SP18232A0001 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 10/02/2023 15:04 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (10/02/2023 15:04 (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.
. Any false ri ing m referr he 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

10/02/2023 15:04 (SGT)

Both Policyholder and Actual Driver
10/02/2023 08:03 (SGT)

PIE, Singapore

PIE ENTERING ECP 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

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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SLH1697Z

No

FU WEI

S7585316E
STDFRANK@HOTMAIL.COM
(Phone) +65-92237560

Nissan
X-trail
NISSAN / X-TRAIL 2.0 CVT ABS 4WD S/R 7-STR

Private use

No - Claiming third party
Private car

Auto

1997

Auto & General Insurance (Singapore) Pte. Limited.
P10266655R03

WANG YU
S7585317C
14/10/1975
Indoor
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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

PASSENGER 1

Name
Gender

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

26/11/2007

15 YEARS AND 3 MONTHS
Female

(Phone) +65-97542886

JADEWANG1014@GMAIL.COM
63 PUNGGOL CENTRAL #10-08

828841
No

Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

PAX 1
Female

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
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Yes
Yes

SFU6556S
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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 SP18232A0001

Private car
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SKETCH PLAN

CH PLAN
IMPORTANT NOTICE
1. Please repord correctly the delails of the accident lo speed up the claims process,

2. Tris Fonm must be gompleted by the Policyhelder angior the Actua) Driver.

3. 'nferration proviced must be as jruthfy! anc accurale as possible. Any wilful misrepresentation or withholding of matesial facts may allow
insurance companlas to rapudiate ol oy ability
4. Theissue ang acceptance of this Farm by Insurance companies is not an admission of policy liabiity on Lhe part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6

. This report will be forwarced by the Insurers la Ihe GIA Recards Management Cenlre aslablished by the General Insurance Assaciation of

Singasore (8A) for archving and 1991 conies of this repert wil for a fee be mada ava labls upon application by Inlerested parties.

7. By Ihe iodgement of this repart 1o the insurers, you hereby consent to Ihe archiving of Ihis reporl at the centre anc to caples of the
report belng made available aforesaid,

B. Consaent undar the Personal Data Protaction Act (PDPA)

| understand, acknowdedge, agree and censant that:

(@) My insurer, my workshop and e Generel Insuranca Assodation of Singapare ("GIA™) mayiare permitied to collect, use, disclose

andfor process my personal dala/personal Inormulion set out in this [form) and any olhar parsonal Information previded oy me or

possessed by my insurer (colleclively the “Personal Information’) and disclose and transfer such Personal Information to all insurer(s)

who have insured vahicle(s) involved in s accident (all insurer{s) whe have insured vehicle(s) involved In this acclden) shall be

collectizely refarmd 1o as the “Insurers”), the Insurers’ lawyersfiaw firms, the Monetary Authority of Singapore and any relevant

government agency/aulhonily (Sueh e Ine selce), for 1he purpose(s) of:

(i) processing, handling and/er dealing wilh my claims including lhe settiement of the clalms and any necassary investigatone relaling to

the claims;

(If} investigaling the accdent andier my ciaims;

(i)} carrying out andier dealing with my instructions of respending to any enquiries by me;

{iv) administering my claime {i=ciuding the maling of correspendence, slatements, invoices, reports o notices to me, which coutd involve

disclosure of certein persanal dala abaut ma 10 bring aboul delivery of the same as well as on Ihe external cover of envelopes/mail

packages), urklor

(v) complying wilh appicabla law In adminislering, processing, handling andlor dealing with my claims,

(collectively the “Purposss”)

{b) all insurer{s) who have insured vehide(s) involved in Ihis accident and the Insurers’ lawyers/law fms, may/are parmed la collect,

use, disclose andfor process my Personal h(ormau'an for one ar morn of the abeve Purpases; and

(¢} my Personal Informislion mayican be d:sdosedby any of the Insurers and/or GIA 1a Ihésr third party service providers of a9ents

uding their lawyersiaw firms), which may be% ed outside of Singapore. for one o more of the sbove Pur ;

Poluoﬁddlrfs Signature / Dale & Dnvers Swgnalura (ff dmofu. nct the polcyholder) / Oate Vitnessed by Reporing Coenbie Personne
& Time [(Nam a5 i NRICAD cared)
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SKETCH PLAN #2

Dascribe Clreumstance of the Accident
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¢ Declaration =\

'} IWe decere the foregoing particulars S kup\ Bvery raspact.
\\lf ol wish 10 claim againgt your own gol pfe se be edvised that your Insurar may have a fourteen (14)fays clause reby the claim
muﬁ be made within the /st pulated timef: the day of ence. KindEy check with your insurer e more details.

Fo ayhsioe”s Signalure / Date VTIM Drivers Signatuse (if dvegisfict the poicyhaider) ! Date Viitnessot by Roporing Cant Perscanel
& Tone [(Name as in NRICAD card)
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