'SP1823250006 /| PROGRESSIVE CAR CARE PTELTD
ENTRY DATE & TIME: 28/02/2023 13:31 (SGT)
SUBMITTED BY: Liang Siew Chin
VERSION: 1 (28/02/2023 13:31 (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. Infarmation 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 accep':—mce of this Form by insurance l:DrnpamEls is not an admission of policy liability on the part of the insurance companies

8. Tlns reporl le be f(:rwafded Dy the insurers c:fthe GIP. Recards Mdnagemanl Centre astablished by the General Insurance Association of Singapore (GlA) 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 cansent 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

28/02/2023 13:31 (SGT)

Driver

28/02/2023 08:30 (SGT)

44 Holland Dr, Singapore 270044

ZEBRA CROSSING NORTH BUONA VISTA 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 lime 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
Occupation

g
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SJL5698Y

No

LEE CHOON WOON
SXXXX562E
LORNENG23@HOTMAIL.COM
(Phone) +65-97489203

Toyota
Camry
TOYOTA / CAMRY 2.0 AUTO ABS AIRBAG

Private use

No - Claiming third party
Private car

Auto

1998

Auto & General Insurance (Singapore) Pte, Limited.
P10645147R01

LAWRENCE LEE XUAN YAO @ LEE SIAN YUA
SXAXX011I

22/02/1580

Indoor

Page 1 of 26



Date Of Driving Pass 13/06/2002

‘Driving experience 20 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81916968

Alt. Phone Number .

Email Address LORNENG23@HOTMAIL.COM
Address 48A DORSET ROAD #23-121
Address complement -

Postcode 211048

Is the driver the policyholder? 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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name v
Translator's ID 2
Translator's phone number =
Translator's email =
Original language used in the statement -

PASSENGER 1
Name PAX 1
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 ANNIE - PROGRESSIVE CAR CARE PTE LTD
TEL 67415336

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GX875H
Vehicle Manufacturer -
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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)

P
(Y
(s
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Commercial vehicle
TEO SWEE CHYE
SXXXX245C

(Phone) +65-96961891
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pigase report correctly the detads of Ihe accident |6 spesd up Ihe ciaims process
2. This Form must be ¢emple o Pglicyholde r e L ;
3. Infamation previded mwl be as fnahiyl &Rﬂ Foouraie M‘l&ﬁ!& Ary willul misrepresentalizn of withhelding of matenial lacts may aliow
insurance companies Lo fepudiale palicy habiily.
The ssue and pccaplance of [is Form by nsurance companies i nol an admigsion of paicy liabdity on the pan of the msurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation,
6. This report will be forwarded by the insurers lo the GlA Records Management Centre established by the General Insurance Associlion of
Singapare (GIA) for archiving and [hal coplies of Ihis report vl for a fee be made available upon application by inlerested parties.
7. By the todgement of this report lo Ihe insurars. you haraby consent 1o Ihe archiveng of s répat al Ihe camtie and 10 sopies of the
regart being made available aloresaid
B Censanl undar the Personal Data Protection Act [POPA)
| understand, acknowiedge, agree and consent thal:
{a) My insurer, my workshep and the General Insurance Adsociation of Simgapare ("GIAT) mayare permitied to collect, use. disclose
andlor prosess my personal dalafpersonal information set ot in Ihis [form| and any other personal infermalion pravided by me or
possessed by my insurer (collectively the “Personal Information”) and digclose and transfer such Persenal nformalien 1o all insurer(s)
who have msured velicle(s) snvolved o Ihis scciden (all insurer(s) whio have insured vehicle(s) involved in 1his accident shall be
collechvely refened to as the “Insurers’), the Insurers’ lawyersfiaw firms. the Monelary Aulnenty of Singapore ang any relevant
governmenl agency/authonly [such as the police), for the purpasais) of
(1) precessing, handing andlor deating with nwy clams includng the seftiement of the claims and any necessary invesligations relating 1o
the claims;
{ity investigaling the accident andior my clams,
{ur) camying out #ndior deating wilh my inslructions or nespanding lo any enguines by me;
{w) admimstenng my claims (including the mading of correspondence, stalements, inwoItes, Bparls o nobces 1o me, which could nvaive
disclosure of certain personal datn about me 10 brrg aboul delivery ol the same as well as on the external cover ef ervctopesimait
packages), and/or
{v} complying wih applicable law in administering, processing, handing andlor dealing wilh my claims
{collectively (he “Purposes™
(b} all nsurer(s) who have insused vehicleds) ‘mvoived in this acciden! and the Insurers’ favyersiaw firms, may/are penmalled o collect,
use, disclase andfor process my Persanal Information for one or more of {he sbove Purposes: and
e my Persoral Infermation maylcan be disclosed by any of the Insurers andlor GIA Lo thelr Iheed-party serwce providers o agents
{including their lavwyersdaw firms), which may be sied autside of Singapare, fer ene of more ol Ihe above Pu

o

Pohicyhoiers Ssgnature ! Date & Time . - DMDSW’:WH (if driver is pot the poticyhoider) ¢ Date Mmsmw!lrmngﬁmo Prraonned
& Time {Name as in HRICHD carg)
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SKETCH PLAN #2

Describe Circumstance of the Accigent

| On Weeb 1933 of 0830ha , y velicle SILSEIRY Loy chppi
zebre, cross! ﬁ__'J@n

g

at Hy

Het [F o St hr e fo an«ng ﬂz
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Liey 2 cntbmmf et I am .5-'.

‘#\e éan{’_ .

/j_”__,cé,z{_maé'/ G EESH ;“Lr;!a,a, k.wcﬁ iy velicle Ken]

Declaration
I\vie declare the feregoing particulars ase true n every respest

1f you wish ‘o zlaim against your wn policy. please be advised that your insurer may have a fourtean (14) days clause
must Be made witrin the stipulated tmeframe from the day of ocourence. Kingly chieck with your insurer fof mare delads.

S i

Ly the claim

Policytolgers Sigrature / Date & Tira Driver's Sgratute Jif driver i not te acicyholden / Cate

5 Time iName a2 it NRICAD cand)
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Whinessed nHImn: Cantre Parseanel
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