SP1824B4M00B / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 04/11/2024 18:16 (SGT)
SUBMITTED BY: Lim Xu Wen Wayne

VERSION: 1 (04/11/2024 18:16 (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.
. Any false ri ing m referr he Police for investigation.
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

04/11/2024 18:16 (SGT)

Actual Driver

03/11/2024 15:00 (SGT)

Central Expw., Singapore
TOWARDS SLE, BEFORE EXIT 14
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 SP1824B4M00B

SKZ3780U

No

PANG HUAY CHEN
SXXXX067D
AGNAS.PANG@GMAIL.COM
(Phone) +65-97273008

Mitsubishi
Asx

Private use

No - Claiming third party
Private car

Auto

1998

JMFXTGA2WFZC09058

Direct Asia Insurance (Singapore) Pte Ltd
MT/00358463
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Accident report SP1824B4M00B

REINOLD LOH
SXXXX018G

14/05/1999

Indoor

01/02/2020

3

Valid

4 YEARS AND 9 MONTHS
Male

(Phone) +65-93898009

REINOLDSLOH@GMAIL.COM

BLK 724 BEDOK RESERVOIR ROAD 08-5226 SINGAPORE

470724

No
Child
No

Chain Collision
Clear
Wet

No

No

Yes

VANESSA
Female

JOJO
Female

SARAH
Female

YUE RONG
Female

Yes
Traffic Police
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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 POLICE REPORT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLZ9349G

Private hire
Rudy
(Phone) +65-80578933

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SHA9119H

Taxi

(Phone) +65-97362918

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

Accident report SP1824B4M00B

SLJ3560K

Private car
Kimberly
(Phone) +65-91000582
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLQ3608X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Faizal

Contact Number (Phone) +65-93630439
Address -

Address complement -

Postcode -

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

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SNS8717Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private hire

Name of Driver Peter

Contact Number (Phone) +65-91282032
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

SKETCH PLAN

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 andlor the Actual Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 pclicy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and that copies of this repart 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 (o the archiving of this report at the centre and to copies of the
repert being made available aforesaid.

&. Consent under the P | Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(3) My insurer, my workshop and the General Insurance Association ¢f Singapore ("GIA") may/are permitted to collect, use, disciose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inf tion") and disclose and 1 fer such Personal Information te all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my ciaims;
{iii) carrying cut andlor dealing with my instructions or responding to any enquiries by me;
(iv) administering my diaims (including the mailing of correspondence, statements, invoices, reports or natices to me, which could invelve
disddosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted to collect,
use, disclose and/or procass my Personal Infermation for one ¢r more of the above Purposes; and
(c) my Persanal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, 1o one 6r more of the above Purposes.

% o1 fo% 2 364pm, .

Policyholder's Signature / Dale & Time Driver's Signature (If driver is not the policyholder) / Date Vitnessed by Ropol:ﬂg Cenire Personnel
& Time (Name as in NRIC/ID card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

el %o \?\\\u h@\})&@(.

Declaration

I'We declare the foregoing particulars are true in every respect.

If you wish to daim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of occurence. Kindly check with your insurer for more details.

/%' 041/t 2:24 ppa X /\

Oriver's Signature (f driver is not the policyholder) / Date Winessed by Reporting Centre Perseane|
& Time (Name as in NRIC/ID card)

Policyhokder's Signature / Date & Time
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20241104/7036

1of5
Report No. T/20241104/7036

Date/Time Report Made:
04/11/2024 12:18

Vide Report No.: Station Diary No.:

ame f Informant

Address ;

Reinold Loh

ID Type/ ID No.: Contact No.:

NRIC NO / S9916018G Heme/Office: Mobile: 93898009
Nationality: Email:

SINGAPORE CITIZEN reinoldsloh@gmail.com

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

Male 25 14/05/1999 Driver

Race: Language:

Chinese English

QOccupation: Driving Licence Information:

Other business services agents Class: Date of Expiry:

, Injury [ Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Others No 03/11/2024 15:00 Straight Road
Location:
SARACA TERRACE
Weather: Road Surface:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

HYUNDAI

SHAG119H

Motor car Yellow

SIV3871Y Mector car Blue 0
(Not

Accurate)

SKZ3780U  |Mctor car MITSUBISHI AXX Silver Seriously |5

Damaged

SLJ3560K Motor car HONDA White 0
SLQ3608X  |Motor car MAZDA Silver 0
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

T
ake

TOYOTA

Type

SLZ9349G  |Motor car

6

T/20241104/703

20f5
Report No. T/20241104/7036

son Involved

ydetn nled No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Name PETER TOH PEE CHONG ID No. $11211204B
Related Vehicle SIV3871Y (Motor car) Contact No. | 91282032
Hoespital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date T[_eatment NIL N _ gate Discharge NlL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Name SARAH ANG 1D No. NIL
Related Vehicle SKZ3780U (Motor car) Contact No. | NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) Degree of Injury

Slight

‘Name SONG YUE RONG T'1D No. TNIL
Related Vehicle SKZ3780U (Motor car) Contact No. | 92235361
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

Degree of Injury | NIL

No. of Days granted Medical Leave (MC) | NIL

@,Accident report SP1824B4M00B
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

A Nam

6

CONTINUATION OF REPORT

T/20241104/703

3ofd
Report No. T/20241104/7036

Reinold ID No. | 59916018G
Related Vehicle | SKZ3780U (Motor car) Contact No. | 93898009
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) | NIC Degree of Injury | NIL

Name KIMBERLY 1D No. NIL
Related Vehicle SLJ3560K (Motor car) Contact No. | 91000582
Hoespital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) | NIL

Degree of Injury | NIL

No. of

oriver

Degree of Injury

Name FAIZAL ID No. NIL

Related Vehicle SLQ3608X (Motor car) Contact No. | 93630439

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date T_r_eatment NIL o _Date Discharge NlL

Days granted Medical Leave (MC) NIL

Name MOHAMMAD RUSHDY BINRASHID | ID No. | 589038788
Related Vehicle SLZ9349G (Motor car) Contact No. | 80578933
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) | NIL

Degree of injury | NIL
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POLICE REPORT #4

SINGAPORE LT AT TIRRT

POLICE FORCE T/20241104/7036

Police Station Of Origin: 4of5
Traffic Police Report No. T/20241104/7036
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Brief Detalils.

Accident occurred along the CTE towards SLE with 6 cars total involved. | was the 5th car involved in the accident
that happened on Lane 2 of the expressway. | noticed the car come to a sudden stop and slammed on my brakes to
avoid hitting the car in front of me. After | had stopped, | was hit from behind and hit into the car in front of me,
smashing his rear lights. A passenger in my car suffered a cut and bruising to her face as she hit the side of the car.
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POLICE REPORT #5

SINGAPORE
A ICE Pt LT AT TIRRT

T/20241104/7036

Police Station Of Origin: 50f5

Traffic Police Report No. T/20241104/7036
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this repert has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 04/11/2024 12:18
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

LOW MENG FATT
Centact No.: 97577566

NP168
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