SP18247M000E / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 22/07/2024 17:03 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1(22/07/2024 17:03 (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 reportin referred to the 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

22/07/2024 17:03 (SGT)

Both Policyholder and Actual Driver
21/07/2024 22:45 (SGT)

TPE, Singapore

TPE TOWARDS SLE SINGAPORE
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SP18247MO000E

SMT7259R

No

TOH CHENG CHUA (DU QINGQUAN)
S7239177B
ADRIANTOH72@GMAIL.COM
(Phone) +65-97451324

Honda
Shuttle
HONDA / SHUTTLE HYBRID 1.5 AUTO

Private use

No - Claiming third party
Private car

Auto

1496

Tokio Marine Insurance Singapore Ltd
MzD03302

TOH CHENG CHUA (DU QINGQUAN)
S7239177B

22/10/1972

Indoor
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Driving Pass Date

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

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

08/09/1997

26 YEARS AND 10 MONTHS
Male

(Phone) +65-97451324

ADRIANTOH72@GMAIL.COM
APT BLK 205 MARSILING DRIVE #10-258

730205
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

PAX 1
Female

PAX 2
Female

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD

TEL 67415336

ATTACHMENT(S)
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Are accident photos available for attachment?
Was there any video captured by Car Camera?

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)

SMAG6252R

Private car
CHEONG PENG KHUEN (ZHANG BINGQUAN)
(Phone) +65-96286409

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SME7014J

Private car

TAY CHYE NGEE (ZHENG CAIYI)
S7413729F

(Phone) +65-97524427

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 SP18247MO000E

TOH CHENG CHUA (DU QINGQUAN)
Male

(Phone) +65-97451324

APT BLK 205 MARSILING DRIVE #10-258

730205

SMT7259R
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE ‘

1. Please report correctly the detalls of Ihe accident to speod up the claims process.

2. This Form must be completed by i 0 3

3. Information provided must be as ;mm[\gl__mu_gmm;jm Any willul misrepresentation or wilhholding of material facls may allow
insurance companies (o fepudiate policy Sabisty.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity 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 1o Ihe GIA Records Management Cenlre established by Ihe 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 ledgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
repor being made available aforesaid.

3. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent thal

(@) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permilted to collect, use, disclose

andlor process my personal data/personal information set out in this [form] and any other personal informalion provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insures(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 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant

government agency/authority (such as the police}, for the purpose(s) of:

{1} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

{H) investigating the accident and/or my claims;

(iii) carrying out andfor dealing with my instructions or responding to any enquiies by me,

{iv) administering my claims (including the madling of correspondence, statements, Invoices, reports or notices lo me, which could involve

disclosure of certain personal data aboul me 1o bring about delivery of the same as well as on the extemal cover of envelopes/mail

packages); andlor

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims,

(collectivety the “Purposes”)

(b} all insurer{s) who have Insured vehicle(s) involved in Ihis accident and the Insurers’ lawyersfiaw firms, maylare permited

use, disclose andlor process my Personal Information for ocne or more of the above Purposes; anmxd

(c) my Personal Information may/can be disclosed by any of Ihe Insurers andlor GIA o their thisd-party service pro

(including their lawyersiaw frms), which may be sited outside of Singapore, for one or more of Ihe abave Purposgs

4

Policyholder's Signature / Date & Time Oriver's Signature (if drver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time {Name as in NRICND card)

Sketch Plan
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<ej’Accident report SP18247M000E Page 4 of 28



SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
UWe deciare the foregoing particulars are frue in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clauSe whereby the

m

must be made within the stipulated timeframe from the day of cccurence. Kindly check with your insurer for more détails,

Policyhoiders Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Mwnmmc;momw
& Time (Name as in NRI
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POLICE REPORT

SINGAPORE A

pOUCE FDRCE F120240722/7080
POLICE REPORT (NP299) Report No. F/20240722/7080
Police Station Of Origin
Ang Mo Kio Division HQ
51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

gg}gg&%’g 48186’)32; Made ‘;Vide Report No. Bation Diary No.
Name Of Informant rddress
TOHCHENGCHUA 2@.%&3'&&9.&8‘!5.&%25&%%&0.3& 730205 __
ID Type / 1D No. Contact No.

ice: Mobile:
NRIC NO / §72091778 = I‘“‘"f"f’_‘f“ce A cip -
Nationality Email Address
SINGAPORECITIZEN adriantoh72@gmail.com ___ I
Occupation Sex Age Date of Birth  |Race
Private-hire car driver_____——————— Male 151 22/10/1972__ Chinese
institution/School Name Language
B Q\Er_\g@_@ P e s
Date/Time Of Incident Location Of Incident
21/07/2024 22:45 - 2210712024 161 5 ‘13 ) SELETAR WEST FARMWAY 7 __S_Hi@AE_O_R_E_?QgQ@ 2
Brief details.

On 21st July Sunday 10.45pm, i was driving my car Honda Shuttle SMT7259R along TPE toward SLE.
While driving i saw & break down car stationary without warning sign infront of me. 1 apply prake in time
and manage to stop but then i felt an impact on my rear which pus! my car forward 1o hit the front car

rear. | then alighted 10 check and found out the car behind me was Honda Jazz SMAB252R and the car

infront of me was Mitsubishi Attrage SME7014J. The next day i felt discomfort on my chest and went 0

gigr:alure Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

- _-___.__-—_.._....-_..___.__.____.._.,-- S

Signature Of Interpreter:
Not applicable

Bgie—ffi_m_e: ﬁﬁﬁﬁﬁﬁﬁﬁﬁ
22/07/2024 16:26

LY
\

\
\
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

POLICE REPORT (NP2gg)

|

CONTINUATION OF REPORT

LT

Fr20240722/7080

By

20f2
Report No. Fi20240722/7080

e ———
1Subjects invoived

Person Name | TOH CHENG CHUA "y ——
DTye  INmRICNO o [ro ho 1372391775_ 2
|Gender Male Age 51 )
[Race Chinese Language |English N
Occupation Private-hire car driver Address ggg g’}ﬁ‘,giyggE%g%%g 10 rl
Mobile No 97451324 !{%giﬁ;"’am A es l

jperson Name __|TOH CHENG CHUA (informant) e
e

e

Signature Of Officer Recording The Report:

Signature Of Informant:

!
Not applicable i | The identity of the person making this
report has been authenticated by Singpass,
’No signature is required.
T S A w——
Signature Of interpreter- i \Date/Time:
Not applicable f 122/07/2024 16:26
I
l f
— = e % e — ._‘_——_i — e v— e —_—
Officer In-Charge Of Case: i (_Classification Of Case:
]
‘ |
! f
‘ f
{ I
e " : sae S
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