
SP 18249NM008 / PROGRESSIVE CAF CARE PTE LTD
ENTRY DATE & TIME: 2X09/2024 1 3:41 (SGT)
SUBMITTED BYi Liang SiewChin
vERSloN: 1 (23/092024 13:41 (SGI))

SINGAPORE ACCI DENT STATEMENT

IMPORTANT NOTICE
L Please report.onecty lhe delails of lhe aclident to speed up lhe ciaims process.
2. This Fom must be completed by tha Policvholdor and/or the Ach,al Dnver
3. lnformalion provided must b€ as tlulhfl and acclrate as poGsible. Any wilful misrepres€ntalion or wilholding of malerial facls may allow insurance companies to repudiate
policy liabilily.
4. The issue and acceprance of rhis Form by insuEnce compaDies is nol an admission ol policy liabilily on the part of lhe insurance companies.
5. Apy tal$ r.mrling may b. r6t n€d to th Prrloo 16r lnv€etigatidr-
6. Tnis repon wiu be forwarded by the insurers of the GIA Records Managem€nt Centre eslablished by lhe General lnsurance Association of Singapore (GlA) for archiving
and thal copies ofthis lepon will, for a fee, be made available upon application by Interesred pani6.
7. 8y the lodgement of lhis report lo lhe insurers, you hereby consenl to the archiving of this reporl at the centre and 1o copies ol the roport being made available aforesaid-

Date of First Submission
Reported by
Date of Accident
Exact Location of Accident
Additional Location lnformation
Country/State of Loss

231091202413:41 (SGT)
Actual Driver
2OtOgl2O2416:55 (SGT)
Lor 27A Geylang, Singapore
LORONG 27A GEYLANG SINGAPORE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Registered Owner
NRIC No
EmailAddress
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Ma nufacturer
Model
Variant
Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy lor repair to
your vehicle?
Vehicb eategory
Transmission
cc
Vehicle Fuel
First Regisration Date
Chassis no
E fective Dale/Time of Ownership

INSURANCE COMPANY

Name of lnsurance Company
Policy Number / Cover Note Number

DRIVER

sGN8211Z

No
YANG AI LAN MRS LEONG AI LAN
s1473930J
YAL108@LTVE.CO.UK
(Phone) +65-90481318

Toyota
Wsh
TOYOTA / WISH 1.8 CW

Private use

No - Claiming third party
Privale car
Auto
1798

JTDGG2OW4OJOO8574
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ACCIDENT STATEMENT

Auto & General lnsurance (Singapore) Pte. Limited.
P11020512R00



Name of Driver
NRIC No
Date Of Birth
Occupation
Driving Pass Date
Driving License Pass Class
Driving Licens€ Validity
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsurcd
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACC'DENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehic{es 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 (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assislance?
Translato/s name
Translator's lD
Translator's phone number
Translator's email
Original language used in the statement

OETAILS OF POUCE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
lf yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available lor attachmen0
Was there any video captured by Car Camera?

LEONG WENG HUNG ADAM
s1484883E
03/05/1961
lndoor
31t03t20'lO
3
Valid
14 YEARS AND 6 MONTHS
Male
(Phone) +65-8333619'l

ADAML108@LtVE.COM
BLK 3 GEYLANG EAST AVENUE 1 O5-1,1 SINGAPORE 389779

38977S
No
Spouse
No

Collision - Opening Door of Vehicle
Clear
Dry

No
2
No

Yes
1

REFER TO ATTACHED
STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD
TEL 67415336

No

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1



Vehicle Registration Number
Vehicle l\4anufacturer
Vehicle Model
Vehicle Vadant
Vehicle Colour
Vehicle Category
Name of Drivar
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

SH7181Y

Private car
MR NG BOON PENG
(Phone) +65-97671849

# Accident report SP1 8249NMOOB
Page 3 of 27



SKETCH PLAN

sEgIglle!*u
llsPoETAltT t{ollcE
1 PhosE rar{d corecth tre (lr)tuili al lhe *.ai(hrd !o ra* d q)!h+ _Jaill!' pro6es3

2 I" i lorn ,rual hu rs:gi?rrd bv rh€ !:rho*o'clr-EiJ\).j!3I!!!l_A!!el
3liicrr\itfi9b{ri!a!!rl':r!t)}$;P{It3j3!jEg!!er:6Jr5i}kAryrituln;.Gr(e$et.t@s*iihrElcrqor.a}eerli:loEE:r.rrEncw

'.*ra'!at cgrrrirnios io .€ou(nate ec:ir! tst*lil{

I ih4 Ssuc afid acEcpBn a 5l tbr+ Forln by irtslranc€ .{r)E3nr$$ t rn! an rdmI5 jon ol por*, :iirt lliiy rn tht ,qn ol iha r!<!r{ro.}} .oi.pa..es

5. Anv falte reoortino msv he refcflGd lo lh6 TrEfflc Polic€ Deoednrenl lor inveslioetion-
n This st14 $r! !E ?r.lllgrdsd !y ll-e rEl'lrs:E re fie GIA f{e@,r9$ Uaiigaher{ Cerl.e egnrbarEd b, tne GEsr"r tnrB(r.i;* Ai''cijsn".1 cl

Singarorc iGlAl lbrnrchiv'rS afld hrl r48,r$ ol &s mro* $ill tor a io€ Id .rodu orailBbi€ uF6n nrFt&!lir,: ht it'.ordslE6 !E tct
7 Ri lh€ bd$eli1ertot$!r resflrt to lt'B ilEur4rs. !9u llErEt, mn{or{'ra ltn a!.hi$gsflt,, rfflorl at itto a'enL€ 8r.d ro.Qp}es rlthf

rcpe,r b4ru llludc o€r.aBb alordld
8- Con&nt und€. rtl! plrarnnI Dnlr Protrcnor Acr (Pt PA)

t r"nnerdar,q, actncgvl$qr" sErEc rnd..n.ai": ihai
,n)i,l}'B@'mtl,rortrloo.-.:r'\trG.-{,all.ana'E€Ar,!o.'.{,on SrnFerc r'Gl4 / wr.9.,c pflmr:cc Io c5lbd L.e elr.lJlr
irrrdrcr ploce* my p@sr€i datr'ra6on* 

'n{onnnl[,E 
.{,1 oul }n ll1 5 fo.mi srt a.-r,r olt*r !{lrrcrur jrfci4],lc. prot8rjd by .lo or

Forfr1tgll ut( .r!, instner iai.bdi?elt lr.4 acrtor5l |rforrnelofi ) ard dttlca{t 5nd E \s!6r sJe?. g.rdnJ ilcnrlic. t !: hsn.elr l
y.-,fu:"ale insued !€rnlcleiii inlsi d in Li aa4&nl ,ill E(.rrrsri6l r.,lE ll5 € :i:!red lrhidohl hvbivDg ia tnir a*,{o{ slull be

c.s€rt Jeb rchrmd l5 e s rne l lllit mrs I F€ ln$i,trs tayr/e,.r-laE :'r.n-< 0!€ ltsidlJry Aulonty oi s'rBq l(tc dn. ,fii rE le ,a nl

gorv4f{.n: alE rcr rultrodr ls rh ,5 r"€ t+..! j. lc, lhe PdIII*irr c I

lil lrocescn t. h3ndt.E {iC,r,- dealing 6:!h ny*rntg inc{d.3 lttB seldame$ ol lne s3irns snd an} rF-.cc*..ririy rlestsalgllr rErzlag tc

lill .n/eatgalng ie.+x'Ctn! il!&tqr rr da,r4s

nxi firn rqi o+ rndbr deilring trtn my t'\rtru6iar.! or re!r.Dnd'n$ i.} ar./ orE{i.rlr bt moi

tiv)ad$i,isl€rn3r.!{il:m*irt*Jdrrl!lhensillrlAr)lc0r.4rpor*rnt6.!6uenter&,:rdCa!..clirlrorrcl,ratiofie,h'tichccr3i4!cl}e
didf.trrtl o,i cortan !!tisn:ldrt3 abool c tc b.qtitD!!dRr"wryof ll:esma!it v!+r 5e on !'*etlqrul anrrg ot€.:r€lc,!a'ri1trl

,6rl€s9!1. indioa

fui ermplyrle s[\ cpr,rrbb t '} 
;' €n.lir6t5!rg lrrst sins. n€n {rr.t ..J.,cr deil n? aiih l!, tri:',3

i6,lediret, $c ?rriF!*r.l
(r] a r i.!r!r€?isj *lio hn!6 rrrt,€d lehlc1els, inidr,cd n ih5 .ic{+rlt a rrc dre l.sur46 'r ur!€rsrba .rmi mn ln:6 p4*nitk d '.! .oie{t,
sie. dirdo.* .rd,oi F!o<E!s m, Pc.srtirl lnloraliorl 16. one a! inrtre o, lho s!o!€ Furp6.ci #:
i!; *, Pa.!6nrl lnlornutien al:rrk3n bE d€:L&$ tE rn, of lhs irE{,r€ri. an.ljgr Gla tn rh(}lr lnird?€,(} garr*s

tr:jro*ir! s nrtslur |or:$a Ifts

Sketct P;afl

*N*1, str$ls (il lii6! 6 rnr ,:rr{ ,o *,r.ann) r CE1!

0
sl.

*tJ
,-\.ql
.K

I

f

re'^

Lov I A C+eurrra.{

sGN I:llu

5l+"tztlr
dtltto, 51.{le_ {WtN tt

# Accident rePort SP18249NM008
Page 4 of 27

i

I

i
t
I

t



SKETCH PLAN #2
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