SP18248JMO00A / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 19/08/2024 13:08 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (19/08/2024 13:08 (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 Palicyholder 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.

AN g £ reporung ma D reieired 10 e QLCe 10 Ve galor
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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/08/2024 13:08 (SGT)

Both Policyholder and Actual Driver
16/08/2024 19:30 (SGT)

Bukit Timah Expy, Singapore

BKE 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SP18248JMO00A

SMM4730C

No

WONG WAI THONG

S7427611C
BRANDONWONG74@GMAIL.COM
(Phone) +65-82682066

Toyota
SIENTA ELEGANCE (AUTO)
TOYOTA / SIENTA ELEGANCE (AUTO)

Private use

No - Claiming third party
Private car

Auto

1496

Petrol

28/06/2019
MHFZ28H3800064239
26/03/2023 04:03 (SGT)

Direct Asia Insurance (Singapore) Pte Ltd
MT/01193332/01
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

REFER TO ATTACHED

WONG WAI THONG
S7427611C

06/09/1974

Indoor

06/07/1993

3

Valid

31 YEARS AND 1 MONTH
Male

(Phone) +65-82682066

BRANDONWONG74@GMAIL.COM
BLK 45 NORMANTON PARK 16-06 SINGAPORE 119027

119027
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
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?

@ Accident report SP18248JM00A

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJX9155H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver MUHAMMAD IFWAT BIN JUMAIN
NRIC No S$9142260C

Contact Number (Phone) +65-92708766

Address -

Address complement -

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 WONG WAI THONG

Gender Male

Phone No (Phone) +65-82682066

Address BLK 45 NORMANTON PARK 16-06 SINGAPORE 119027
Address Complement -

Post Code 119027

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SMM4730C

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report SP18248JM00A Page 3 of 28



SKETCH PLAN
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SKETCH PLAN #2

SKETEH PLAN
IMPORTANT NOTICE

Lo Peast report gorreitly the dotalls of the aceident to swewd up this clalms grocass,

2. This Form mast be campleted by the Policyhefder anddor the Autherised Drivoy,

3, Irfariiation provided must biess trathfil and dceirate s sibile. Any wilful misreareseniation orwithholting of miterial
faets may allow insuranze companies to repudiato realiey fiahifitg,

& The bssue apdd accegtance of this Form by insurabce campanies is nof an admissien of palicy labifity an the poret of the Insusangs
cokmpanies,

5 Anyfalae reporting may he refurred to the Palice for investigation,

B. T report will be forwarded by thi instrers of the Bl Recorils Managerpent Contre sstabllshed By the-General Insurance
Assnclitlan F Singapore (Gia) foe archiving and that coples of this report will for 2 fer be made avalfabla upaer spplisatisn by
interested parties,

f By the lodgment of this repert to the Irslitirs, you herebycansent to the archiving of this repdrt ot the dentiu #hil 1o coplis of
the report belng made avaliable aforesald,

8. Consent under the Messonal Data Protection Act {PDRA)
| urid erstand, ackn owledpe; agree 2nd consent ts

[3] My instres, sy warkshop irtvd the General Insurance Association of Singagore {*GIN) mayfare permitted o collect, use,
iseinse and/or process my persdrial datafpersanal Information set out in this [formd and any other personal infarmtion
nrovidud b e ar pesiessed by my insurer featlactivaly thy “Parsamal Information”) and disclose and transfor sich
Personal Information o all Insererls) who bave Insured vaficleis] Imished i this accident (alfirstireris] who have insured
vehiclelst involved (0 this aceidant shall callectively referrad to a5 the "nsurers'), the teorees’ lawyersfiaw firms, the

Manztary Authurity of Singapers and any relévant geverniment arencyfautharity [such as the pelice], for the piirpase(s)
of

{i} processing: handiing anclfor deating with my elaims Ircldding the settfement of the clitms dnd anYy necessary
Inviestigations fulating bo the dlaims:

(i} Investigating the scclidentandfor ny elaims;
fiii} carrylng out and/for deiting with my nstructiong ar responding ta any. enguiriez by me;

{Ie} addeministering my claims (including the melling of correspindinge, satomrien i, Invilces, reports or notices to e
which could Invalve disclosyee afeartain personal dits about me to bring bt delivery of the sami as well a5 on the
wternal cover of envelopes/mall packapes): andfar

I compfying with apalicalile tav in 'a}drnrrn:t-errng, precessing, luandling and/or deating with iy elaims, (i luctvaly the

"Purposes”}

(6] allinsurers) swho bave thaured vehicle[s) involved i this accidunt and the Insyrers' la wrersEaw finms, maoydare pormittos
to collect, use, disclese and /o protess my Personal Information for one or mare of tha above Purposesy ang

le)  my Personal information mayycan b diseloved by any of i Tnsurery ihdfat Sih to their third party serviee jrradtdirs ur
agentsfincloding tiyely lawrpurs/taw firmsl, which may be sitod outsde of Singapare, far oe ar mare of the aboyve Pumoses,

(d} oy Peesonal infarmation il sise Be eallarted aid wind ba complle elabne histary. for vhe purposs of freud detisiion,
investigation and managemant In present and all future elzims;

{2l the infermation so collseted Undar (df] above may be shared [ disclosed:

Y toall Insurers andfar any other third partics that assist in evaliating, Investignting, conireling or maon i fratsad,
regilators, law ehforcement and government agencies as reasonably required for the purpoies stated, or

i) for complying with requlsements uniar any'ragulations, |5 or ciurt arders,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Stalion OFf Origire

Traffic Police

10 Uibi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REFPORT OF A TRAFFIC ACCIDENT

AR

2024081707074

Tald
Report No, TI20240817/7074.

DateTime Reyurt Made:
1710812024 18:14

Wide Regort No.: Station Diary No.;

Narrna of Infarmant

-1-'--. e N

WONG WAI THONG 45 NDRMANTON PARK SINGAPORE 118027

1D Type /1 No.: Contact No.:

NRIC NG | 874276110 Home/Office: Mobile: B2682066

Natianality: Email:

SINGARCORE GITIZEN brandonwong T4@gmail.com

Sex: Age; Date of Birth: Type of Informant:

Mate Driver

Race: Language: o
English

Occupation: Driving Licence Information:
Management execulive Class: Date of Expiry:

) ) Dnnlg Drive: t: "_ Locaunn 3

Type of Actident: Mo 16082024 18:30
Location: '
BUKIT TIMAH EXPRESSWAY
Weather: Roatd Surface.
Traffic Flow: Traffic Control: Traffic Volume:
Typeof Collisicn: Anyone conveyed by

) ambulance:

N

@Accident report SP18248JM00A
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POLICE REPORT #2

POLICE PORCE AT

T20240817/7074

Palice Station Of Origin; 20f3
Traffic Polce Repart No, TI20240817/7074
10 Ui Avenue 3 SINGAPORE 408855
TelNo! 65470000

GONTINUATION OF REPORT
Details of Parson Involved 2 e e =
Ay Psdeﬁlnan Imvalved: No _
No, of Pedestrians Injured: NIL | Use of Padestrian Grossing: NA
Driver s e L B e e
Mame WONG WAL THONG 1D Ma. BY427811C

Related Vehicle | SMM4730C (Motor car) =

‘Contact No.. | B2BA20RE

Hosotal/Clinic MIL Class of Class: NIL
Drriving Dafe of Expiry: NIL
Licenca &
Expiry Date
Date Tragtment ML Dale Discharge MIL
No, of Days granted Medical Leave (MG) | NIL Degree of Injury | Shghl |

Erief Detalls,

The incident happened while | was on BKE travelied atiout 1
accident happened. The car in front of me brake o a halt an

me did: not and slammed onto the back of my car thus caus
headache.

ki oward dairy form. | was on the first lane when the
d | too stopped o a halt but the car [SIXD155H) bakind
ad an impact to me where | sustained sprained neck and
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POLICE REPORT #3

sicapore L

2024081717074

Police Station OF Grigin: 3ofd
Traffic Police Report Mo, T/20240817/7074
10 Ui Avenue 3 SINGAPORE 408885
Tel Mo 85470000

. CONTINUATION OF REPORT

Signalure Of Officer Recording The Report; Signature Of Infarmant, 5
Nol applicahie The identity of the person ma king this report has heen
authenticated by Singpass. No signature is requirad,
“Signature OF Interpreter: | | DeteTime:
Not applicable 17082024 19:14
"Officer In Charge OFf Case:  Classification Of Case. - '
TR{AET Y
PHNG KAR SCON
Contact Ng.: 55476439

NP158 } ) —=
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