SP1824BU0007 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 30/11/2024 13:35 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (30/11/2024 13:35 (SGT))

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 A | Driver

2 SINGAPORE ACCIDENT STATEMENT

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

30/11/2024 13:35 (SGT)

Both Policyholder and Actual Driver
29/11/2024 19:05 (SGT)

Goodman Rd, Singapore
OUTSIDE 41B GOODMAN ROAD
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

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 SP1824BU0007

SBP6979D

No

CHIA T-JIAN (XIE DIJIAN)
S8003991C
CTJ991@GMAIL.COM
(Phone) +65-81130991

Mercedes
200e

Private use

No - Claiming third party
Private car

Auto

2000

Direct Asia Insurance (Singapore) Pte Ltd
MT/01149176
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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

CHIA T-JIAN (XIE DIJIAN)
S8003991C

11/02/1980

Indoor

26/08/1998

3

Valid

26 YEARS AND 3 MONTHS
Male

(Phone) +65-81130991

CTJ991@GMAIL.COM
41B GOODMAN ROAD

439058
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

STATEMENT RECORDED BY LILY - 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 SP1824BU0007

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLU225R
Vehicle Manufacturer Hyundai
Vehicle Model Elantra

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process
3. Information provided must be as Ingihtul and accurale as possible. Any wilful misrepresentation or withhelding of material facts may aliow
insurance companies to rpudiate policy ability.
4 mmmmdmthymmmwmasismmiﬂbﬂufﬂq%ﬂhmwmndmmmmmmln
5. tic Po i

6. This report will be forwarded the insurers to the GIA Records Manageme Centre estabished by the General Insurance Association of
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feport being made availsble aforesaid.
& Consent under the Porsonal Data Protection Act (PDPA)
understand. acknowledge, agree and consent that:
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possessed by my insurer (collectively the "Porsonal Information’) and disclose and transf such P, jon to all insurer(s)
who have insured vohicle(s) involved in this accident (al insurar(s) who have insured vehicle(s) involved in this accident shall be
Mmhmmasumﬁwumﬂ.mlmm‘uwmwmwuﬂnmw“‘ ity of Sing: and any relevant
govemment agency/authority {such as the police), for the purpose(s) of
{l)nmm,mmmmmwmmmwmmmtdm&mmw y i
the claims;
(i) investigaling the acaident andior my claims;
(n)nmmm«mmmmwdmummwmmwm;
(Iv) administering my claims (including the mailing of correspondoence, statements, involoes, reports or natices to me, which could involve
chr.lw.reuiWnmumldalaahou‘lmembdmammumofmumcnmnummulm!mduml
packagos). andlor
(v)mmwmhwhadmlnmm_umm.mmmaw«mmmm
(colloctivaly the "Purposes”)
(b) all insurer(s) who have | d vehicle(s) involved in this accident and this Insurers' & yorsiaw firms,
m,mwnrmmwmmnmfmmmmdmmm.am
(&) my P, formation may/can be discl ‘bywdmnlmanwmeerHmmmmm
{including their tawyarsi firms). which may be sited outside of Singapore, far one or more of the above P rposes,

ylare permitied to coliect,
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Policyhalders Signature / Dato & Time nmmsmumsmnwmmum Wenessed by Roponting Cantre Porsonnel
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SKETCH PLAN #2

scribe stance of the Accident
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Declaration
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m;mm mlmn%mmwmmm. Kinily check with your insurer for more details.
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POLICE REPORT

i A A
POLICE FORCE T/20241130/7005

Police Station Of Origin: Tof3

Traffic Police Report No. T/20241130/7005

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: "Slation Diary No.:

30/11/2024 00:54

Name of Informant: Address:

CHIA T-JIAN 41B SINGAPORE 439058

ID Type / ID No.: Contact No.:

NRIC NO / S8003991C Home/Office: Mobile: 81130891

Nationality: Email:

SINGAPORE CITIZEN ctj991@gmail.com

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

Male A4 11/02/1980 Vehicle Owner

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Business development manager Class: Date of Expiry:

olnjury .

Drink Drive: | Date/Time of Accident:

Type of Location:

Type of Accident: | Hit and Run 20/11/2024 19:05 Straight Road
Location: y ' '
GOODMAN ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance.
No

MERCEDES
BENZ

Damaged

SLU225R Molor car HYUNDAI

ELANTRA

SBPB9Y79D | DIRECT ASIA INSURANCE (SINGAPORE) | MT/01149176/01

FPTE. 1D,

01/05/2024 | 30/04/2025
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POLICE REPORT #2

SINGAPORE
SHCAPORE T

Police Station Of Origin: 20f3

Traffic Police Report No. T/20241130/7005
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
CHIA T-JIAN 1D No. S8003991C

Related Vehicle | NIL Contact No. | 81130991

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

Brief Details.

My car SBP6979D was parked outside 41B Goodman Road where | live. At about 11pm, 29 November 2024, | got
into my car wanting to drive into my house to park. Then i noticed that my driver's mirror had dropped out and there
was some collision marks at the rear with my tyre being damaged.

| checked my in car camera and from the video, a car with Licence plate SLU 225R had collided into my car and
driven off without informing us.

| have videos and pictures exceeding 2MB.
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POLICE REPORT #3

SINGAPORE
sincapoRE WA T

Police Station Of Origin: 30f3
Traffic Police Report No. T/20241130/7005
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 report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreler: Date/Time:

Not applicable 30/11/2024 00:54
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

KASMAWATI BTE SAMIAN
Contact No.: 65476368

NP168
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