
SO
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/ PRO
G

RESSIV
E 

CAR 

CARE 

PTE 

LTD 

ENTRY 

DATE 
&

 

TIM
E: 

01/07/2023 

12:01 

(SG
T) 

VERSION: 
1 (01/07/2023 

12:01 

(SGT) 

SUBM
ITTED 

BY: 

Liang 

Siew 

Chin 

SIN
G

A
PO

RE 
A

CCID
EN

T 
STA

TEM
EN

T 

IM
PORTANT 

1. Please 

report 

corectly 
the 

details 
of the 

accident 
to 

speed 
up the 

claim
s 

process. 

3. Inform
ation 

provided 

m
ust 

be 
as 

truthful 

and 

accurate 
as 

possible. 

Any 

wilful 

m
isrepresentation 

or w
itholding 

of m
aterial 

facts 

may 

allow
 

insurance 

com
panies 

to 

repuoare 

policy 
liability. 

2. This 

Form
 

must 
be 

com
pleted 

by 
the 

Policyholder 

and/or 
the 

Actual 

Driver 

4. The 

issSUe 

and 

acceptance 
of this 

Form
 

by 

insurance 

com
panies 

is not 
an 

adm
ission 

of policy 

liability 
on 
the 

part 
of the 

insurance 

com
pantes. 

6. This 

report 

will 
be 

forw
arded 

by 
the 

insurers 
of the 

GIA 

Records 

M
anagerm

ent 

Centre 

established 
by 
the 

General 

Insurance 

A
ssociation 

of Singapore 

(G
IA

) 
for 

archiving 

and 
that 

copies 
of this 

report 

will, 
for 
a fee, 
be m

ade 

available 

upon 

application 
by 

interested 

parties. 

1. By 
the 

lodgem
ent 

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 

m
ade 

available 

aforesald. 

5. Any 

false 

reporting 

may 

ACCIDENT 
STATEMENT 

01/07/2023 
12:01 
(SG

T) 

Actual 
D

river 

Date 
of Subm

ission 

Reported 
by 30/06/2023 

12:00 
(SG

T) 

Date 
of 

JUNCTION 
OF 

JO
O

 

CHIAT 

PLACE 

AND 

TELOK 

KURAU 

ROAD 

SINGAPORE 

Joo 

Chiat 
PI, 

Singapore 

Additional 
Location 
Inform

ation 

Exact 

Location 
of A

ccident Singapore 

Country/State 
of Loss 

DETAILS 
OF 

OW
N 

VEHICLE 

SFF318G
 

Vehicle 
Registration 
Number INSUREDIPOLICYHOLDER 

LELI 
No 

Is company? 

S7180077F 

Name 
Of 

JAM
ESKOH777@

YAHOO.COM
.SG 

(Phone) 
+65-96972070 

Em
ail 

Address 
M

obile 
Phone 
No 

A
lternative 

Phone 
No 

VEHICLE 
PARTICULARS 

Volvo 
V40 

M
anufacturer 

M
odel VOLVO 

/V
40 

T2 
(A

) 

Variant Private 
use 

Exact 

purpose 
for 

which 

vehicle 

was 

being 

used 
at tim

e 
of accident No - Claiming 

third 

party 

Are 
you 

Private 
car Auto 

Vehicle 
Category 

Transm
ission 

1498 

CC 

INSURANCE 
COM

PANY AIG 

Asia 

Pacific 

Insurance 

Pte. 
Ltd. 2100502827-06 

Name 
of Insurance 

Company 

Policy 

Num
ber 

/ Cover 

Note 

Num
ber DRIVER KOH 

LIANG 

HW
A 

JAM
ES 

S704024OH 
11/11/1970 

N
am

e 
of Driver 

NRIC 
No Date 

Of Birth 
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NOTICE 

beraferred 
to

 
the 

Polica 
for 

investigatlon. 

A
ccident 

Registered 

Owner 

NRIC 
No 

claim
ing 

under 

your 

ow
n 

insurance 

policy 

for 
repair 
to your 

vehicle? 



Indoor 

05/10/1993 

Occupation 

Date 
Of Driving 

Pass 29 

YEARS 

AND 
8 MONTHS 

Male 

Driving 
experience 

Gender 

(Phone) 
+65-91900747 

M
obile 

Number 

Alt. 
Phone 

JAMESKOH777@YAHOO.COM.SG 

Em
ail 

Address 

BLK 
76 

BAYSHORE 

ROAD 

05-18 

SINGAPORE 

469990 

Address 469990 

Address 
com

plem
ent 

Postcode Spouse 

No 
No 

Is the 

driver 
the 

policyholder? 

If No, 

Relationship 
of the 

Driver 

with 
the 

Insured 

Does 

Driver 

Own 

Other 

Vehicles? 

Vehicle 

Registration 

Number 
of Other -.... 

Insurance 

Company 
of Other 

Vehicle 

Owned 
by 

Driver 

GENERAL Side 
Swipe 

Clear 

Type 
of Accident 

W
eather 

Conditions 

Dry 

Road 
Surface OTHER 

INFORMATION 

No 
2 

Was 
any 

foreign 

vehicle 

involved 
in 
the 

accident? 

Number 
of vehicles 

involved 
in 
the 

accident 

No 

Was 

anybody 

injured 
in the 

Accident? 

Was 
any 

injured 

conveyed 
to

 

hospital 
by 

ambulance? 

Yes 

Was 
any 
other 2 Number 

of Passengers 

(Including 

Driver) No 

Has 
the 

driver 

been 

approached 
by 

unknown 

person(s) 

soliciting/offering 

accident 

claims 

assistance? 

Translator's 
nam

e 
Translator's 
ID Translator's 

Translator's 
email Original 

language 

used 
in the 

statem
ent 

PA
SSEN

G
ER 

1 

Fem
ale 

LELI 

Name G
ender DETAILS 

OF 

POLICE 

ACTION No Was 
the 

accident 

reported 
to 
the 

police? 

No Was 

notice 
of intended 

Prosecution 

given? If yes, 

against 

whom? 

CIRCUMSTANCES 
OF 
ACCIDENT STATEMENT 

RECORDED 
BY 

ANNIE-

PROGRESSIVE 

CAR 

CARE 

PTE 

LTD TEL 
67415336 

REFER 
TO 
ATTACHED 

ATTACHMENT(S) 

Yes No 

Are 

accident 

photos 

available 
for 

attachment? 

Was 

there 
any 

video 

captured 
by 
Car 

Camera? DETAILS 
OF 

OTHER 

VEHICLE 

PROPERTY 
1 

SG1056X 

Vehicle 
Registration 
Number Page 

2 of 17 GAccident 
report 
S00023710005 

Num
ber 

Vehicle 

Owned 
by 

Driver 

INFORMATION 
OF 
THE 

ACCIDENT 

vehicle 
or property 

dam
aged? 

phone 
num

ber 



Vehicle 
M

anufacturer 

Vehicle 
M

odel 
Vehicle 
Varlant 

Vehicle 
Colour 

Bus 

Vehicle 
Category 

Nam
e 

of 

Contact 
Num

ber 

Address 

A
ddress 

com
plem

ent 

Postcode 

Insurance 
Company 
Name 

Nature 
Of Dam

age 

Details 
of property 

dam
aged 

in accident 

No. 
Of Passenger 

(Including 

Driver) 
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Driver 
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SK
ETCH

 
PLA

N
 

SKETCHPLAN 

MPORTANT 
NOTICE 

1. Please 

report 

correcly 
Ihe 

details 
of he 

sccident 
lo 

speed 
up 
the 

claims 

process 

2. This 

Form
 

must 
be 

com
peledby 

he 

Policholder 

3. Inform
alion 

provided 

must 
be 
as 

indblul 
and 

8cCUrale 
o DOssible. 

Any 

wilu 

m
lsrepresentation 

or 

withholding 
of maternal 

facts 

may 

allow 

insurance 

com
panles 

to
 

tenveiale 

poisy 

habiliy. 

The 

issue 

and 

acceplance 
of this 

Form 
by 

insurance 

com
panes 

is 
ot an 

adm
ission 

of 

5. 

This 

report 
wil be 

lorw
arded 

by the 

insurers 
lo 
the 

GIA 

Records 

M
anagement 

Centre 

established 
by 
the 

General 

Insurance 

Associatlon 
of Singapore 

(GIA) 
for 

afchiving 
and 

(hat 

copies 
of this 

report 
wll 
lor 
a leo 
be 

m
ade 

available 

upon 

apphcation 
by 

interested 

paries 

6. 
7. By Ihe 

lodgem
ent 

of this 

reporl 
lo 
he 

insures, 
you 

hereby 

consenl 
to 
the 

archiving 
of this 

report 
at the 

cCentre 
and 
lo copies 
of the report 

being 

made 

avallable 

aloresald. 

8 Consent 

undor 

the 

Pereonal 

Date 

Protectlon 
Act 

(PD
PA

) 

Iunderstand. 

acknowedge, 

agree 
and 

consent 

that: (a) 
My 

insurer, 
my 

workshop 
and 
the 

G
eneral 

Insurance 

Associatlon 
of Singapore 

(G
IA

) 

maylare 

perm
itled 

lo 

collect, 

use, 

disclose 

and/or 

p0C
ess 

my 

persongl 

dalaBpersonal 

inform
alion 

set 
out 
in 
this 

(form
) 

and 

any 

other 

personal 

inform
ation 

provided 
by 
m

e 
or possessed 

by 
my 

nsurer 

(collectively 
he 

Porsonal 

Inlorm
allon") 

and 

discloso 
and 

lransler 

such 

Personal 

Inform
aton 

to
 

al 

insurer(s) 

who 

have 

insured 

vehicle(s) 

involved 
in 

Ihls 

accident 
(all 

isurer(s) 

who 

have 

insured 

vehicle(s) 

involved 
In 
this 

accident 

shall 
be collectively 

reterred 
lo 
as 
the 

Insurers), 
he 

Insurers' 

lawyersAaw 

A
m

s, 
Ihe 

M
onetary 

Authority 
of Singapore 
and 
any 

relevant 

governm
ent 

agencylauthonity 

(such 
as the 

police), 
for 
Ihe 0 processing, 

handlng 

andor 

dealing 
with 
my 

claims 

including 
tho 

sottlem
ent 

of the 

claims 
and 
any 

necessary 

investigalions 

relaling 
lo the 

claim
s: 

(
)
 (a) 

carrying 
out 

and/or 

deaing 

with 
my (iv) 

adm
inistering 

my 

cdaims 

(ncluding 
the 

m
aiing 

of correspondence, 

(v) 

complying 
w

h
 

applicable 
law

 
in 

administering. 

processing, 

handing 

and/or 

dealing 
with 
my 

claims. 

(collectively 
the 
"Purposos) 

(b) 
all insurer(s) 

who 

have 

insured 

vehicle(s) 

Involved 
in 
this 

accident 
and 
the 

lnsurers' 

lawyersAaw 

frm
s, 

maylate 

perm
ited 

lo 

colect. 

USe, 

disclose 

and/or 

process 
my 

Personal 

(nlom
nation 

lor 
one 
or more 
of lhe 

above 

Purposes; 
and (c) 

my 

Personal 

Intorm
ation 

mayfcan 
be 

disclosed 
by 

any 
of the 

lnsurers 

and/or 

GIA 
to 

their 

third-party 

service 

providers 
or agents 

(includingg 

their 

law
yersiaw

 

firm
s), 

which 
may 
be 

sited 

outside 
of Singapore, 
tor 

one 
of more 
of the 

above 

Purposes 

W
tnessed 

byReporting 

Cense 

Personnel 

(Name 
as in 

RICAD 

card) 

Drivers 

Signalure 
(d 

driver 
is 
nol 
the 

policyholder) 
/ Date &

 

Policyholders 

Signalure 

/D
ate 

&
 

Time Sketch 
Plan 

1 
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4 of 17 

G
A

ccident 

report 

S0002371 

0005 

aodW
ÍL 

Ibe 
A

cuaLD
ivet policy 

iabiy 
on 
the 

part 
of the 

insurance 
com

panes 

Any 

false 

reporting 

may 
be 

roferred 
to 
the 

Traffic 

Police 

D
epartm

ent 
lor 

inyestigation, 

purpose(s) 
of: 

invesiligating 
the 

accident 

andlor 
my 
clalms; 

Instructions 
or responding 
to 
any 

enquirlos 
by 
me: slatem

ents, 

invoices., 

teports 
o notices 
to me. 

which 

could 

involve 

disclosure 
ol certan 

personal 

data 

atbout 
me 
to

 

bring 

about 

delivery 
of the 

sam
e 

as 

well 
as 
on 
the 

external 

cover 
of 

envelopes/m
ail 

packages): 
and/or 

Time 



SKETCH 
PLAN 
#2 

Describe 

C
lrcum

stance 
of the 

Accldont 

4 

Declaration 

We 

dedare 
the 

foregoing 

particadars 

are 

true 
in 

every 

respect. 

If you 

wish 
to 

claim
 

against 

your 

own 

policy, 

please 
be 

advised 

hal 

your 

insurer 

m
ay 

have 
a fouteen 

(14) 

d
y

s 

cause 

w
hereby 

the 

claim
 

must 
be 

made 

within 
the 

sipulated 

tim
efram

e 

from
 

the 
day 
of occurence. 

K
ndly 

check 

with 

your 

insurer 
for 

hore 

details. 

W
tnessed 

by 

R
epotng 

C
ente 

Personnel 

(N
am

e 
as 
n NRICAD 

card) 

Drivers 

Signature 
(if dnver 
is no he 

polichdder) 

/D
ete 

3 

Policyhalders 

Signature 

/D
ate 

&
 

2 

Page 
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17 Accident 
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Tim
e 

T
ne 
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