$000237D0001 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 13/07/2023 12:12 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (13/07/2023 12:12 (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

13/07/2023 12:12 (SGT)

Both Policyholder and Actual Driver

13/07/2023 06:30 (SGT)

Outram Community Hospital SGH Specialist Outpatient Clinic
SingHealth Tower, Level 3, 10 Hospital Blvd, Singapore 168582
SINGAPORE GENERAL HOSPITAL BESIDE BLK 7 (COLLEGE
ROAD) OUTRAM 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report S000237D0001

SML107J

No

SAFARUDIN BIN HASSAN
S1458980E
MC2544_SU@YAHOO.COM.SG
(Phone) +65-92366176

Honda
Shuttle
HONDA / SHUTTLE 1.5G CVT

Private use
No - Claiming third party
Private car

Auto
1496

Direct Asia Insurance (Singapore) Pte Ltd
MT/00773227/03

SAFARUDIN BIN HASSAN
S1458980E
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Date Of Birth 05/06/1961

Occupation Indoor

Date Of Driving Pass 18/11/1992

Driving experience 30 YEARS AND 8 MONTHS

Gender Male

Mobile Number (Phone) +65-92366176

Alt. Phone Number -

Email Address MC2544_SU@YAHOO.COM.SG

Address BLK 487C CHOA CHU KANG AVENUE 5 07-103 SINGAPORE
683487

Address complement -

Postcode 683487

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 Collision - Major/Minor Rd
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name SUZANA BINTE MOHAMAD ALI
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
Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SMR3849A
Vehicle Manufacturer Renault
Vehicle Model Scenic
Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver FAUZIAH BINTI DAUD

NRIC No S1464753H

Contact Number (Phone) +65-88926073

Address APT BLK 86 WHAMPOA DRIVE #4-935
Address complement 320086

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SAFARUDIN BIN HASSAN

Gender Male

Phone No (Phone) +65-92366176

Address BLK 487C CHOA CHU KANG AVENUE 5 07-103 SINGAPORE
683487

Address Complement -

Post Code 683487

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SML107J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person SUZANA BINTE MOHAMAD ALI

Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SML107J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@’Accident report S000237D0001

Describe Circumsiances of the Accident

A8 of above date gndl  dime , L wor oleiving my vehicle ( SML 033 )

levg  Colege R daeersle  pulran Ped (il S6H ), Sprewhes  weswk SoHBIE T

WA elerving Mkt P Jna’a@v!‘ja 3 m_;;;c.h B ( SMR 38494 ) cane

e e l"r@h" T '“‘C. &pp coMe  Oiels el o v luoly  Jreat

porbgn  Colidesd o winee R etk et Podion: Bedy ey aicbegy dre |

Deplpyod &  WidSaen Crockeed

N — = o

-

Witkea -F‘vaﬁ:}e oot

Declaration

WWe declare the foregoing particulars are true in every respect.

I you wish 1o claim agains! your own policy, please be advised thal your insurer may have a fourtesn (14) days clause wharehy tha calm

%mmm tha stipulatad tlmﬂhﬁ day of cocurrence. Kindly check with your insuser for more detalls.

Hni::-'m’ﬂde Signature / Date & E)rr-'e:‘s S!g:hlure (¥ driver iz aol the polsyhokler) f Dale Winessed by Regorling Cenfra
Personnel
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Pease rapodt carrectly the detais of the accident to speed up the claims process.

2. This Fosmmus! be completed by the Polleyholdnr andior the Authorized Driver,

3, Inforrmation provided must be as truthful and accurate as pessible, Any w #ul misreprezentation or withholding of material facts may
Al insurance companies to repudiate policy liability.

4, Tha issue and asceptance of 1hs Formn by hsurance campanias i not sn admission of pelicy Ezbilty on the partof the insurance
CoOMpanies.

5 Any false reporting may be referred to the Palice for inves tigatian,

&, The: report will be forw arded by the Rsurers of the GIA Recards Maragerant Centre estabBhed by the General Insurance Assoctation
of Bngapore (G} for archiving and that copies of this reportw il for a fee be made availabie upon application by interested partias.

7. By the bdgement of this repord o the msurers, you hareby consent 1o the archivieg of this repart at the centre and to copize of the
report being made available aforesaxl,

B. Consent under the Personal Data Protection Act (POPA)

lundacstand, acknow ledge, agres and consant that ;

{a) My insurer | my workshop and the General Insurance Association of Singapore ("GIA”) may/ars permilted 1o collect, use, disclose
andlor procass my parsonal datalpers onal nformation set out in ths [form] @nd any other personal information provided by me or
possessed by my msurer (collectively the “Personal information”) and dsclose and transfer such Personal hformation 1o all nisurer(s)
w ho have insured vehiclels) involeed In this accilent (all insurer{s) w ho have insured vehicla(s) inveived 1 this accident shal be
colzctively refarred to as the *Insurers”), the hsurérs' law yersiaw firma, the Monetary Autherity of Smgapere and any relavant
governmant agencylauthority (such as the police), for the purpose(s) of -

() precessing, harding andisr dealng with my clakms bcluding the setlesant of the clakrs and any necessary invastigations relating to
the claims;

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

(af car:‘\_.'hig ol andfor deakng w ith my nefructions or responding 10 any enguirks By e

(i) administering my claims {inoluding the ma@ing of correspandence, statements, invalces, raports or nafices to me, w high sould imvoloe
disghisure of cortain pergonal data aboul me e bring about devery of the same as wellas on tha axternat cover of envelopes/mad
packages), andior

v} complying wih appicabledaw inadminstering, processing. Randing andior dealing with oy claims.

[cobectvely the "Purposes”)

{b)-ak insurer(s) wihe have msured vehicie(s) involed in this accident and the Insurers’ law yers/faw firrms, mandarg parmitied 1o cofiect,
uze, disckes and/or procass my Persanal forrmaton for ane of more of the above Purposes; and

(&} oy Personal hformaton maylcan be discksed by any of e hagiess andior GIN to theb third party service providers of agonis
(including their law vers/iaw fime}, which may be sited outside of Singapore, for one or mere of the above Purposes,

TR

Palisyhokiar's %amm.’ ate & Driver's Sianature [‘E driver & naf the polcyholder) [ Date Witnessed by Reporting Centra

T & T Parsoanel
Sketch Plan
college fol venge A . w1037
Fpursty gubcam fol

yehile R - SMR 3844 A
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