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§00023710005 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 01/07/2023 12:01 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (01/07/2023 12:01 (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.

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

01/07/2023 12:01 (SGT)

Actual Driver

30/06/2023 12:00 (SGT)

Joo Chiat PI, Singapore

JUNCTION OF JOO CHIAT PLACE AND TELOK KURAU ROAD
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

@f Accident report S00023710005

SFF318G

No

LELI

S7180077F
JAMESKOH777@YAHOO.COM.SG
(Phone) +65-96972070

Volvo
V40
VOLVO / V40 T2 (A)

Private use

No - Claiming third party
Private car

Auto

1498

AlG Asia Pacific Insurance Pte. Ltd.
2100502827-06

KOH LIANG HWA JAMES
S7040240H
11/11/1970
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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

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

Indoor

05/10/1993

29 YEARS AND 8 MONTHS
Male

(Phone) +65-91900747

JAMESKOH777@YAHOO.COM.SG
BLK 76 BAYSHORE ROAD 05-18 SINGAPORE 469990

469990
No

Spouse
No

Side Swipe
Clear

Dry

No
No

Yes

LELI
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

@ Accident report S00023710005

Yes
No

SG1056X
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© SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the dalails of the accident 1o speed up the claims Process
2 This Form must be cempieted by the Pobcybolder andior the Actual Criver
3. Informaton provided must be as Inahiy and accurate Bs possibie. Any wilul misrepresentalion or withholding of material facts may abow
insurance companies o [epugiale pokcy habilily.
4. The issue and accoplance of this Form by insurance companos 13 nol an admission of policy liabidty on the part of the insurance COMpanies
5. Any false reporting may be referred to the Tratfic Police Department for investigation.
G This report will b forwarded by the insurers 10 1he GIA Recards Management Cenlre eslatished by the General insurance Assocation of
Singapore (GIA) for archiang and Ihal copies of this report will for a fee be made available upon application by interested parkes
7. By the lodgement of this repert Lo the insurers, you hereby consent 1o the atchiving of this report at the centie and 1o copees of the
tepon being made available aloresaid
& Consent under the Porsonal Data Protection Act (PDPA)
Tunderstand, acknowtedge, agree and consent thal
{a) My insurer, my workshop and the General Insurance Association of Singagore ('GIAT) maylare permilted to collect, use, disclose
andfor process my personal datafpersonal informatien set out in this [form! and any other personal information previded by me o
possessed by my insuter (collectivaly the “Personal Information’) and disclase and transfer such Personal Information to ull insurer(s)
who have insured vetuclas) involved in this accident (all insurer(s) who Bave insured vehicle(s) invelved In this accident shall be
colieclively refered Lo as the “Insurers”), the Insurers’ lawyersiiaw firms, the Monetary Authority of Sagapote and any relevant
governmen! agency/authonly (such as the police), for Ine purpose(s) of
) processing, handing andlor dealing with my claims including the setliement of the claims and any necessary invesligalions relating lo -
the claims;
1) invesligating the accident anddier my claims,
() carrying out and'or dealing with my instructions or responding to any enguiries by me:
{iv) administering my claims (including the mailing of carrespondence, slatements, INVOICES, 1CPONs of NOtces 16 me, which could involve
disclosure of cenain personal data about me 1o bring abowt delivery of the same as wall as on the external cover of envelopes/mall
packagoes). andlor
(v) complying with applicable law n adminstening. processing, handing andfer dealng with my claims
{colectively the "Purposos”)
(b) all insurer{s) who have insured vehicleds) invalved in this accident and the Insurers’ lawyersilaw frms, may/are permilted lo coliec!
use, disclose andfor process my Personal Information for one or more of he above Purpeses: and
(e} my Personal Information maylean be disclosed by any of the Insurers andlor GIA to their hird-party service provicers of agenls
(ncluding their lawyersfaw firms), which may be sited eutside of Singapore, for one of more of the above Purposes

B AN o\l

Policyholder's Signature { Date & Time Driver's Signature {if dnwver is not the policyholder) 1 Date Witnessed byjRepanting Cenye Personrel
& Tene {Name a3 n

Sketch Plan
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Vehicle Manufacturer B
Vehicle Model -
Vehicle Variant &
Vehicle Colour 2
Vehicle Category Bus
Name of Driver =
Contact Number 2
Address =
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) 3

@’Accident report S00023710005 Page 3 of 17



. SKETCH PLAN #2

Describe Cir of the A

ki g s — — —- - — e
(1) Bov Bus ¥ 4w Cht AT Tabehe Juwcrgy 0w Tewle kAL fof) .

() LBWTS TAN GREN, T whl wAtTily o Tun) FGHT 0v 10 360 s ¥\
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—
?T:ﬂ:/ Fiw gEO

TS0 oF pv AL DAMALED RS yEA poTo

Declaration g
1/We declare the foregoing particulars are true in every respect,

If you wish 10 claim against your own policy. please be atvised that your insurer may have a fowrleen {14) ¢
must be made within the stipulated timeframe from the day of occurence. Kindly check with your insurer for

R

Poiicyholder's Signature / Date & Teme Drever's Signature (If dnwer is net the policyhaider) / Date

& Time

Winessad by Repoting Contre Porsannel
(Nume as n NRICAD card)

@Accident report S00023710005
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AV OTOR EDGEVANTAGE pre 170

A 160 Sin Ming Drive, Sin Ming AutoCity #03-01/02, Singapore 575722 B & 51 201534758N
® +6564537683 [ clientservices@edgevantage.com € www.edgevantage.com

To: oy %féa,,g,/ Work Order

Mr James Koh Job No. :W)2307031
SFF318G, VOLVO , V40 T2 (A) /4;"""7 Ml/ /d‘w/ Date : 03/07/2023
Time in : 03/07/2023 16:00
Attn: Koh (91900747
n: James Koh ( ) Z"/dz, Time out :
T Job Description Operation Quantity UOM Unit Price Amt

Essential Works

S  Volvo front fender assembly LH V40

S To replace , respray front fender, 1.00 400.00

front bumper

S To putty, spray front bumper & front 1.00 800.00

fender LH

R4 7ot

LKK Aurq Consultants hence notify
the Repairer of the following:
*To rgsurvey before/after Spray painting
= To display damaged pari(s) during resurvey
OPanspncesaresudeu
* Third party survay is on a “wis

S SUIVEY 13 0N a "Without Preiudice”
* No illegal mc 678} 15 Al .Jlim* ejudice” basis
* Sugple o

IS Subject to final 5

0 confirmation

* r2surveyed znd
'fom Insurance CO-’ﬂpanv

Y O

Bt -

Daie: ’
= —

This is a computer generated Work Order . No Signature is required. Subtotal
GST 8.0%

Total

100 2T pcs  1679.00 1,679.00 X

400.00 252
800.004"%/

2,879.00
230.32
3,109.32
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