$000233M0005 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 22/03/2023 17:38 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (22/03/2023 17:38 (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

22/03/2023 17:38 (SGT)

Actual Driver

22/03/2023 10:34 (SGT)

Midview City, Singapore

MID VIEW CITY BLOCK 28 BASEMENT SINGAPORE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report S000233M0005

SMN8106Z

Yes

TRUSTY CARS PTE. LTD.
201525411C
shermanchansw@gmail.com
(Phone) +65-67146652

Hyundai
Avante
HYUNDAI / AD AVANTE 1.6 GLS (A) S

Private use

No - Claiming third party
Private car

Auto

1591

MSIG Insurance (Singapore) Pte. Ltd.
J300630981MTR

SHERMAN CHAN SHAO WEN
S$9224232C

13/07/1992

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

VEHICLE B REVERSE AND HIT ONTO VEHICLE A
REFER TO ATTACHED

20/11/2013

9 YEARS AND 4 MONTHS

Male

(Phone) +65-82880816

Sherman.chan@carro.co

BLK 404 FAJAR ROAD 10-275 SINGAPORE 670404

670404
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

Yes

Jurong Division Headquarters

(Phone) +65-18007910000

(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
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

Accident report S000233M0005

Yes
Yes

SLE4673M
Honda
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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)

Accident report S000233M0005

Vezel

Private car

S6843120D
(Phone) +65-94503699
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SKETCH PLAN
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SKETCH PLAN B
IMPORTANT NOTICE
1. Please report correctly the delails of the accident 1o speed up the claims process.
2. This Form must be he Policyholder andlor th: ual O
3. Information provided must be as trughful and accurate as possible Any wilful misrepresentation or withholding of malerial facts may allow
insurance companies 1o repudiate policy Eability.

4, The issue and acceptance of this Form by insurance companies is not an agmission of policy lability on the pan of Ihe insurance companies.

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

&, This report will be forwarded by the insurers to the GIA Records Management Cenlre established by the General Insurance Association of
Singapore (GIA) for archiving and 1hat copies of his report will for a fee be made available upen appicalion by interested parties

7. By the ledgement of Ihis report to the insurers. you hereby consent 1o the archiving of this report at the centre and 1o copies of the
repert being made available aforesaig,

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapere ("GIAT) may/are permitied 1o collect, use, disclose

anclor process my personal dala/personal information set out in this [form) and any other personal information provided by me or

e d by my i (collectively the “Porscnal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) inveived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the pelice), for the purpose(s) of:

{1 precessing, handling andior dealing with my claims including the setiiement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, stalements, invoices, reperts of notices to me, which could involve

disclosure of certain personal data about me to bring about detivery of the same as wel as on the external cover of envelopesimail

packages). and/or

(v) complying wilh applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersfiaw firms, may/are i to collect,

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

() my Personal infermation mayican be disclosed by any of the Insurers andfer GIA to their third-party servieg providers or agexts

(including their lawyers/la $). which may be siled outside of Singapore, for one or more of the above ses.

L
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Policyholders Signature / Date-&-Time Aclual Driver's Signalure (if driver is not the Wilnessed by Reporting Centre Personnel
policyholter) / Date & Time (Name as in NRIC/D card)
Sketch Plan
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SKETCH PLAN #2

Oescribe Circumstance of the Accident

ON 1O D0AM 92 MRS 30 | blas Daves MYy Compan VEilus
SUNRIoL 7, UM AMTE Pe To MY cionloon Thoa GrgMEnT apppme, WHEN |
ARG, A T- Jumctien, | Zed AT a6 2iep LINE hud Cpeoeng o CisAeame
out of ke, Tie Vgaot h-FRadT Reysrse  Andy Knos, on Tue FoawT |
OF WRE AR THAT | Kas Dening - Boty Dasay HAVE ST6p out Faw THE Car

Ard BB Dapttewa . No -onE 6 a0udl Duding TRE INCENT -

; Ny VEuat DIATE « SMn dolk (Wowomy heesis’)
o Taed Papn VEHGE 1 SLE hednm. (owdd Veaer )

Declaraticn

1MWe deciare Ine foregoing particulars are lrue in every respect,

mj AL

Palicyholder's SignauMme Actual Drver's Signature (i dover is not the policyhoider) Witnessed by Reporting Centre Personnel
! Date & Time (Name as in NRIC/ID card)

wun2022 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CHAN SHAQO WEN

CONTINUATION OF REPORT

J/20230322/7047

20f2
Report No. J/20230322/7047

ID Type NRIC NO 10 No $8224232C

Gender Male Age 30

Race Chinese Language English

Occupation Administration manager Address 404 FAJAR ROAD #10-275
e ____|SINGAPORE 670404

Mobile No 82880816 Is Informant A Yes

| Victim?

Person Name

|SHERMAN CHAN SHAO WEN (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
ireport has been authenticated by Singpass.
’No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
22/03/2023 14:26

Officer In-Charge Of Case:

Classification Of Case:
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