S000237A000D / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 10/07/2023 17:30 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (10/07/2023 17:30 (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 com| he Policyh r and/or the A 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

10/07/2023 17:30 (SGT)

Both Policyholder and Actual Driver

09/07/2023 19:00 (SGT)

Telok Kurau Rd, Singapore

INFRONT HSE NO 84 LOR H TELOK KURAU 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

Accident report S000237A000D

SMQ5805T

No

KWAN CHONG SIN
S7230718F
Kwanchongsin@gmail.com
(Phone) +65-97324201

Toyota
Corolla
TOYOTA / COROLLA ALTIS STANDARD (AUTO)(2WD)

Private use

No - Claiming third party
Private car

Auto

1598

Auto & General Insurance (Singapore) Pte. Limited.
P10640325R01

KWAN CHONG SIN
S7230718F
01/09/1972

Indoor
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Date Of Driving Pass 06/04/1994

Driving experience 29 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97324201

Alt. Phone Number -

Email Address Kwanchongsin@gmail.com
Address BLK 63 LORONG K TELOK KURAU 04-04 SINGAPORE 425673
Address complement -

Postcode 425673

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

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) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? 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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK4576Y
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle

Accident report S000237A000D Page 2 of 36



Name of Driver POH ENG LOCK

NRIC No $1383417B
Contact Number (Phone) +65-90623670
Address -
Address complement -
Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

P
SKE M
ORT. TICE
1. Pleasa report soecty the details of the accident to spasd up the claims process.
2. This Earm must be completed by the Pollcyholder andiar th Actial Divar.
1 Information provided must ba as il and socurale as possible. Any wilful misrepresentation of withhiolding of material facts may allow
Insurance companies o repudiate policy liabiliny.

4, Theissue and accgptance of this Form by insurance companies |s not an-admission of pelicy liability on the part of the insurance companias.
5. Any false reporting may be referred to the Traffic Police Department for investigation,
8. This repar will be forvarded by the insurers to the GIA Records Management Cenire established by the General Insurance Asseciabion of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon applicaton by Interested parties
7. By the lsdgament of this rapert fo tha insurers, you hareby congent 1o the archiving of this report at ine cenlre and to copies of the
repart being made available aforesaid.
& Consent under the Personal Data Protection Act (PORA)
| understand. acknowledge, agree and consent that:
{a) My insirer, my workshop #nd the Genesal Insusance Association of Singapore ("GIA") maylare permitted 1o collect, use; disclose
andior process my personal datalpersansgl inlermation set oul in this fform] and any ether personal information provided by me or
possessed by my insurer (colfectively the *Personal Information”) and disclese and ransior such Personal Informatien 1o all insurans)
who have insured vahicials) invebved in his acoident (all insuren(s) whe have insured vehigle(s) invelved in this acciden! shall be
coilactively referred i a5 the “Ingurers™), the Insurers’ lawyers/iaw firms, the Monetary Aulbarity of Singapore and any relevant
gavernment agencyiauthorty (such as the pelica), for the purpose(s) of:
(i} processing. randiing andior dealing with my daims inchuding the settlement of theclaims and any necessary irvestgations relating to
tha claims;
(i) investigating the accident andor my claims:
(il camying sul andisr dealing with my Instroclions of respending Lo any enguines by me;
(i} adminislesng my claims {including the maling of comespondence, statements. Invaicas., raports of Rolices 1o me. which could invohe
disdlosure of certain personal data about ma to bring about felivery of the same as wall as on the extenal cover ol envelopes/mail
packayes): andior
() complying with applicable law In adminksiering, processing, handling andfor dealing with my claims
{collectivaly the *Purposas”)
(b} ali tnsurens) who have insured vehicle(s) involved i this accident and the Insurers’ lawyersitaw firms, mayiare permitted lo coliect,
uga, digclose andor process my Parsonal Informaton farore or more of the above Purposes; and

(¢} my Personal Informabion may'can be disclosed by any of the Insurers andlor G1A to thalr third-party service provides or agenls
{inciuding thelr lawyersilaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

s o

Policyholdess Slgnature / Cate & Time Actual Orivess Signature (if driver [s not the Witnessed by Reporting Centra Parsopng
pollcyholder) | Date & Time [Name as in MRICAD card) «
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SKETCH PLAN #2

Descrine Clroumstances of the Accidant
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i ha advised (hat your insurer may o

[ L clai sk your own policy, plagss
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