SP18249QM003 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 26/09/2024 13:36 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (26/09/2024 13:36 (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 First Submission
Reported by

Date of Accident

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

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

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 SP18249QM003

26/09/2024 13:36 (SGT)

Both Policyholder and Actual Driver

25/09/2024 08:30 (SGT)

PIE, Singapore

PIE TOWARDS TUAS BEFORE EUNOS EXIT SINGAPORE
Singapore

SBU4626J

No

KEANE HU GUOZHENG
S9109548C
KEANE_HGZ@HOTMAIL.COM
(Phone) +65-82280891

Mazda
MX5 M5
MAZDA MX5 M5

Private use

No - Claiming third party
Private car

Auto

1598

Petrol

05/06/1992
JMONA306100103242
09/03/2023 07:03 (SGT)

Direct Asia Insurance (Singapore) Pte Ltd
MT/01184005/01
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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

KEANE HU GUOZHENG
S9109548C

13/03/1991

Indoor

27/05/2013

3

Valid

11 YEARS AND 4 MONTHS
Male

(Phone) +65-82280891

KEANE_HGZ@HOTMAIL.COM
BLK 2 MARINA BOULEVARD 20-03 SINGAPORE 018987

018987
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 SP18249QM003

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD3132S
Vehicle Manufacturer Hyundai
Vehicle Model 140

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver AUGUSTINE SUGIRTHARAJ
NRIC No S2550797E

Contact Number (Phone) +65-98577345
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 KEANE HU GUOZHENG
Gender Male

Phone No (Phone) +65-82280891
Address BLK 2 MARINA BOULEVARD 20-03 SINGAPORE 018987
Address Complement -

Post Code 018987

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SBU4626J

Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE

1. Please raport comreclly the delails of the accident to speed up the daims process.

2. This Form must be complated by the Policytioiler andior the Actual Driver.

3. Information provided must be as inithiul and dccurate s possible. Any wilful mistegprosentation or withhalding of matedal fasts may allow
insurance compantes {o mpudiale policy liability,

4. The issue and acceplance of this Form by insUrance companies is niot an admission of policy liability on the part of the insurance comparies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be ferwarded by the insurers fo the GIA Reconds Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will fof a fea be made available upon application by interested parties,

7. By the lodgement of this raport o the insurers, you hereby consent to Ihe archiving of this repen al the centre and 1o copies of the
repon besng made available afaresaid,

8. Consent under the Persanal Data Pretestion Act (PDPA)

| undherstand. acknowledoe. agree and consenl that:

fa) My insurer, my warkshop and the General (nsuranoe Association of Singapore ("GIA") mayiare permitied to collect, use, disclose

andior process my personal datalpersonal information set out in this [form} and any olher personal information provided by me or

PoESESSR DY my insurer [coliectively the "Personal Information’) and disclose and fransfier such Personal Infarmation ta all insurer(s)

who have insured vehicle(s) inveived in this accident (all insurer(s) who have insured vehicle(s} involved in his accident shall be

cobipctvely refored 1 as the ‘Insurers’), the Insurers' lawyersTaw firms, the Monetary Autharity of Singapere and any relevant

governmenl agency/authority (such as the police), for Ine purposed{s) of

“HoceEsing, handing andfor deating wilh my claims including the settiement of the clalms and any necessary investigations relating to
wie clains;

(i) imvestigaling the actident andior my claims;

it} carrying oul andior dealing with my instructions or responding te any enguinies by ma;
(iv} ﬂdmin'r.'ﬂaﬁné my claims {including the maitng of corespondence, statements, involtes, reports or notloes to me. which could involve
disdlosure of certain personal data about me 1o bring about defivery of ihe same as woll a5 on the external cover of envelopaesimail
packages]; andior

(v} compiying with applicable law in adminislerng, processing, handling andor dealing with my claims.

{collectively the “Purposes’)

{b) 2t insurer(s) who have insured vehigiels] invalved in this accident and the Insurers lawyersaw firms, maylare permitted o collect.
uge, disclose andfor process my Personal Information for one or more of the above Purpeses; and

{c} my Fersonal Information may/can be discloged by any of the Insurers andior G1A ta their third-party service p
[including thair lawyarsilaw firms), which may be sited outside of Singapore, lor ane of more of the above Py

v 2 ~

l{_ yhiider's Signalure / Date & Time Actual Driver's Signature (i driver is not tha Witnessed by Reporting Centre Persannel
; policyheider) { Dale & Time (Marme @ in MRIGHD card)
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SKETCH PLAN #2

@Accident report SP18249QM003

Describe Circumstance of the Accident

Declaration 4!
|Atve deciare the foregaing particulars ane tne in every respect.

Ger- b ol

Polieyheider's Signature / Date & Time  Aclual Driver's Signature §f driver is net ihe policyholder} Wilnessed Qy Reporting Centre Personng]
) | Date & Time {Mame a8 INNRICAD card)

. w22 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Grigin

Traffic Police

10 Libi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF & TRAFFIC ACCIDENT

MG

Tr20240825/7087

1af3
Repart Mo. T/20240925/7087

CatefMime Report Made:
25/00/2024 17:23

Vide Report No.: Station Diary Mo

Informant's Particulars

Mame of Informant: Address:
KEAME HU GUOZHENG 2 MARINA BOULEVARD #20-03 SINGAPORE 01838587
D Type/ IDNo.; Ceontact No.;
MREIC MO §F 59108548C HomelOffice: Mobile: 82280881
Mationality: Email:
SINGAPORE CITIZEN KEANE_HGZ@HOTMAIL COM
Sex Age Date of Birth: Type of informant:
Male 33 13/03/1991 Driver
Race Language:
Chiness English
Qeccupation Driving Licence Informaticn:
Product and industrial designer Class: 3 Cate of Expiry:
General Information of the Accident
Injury Drink Drive: | DateMime of Accident: | Type of Location;
Type of Acadent: | phers Mo 25/09/2024 0830 Straight Road

Location:

LEMGKONG EMPAT

Weather: Road Surface

Clear Dry

Traffic Flow: Traffic Confrol: Traffic Volume:
Dual Carriage Way Mot Controlled Heawy

Type of Collision:
Rear end coliision

Anycne conveyed by

ambulance:
Mo
Details of Vehicle Involved
Vehicle No.  |Type Make Moded Color Condition  |No of Passenger
SBUAB26J Motor car MAZDA MXE M5 Red o
SHD31325  |Motor car HYUNDAI 140 Blue Slightly 1
Damaged

Details of Vehicle Insurance
Vehicle Mo. | Insurance Company Insurance Mo Effective Date| Expiry Date
SBU4s26d DIRECT ASIA INSURANCE (SINGAPORE) | MT/01184005/01 D8M0312023 291072025

PTE, LTD:.

@’Accident report SP18249QM003

Page 22 of 24



POLICE REPORT #2

SINGAPORE LI '
POLICE FORCE AWM AR mR
Paolice Station Of Grigin 2af 3

Traffic Police
10 Lbi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Repart Mo. T/20240925/7087

CONTINUATION OF REFORT

Details of Person Involved

Any Pedestrian Invalved: No

Mo, of Pedestrians Injured: MEL [ Use of Pedestrian Crossing: NA

Driver

MName KEANE HU GUOZHENG 1D Mo. 591095480

Refaled Vehicle SBU4E26J (Motor car) Contact Mo, | 82280881

HeaspitaliClinie RAFFLESMEDICAL Class of Class: 3
Driving Date of Expiry; MIL
Licence &
Expiry Date

Date Treatment 250902024 Date Discharge 2510812024

Mo. of Days granted Medical Leave (MC) | 03 Degree of Injury | Slight

Driver :

Mame AUGUSTINE SBUGIRTHARA.J 1D Mo. S2550797E

Related Vehicle SHD31325 (Motor car) Contact Na. | 88577345

HespitaliClinic MIL Class of Class: 2B.3
Driving Date of Expiry: MIL
Licence &
Expiry Date

Date Treatment MIL Date Discharge MIL

Mo, of Days granted Medical Leave (MC) [ MIL Degree of Injury MIL

Brief Detail

| was driving an PIE Tuas hefore Eunos Exit in heavy traffic, the car in front came to a halt, | stopped the car
gradually with no sudden jam brake.

Suddenly, my car SBU4626J was rear ended by SHD31325. | was stationary while the Taxi hit me. The impact was
shocking and left me with giddyness, sores at my neck, shoulder, and lower back.

| seeked medical attention at Rafles Clinic (@ Singapore Land Tower, the doctor prescribed medication aswell as 3
days of medical leave
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POLICE REPORT #3

SINGAPORE LI '

POLICE FORCE AWM AR mR
Police Station Of Origin: 3af 3
Traffic Police Repart Mo. T/202400928/7087

10 Lbi Avenue 3 SINGAPORE 408865

TelNo: 65470000
CONTINUATION OF REFORT

Signature Of Officer Recerding The Report: Signature Of Informant:
Mot applicable The identity of the person making this report has besn
authenticated by Singpass. Mo signalure s required.

Signature Of Interpreter: DatelTime;

Mot applicable 25/09/2024 17:23
Officer In Charge Of Case; Ciassification Of Case
TP IAEIT/

FAHKRUL RAZ] BIN SUHAIME
Contact Mo.: 65476404

NP168

@Accident report SP18249QM003 Page 24 of 24



