore delalls.
B s .
Poficyhokder’s Signatura | Date & Driver's Signalure (i driver is nol the polcyhalder) / Date \Witnessed by Reporting Cenlre
Tme & Tima Parsonnel
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