SP1824BCM001 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 12/11/2024 13:01 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (12/11/2024 13:01 (SGT))

G 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

12/11/2024 13:01 (SGT)

Both Policyholder and Actual Driver
11/11/2024 09:40 (SGT)

Pandan Cres, Singapore
TOWARDS PIONEER NORTH
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

J Accident report SP1824BCMO001

SMS9679D

No

ANG KOK HUAT
S$1208115D
AANGKH@GMAIL.COM
(Phone) +65-96976713

Ssangyong
TIVOLI 1.6D STD 6AT 2WD ABS E6 FL

Private use

No - Claiming third party
Private car

Auto

1597

Diesel

23/03/2020
KPT30A1USLP319747
14/01/2022 09:01 (SGT)

Direct Asia Insurance (Singapore) Pte Ltd
MT/01004802

Page 1 of 17



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

ANG KOK HUAT
S1208115D

10/12/1956

Indoor

05/09/1977

3

Valid

47 YEARS AND 2 MONTHS
Male

(Phone) +65-96976713

AANGKH@GMAIL.COM
BLK 450 TAMPINES STREET 42 09-110 SINGAPORE 520450

Yes

No

Chain Collision
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 LILY - PROGRESSIVE CAR CARE PTE LTD TEL 67415336

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

@ Accident report SP1824BCM001

Yes
Yes
W/OWNER
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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)

DETAILS OF OTHER VEHICLE PROPERTY 2

XE3936U

Commercial vehicle
BULLAN SAMPATH
(Phone) +65-90368744

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)

TRC2682P

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SP1824BCMO001

ANG KOK HUAT

SMS9679D
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1

Please report corectly the detalls of the atcident fo Speed up the ciaims process.
2. This Form must be comsteted by the Policynolder andror the Actuat Driver,
3. Information provided must be as inuthfid and accurate as possibie. Any wilful misrepresentation or withholding of material facts may atiow
Insurance cempanies to 1epudiate policy liahiity.

4, The ssue and acceptance of this Form by insurance companies is act an admission of policy lability on the part of the insurance companles,
Any false reporting may be referred to the Traffic Police Department for investigation.
- This report will be forwarded by the Insurers 1o the GIA Records Management Centre established by the General Insurance Association of

Singapare (GIA) for archiving and that coples of this report will foy a fee be made availabie ugon agglication by inlerested parties.
7. By the loggement of this report to the insurers, you hefeby consent to the archiving of this report at the centre and to copies of the

teport being made available aforesaid.

4 Consant under the Parsonal Data Protection Act (PDPA)
| undérstand; acknowdedge, agree and consent that,
(a) My insurer. my workshop and the General Insurance Assotiation of Singapare ("GIA") maylare permitted to collect, use, disclose
andior process my personal dataversonal Information set out in this [ferm) and any other personal information provided by me or
possessed by my insurer {coflectively the "Porsonal Information’) and disclose and transfer such Personal information to all insurer(s)
who have insured vehicie(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' lawyersiaw firms, the Monetary Authority of Singapare and any relevan
government agency/authority {such as the police). for the purpose(s) of:
(i} processing, handling andlor dealing with my daims incitding the settiement of the claims ard any necessary investigations relating to *
the claims;
(i} Investigating the accident and/or my claims;
(lify carrying out and/or dealing wilh my instructions or responding to any enguiries by me,
(iv) administering my claims (including the mailing of correspondence. statements, Involces. reports or notices o me, which could involve
disciosure of cerlain personal data about me to bring about delivery of the same as well as on the extemnal cover of envelopesimail
packages), and/or »
(v} complying with applicable Iaw In administering, processing, handling andfor dealing with my claims,
(collectively the "Purposes”)
{b) alt insurer(s} who have insured vehicle(s) involved in this acciient and (he Insurers’ lawyessilaw firms, maylare permated 1o collect,
use, disclose and/or process my Personal Information for one of more of the above Purposes; and
(¢) my Persanal Information maylcan be disclosed by any of the Insurers andlor GIA to thelr third-party service providers or agents
(including thelr tawyersflaw firms), which may be sited outside of Singapaore, for ane or more of the above Py
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SKETCH PLAN #2

Describe Circumstance of the Accident

Satopmat '?M&L. oty o police reRoTt o
T/ 2034101 [FI34

Declaration v p )
We declare the foregoing particuiass are true in every respect. '
If you wish to clalm against your own policy, please be advised that your insurer may have a fourteen {14) daysglause whereby the claim

must be made the stipulated timeframe from the day of, ence. Kindly check with your insurer far morg ‘details,
% A
Policgholters Shripure  Date & Time Driver's Signature (¥ 4 5ot the policyncider) / Date Winessed by Reporting Contre Persannel
& Time {Name as i NRICAD ca26)
2.
)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

LT

Ti20241111/712

Tof3
Report No. T/2024111 17124

Date/Time Report Made:
11/11/2024 17:46

Vide Report No.: Station Diary No.:

Name of lnrormant S

Address:

ANG KOK HUAT 450 TAMPINES STREET 42 #03-110 SINGAPORE 520450
IC Type / ID No.: Contact No.;

NRICNO / 51208115D Home/Office; Mobile: 86976713
Nationality: Email;

SINGAPORE CITIZEN AANGKH@GMAIL.COM

Sex: Age: Date of Birih: Type of Informant:

Male 67 10112/1956 Vehicle Owner

Race: Language:

Chinese English

Qceupation: Driving Licence information-

RETIRED Class: 3

Date of Expiry:

&_.-'_g‘

R

Drink Drive: | DaleTime of Accident: | Type of Localion:
No 1111/2024 09:40 Straight Road
Location:
PIONEER WALK
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision; Anyone conveyed by
3 VEHICLES CHAIN COLLISION ambulance:
No

.....

SMS9B '790‘ i

T SSANGYONG 177

TRC2682P

XE3936U

Any Pedestnan Involved: No

—edr— e -T

No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA

@Accident report SP1824BCMO001
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POLICE REPORT #2

S CE FORCE TN AR

Ti20241111/7124

Police Station Of Origin: 2of3
Traffic Police Report No. T/20241111/7124
10 Ubi Avenue 3 SINGAPORE 408885

Tet No: 65470000

CONTINUATION OF REPORT

Vehicle Owner s ) S R A e PR A 2 :

Name ANG KOK HUAT 1D No. 512081150

Related Vehicle SMSE67SD (Motor car) Contact No. | 96976713

Hospital/Clinic BOK FAMILY CLINIC PTELTD Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/11/2024 [ Date Discharge | NIL

No. of Days grantec¢ Medical Leave (MC) |03 | Degree of Injury | Shignt

On 11/11/2024 about 0840 hours, | was driving my car (SMS 9679D) along Pandan Crescent towards Pioneer North
at the second lane from right side.

Upon reaching the Pioneer Circle, | was slationary wailing for the vehicle ahead move on. Out of sudden, | felt a
huge impact from my back. The huge impact cause my car surge forward and then hit onto rear portion of TRC
2682P. However the trailer infront of me drove away after the accident collision. After | alighted from my car, |
realized that i was involved in 3 venicles chain collision accident as foliowing sort ©

1st: TRC 26827 (C)

2nd : SMS 8679D (A)

3rd « XE 3938V (B)

Roth driver of vehicie A and B have exchange particulars.

| felt pain and discomfort after accident impact. So, | went to seek for medical assist and were given 3 days of MC.

Hence, | hereto lodge this report to claim against Vehicle B (XE 3836U}J's insurance for my accident damages.

@Accident report SP182
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POLICE REPORT #3

POLICE TORCE HLTH Ry

TI20241111/7124

Palice Station Of Origin: 3cf3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. /2024111457124

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 Interpreter: DatefTime:

Not applicable 1171172024 17:46
Officer In Charge Of Case: Classification Of Case:
TP{AEIT/

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476219

NP168
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