MPAZ17110422 | Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 21/08/2017 13:52

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 Authorised 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 ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 21/08/2017 13:52

Date Of Accident 19/08/2017 12:35

Exact Location Of Accident ANG MO KIO AVE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number SKB8073X
Insured/Policyholder

Name Of Registered Owner CHANG WHAY KHEONG
NRIC No S7137488B

Email Address TRISCWK@YAHOO.COM
Mobile Phone No (LOCAL) +65-91456248
Alternative Phone No OTHERS-91456248

Vehicle Particulars
Manufacturer RENAULT
Model FLUENCE-1.6 (A)

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? e

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100264152

Cover Note Number

Driver

Name of Driver CHANG WHAY KHEONG
NRIC No S7137488B

Date Of Birth 22/10/1971

Occupation INDOOR

Date Of Driving Pass 25/08/1997

Driving Experience 19 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91456248
Fax Number

Contact Number OTHERS-91456248

EMail Address TRISCWK@YAHOO.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

10 WILKIE TERRACE #10-04
SINGAPORE

228030
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

YES
VU1811 (COMMERCIAL VEHICLE)
NO ’

YES

NO

2

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

YES
YES
NO

SGS9696A

MR TAN TECK SAN

S$1711503J
96838885
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Name

Phone Number

Email Address

Vehicle Registration Number VU1811
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver MR BONG CHIEN LOONG
NRIC/Passport Number G6691232P

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Sketch Plan

SKETCH PLAN
o] CE

1. Mease report correctly the detals of the accident to sp&ed up the claéms process.
2. This Farm must be gomplgted b Pl {
3. information provided must be as mmmw Any erui n:sreprnamatlun of W thholding of material facts may
allow msurance companiss to repudiate polley labifity.
4, The Issue and acceplance of this Form by Inswrance campanies is not an admission of policy fabBty on the part of the insurance
compares.
5 Any false reporting may be reflerted to the Police for investigation.
&, The report w il be forw arded by the insurers of the GiA Records Managemeant Cantre established by the General nsurance Association
of &ngapore (3#4) for archiving and that copies of this report w il for & fee be made available upan application by interested parties,
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to caples of the
raport being made avaleble sforesaid,
8 Consent under the Persconal Data Frotection Act (PDPA)
| understand, acknow ledge, agree and consenl that |
{8) My bhsurer | my workshop and the General hsurance Association of Singapora ("GIA™) may/are permitted to collect, use, disclose
anc/or process my persanal datalpersenal information set out in this [form] ane any other personal Information provided by me or
possessed by my insurer {collectively the "Personal Information”) antd disclose and transfer such Fersonal Bformation to all nsurer(s)
w o have insured vehicle(s} involved in this accident (8l insurec(s) who have insured vericle(s) Involved in ths accident shall be
collectively referred 1o a9 the “Insurers”), the Insurers' law yersiaw firms, the Monslary Autharity of Singapare and any relevant
government agency/authirity [such as the palice), for the purpose(s) of -
{I) processing, handing andfor dealing with ry claims including the settlerment of the claims and ary necessary investipations relating 1o
the claims;
10} mvestgating the accident andior ry clalms;
() camrying out andior dealing w ith my inslructions or responding to any enguiries oy me;
(v} aminisiering my claims {including the madng of correspondence, statements, Invoices, Teperts of notices 1o me, w hizh could Fvolve
sclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelnpes/mail
packages); andfor
{v) complying w ith applicable kew i sdminister g, processing, handling andfor dealng with my claims.
(collectively the "Purposes”)
() 2% msurer(s) who have insured vehicla(s) nvolved i this accident and the Tsurers' aw yersilaw lirms, maylare permitted © coliect
use, declose andlor pracess my Personal information for ong or mare of the above Purposes; and
{c) my Personal hformation may/can be discissed by any of the Insurers andfor GIA to their thind party service providers o agents
{including me;r law yershaw firms), which may be sited outside of Sngapore, Tor ene or mare of the above Hx(pases

{

1072} E e
L . W

Posc'.th&jer'q Signature / Dat\! & Drivar's Sigrature {If driver & not the policyholder) | Dste Wiiessed by Repoiting Centre
Time & Time . Personnel
Frogressive Automotive Ple Lid
Bik 3022A Ubi Road 1 #01-45/46
Sketch Plan Singapore 408716

Number Plate

Rl o¥chd A - SRS 3

B-0q9969¢R
C-VuI

Legend

;-

Vehicle Bike
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Sketch Plan #2

Describe Circumstances of the Accident
Date of Accident: |01 17
|

Time of Accident: [ © 25DV
|

TR 1&;\‘;;‘0 m{:w

Declaration
Ve declare the foregoing certiculars are Irug in every respect,

PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLaiM
UNDER ??(3 OWH POLICY. KINDLY CHECK YOUR POLICY FOR MORE DETAILS {

/14 ~ " RNV \ Lot
L (i - '|_f".:l S f ‘j - TI ) \‘flf' .I&f' “IJ
L / AL\
! | 7, o 7 r \‘ y
i g Driver's Signature (F driver is not the polcyholder) f Date  WiheSsed by Reporting Centre

Tirne & Time Personnel
Progressive Automolive Ple Lid
Blx 3022A Ubi Road 1 #01-45/46
Singapors 408716 )
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Sketch Plan #3

Sketch of the accident scene on 19 August 2017 at Ang Mo Kio Ave 10

Ang Mo Kip Avenue 1 ———

My car SKBSOT3X

BMW SG96%964

.,ﬁ,“,,
DT anuany any o Juy

Toyota truck VU1811
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POLICE REPORT PAGE 1 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RN N DL

T/20170819/7012

10fb
Report No. T/20170819/7012

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

19/08/2017 17:22

Nahe”ofrlnfdrﬁ;éni:. 7
CHANG WHAY KHEONG

"Add r;sé.

10 WILKIE TERRACE #10-04 SINGAPORE 228030

ID Type / ID No.: Contact No.:

NRIC NO / S7137488B Home/Office: Mobile: 91456248
Nationality: Email;

SINGAPORE CITIZEN triscwk@yahoo.com

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

Male 45 22/10/1971 Driver

Race: Language: ! Institution / School Name:
Chinese English |

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:
eneral Information of the Accident =~~~ =~ =~ = e
Type of Non-Injury Drink Date/Time of [ Type of Location:
Accident: Foreign Vehicle Drive: Accident: [ T-Junction

' No 19/08/2017 12:35 |
Location:

ANG MO KIO AVENUE 10

Near to junction of Ang Mo Kio Avenue 10 and Ang Mo Kio Avenue 1. Opposite Pathlight Schoaol.

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h |
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
| was stationery while being hit by the back car. ambulance:
No
Def :
Yeliclo i 0lor | Condition | No of Passenger
SGS9B96A | Car BMW Black 1
SKB8073X | Car RENAULT FLUENCE | Biue Slightly 1
1.6L CVT Damaged
ABS D/AB
2WD 4DR
SR
vu1811 Looks like a Silver 0
small truck
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POLICE REPORT PAGE 2 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AR ADRICRRTEN o

CONTINUATION OF REPORT

T/201708

20f5
Report No. T/20170819/7012

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian CrosswllNA

. Passenge i > T ST
Name Yap Tyn Tyn Carolyn ID No. S?217858J
L
| Related Vehicle | SGS9696A (Car) Contact No.| 93386093
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 Medlcal Leave l NIL Degree of Injury NIL
‘Driver = e e
Name Bong Chien !.oong ID No GBB91232P
Related Vehicle | SGS9696A (Car) Contact No.| 82221021
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 [ NIL Degree of Injury | NIL

Drive Ca e
Name CHANG WHAY KHEONG ID No. S7137488B
Related Vehicle | SKB8073X (Car) Contact No.| 81456248
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
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POLICE REPORT PAGE 3 Pg. 1

SINCARORS L e
S POLICE FORCE T/20170818/7012
Police Station Of Origin: JofS
Traffic Police Division HQ Report No. T/20170818/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver e 2z : no e
Name Tan Teck San 1D No. S1711503J
Related Vehicle | SKB8073X (Car) Contact No.| 96838885
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 | NIL Degree of Injury | NIL
Brief Details.

On 19 August 2017 at about 12.35pm, | was in possession of my car, blue Renault Fluence bearing
vehicle registration number SKB 8073X, and was stationery at the traffic light cn Ang Mo Kio Avenue 10
near to the junction with Ang Mo Kio Avenue 1 and opposite of Pathlight School, waiting to turn to the
latter towards Bishan. My wife was with me as a passenger at the time of the accident.

As | was about to move, | suddenly heard a loud bang from the back of my car and felt a strong jerk
forward. | then looked at the rear mirror and saw that there was a car behind me and the driver was
getting out of the car.

The said car, a black BMW bearing vehicle registration number SGS 9696A, was driven by a male
Chinese in his 50s. | then came down from my car to approach the said male Chinese and | was
approaching, he was walking towards the back of his car.

When | reached him, | asked him what happened and he told me that a car has hit his car from the back. |
then took a look and saw a Toyota truck bearing vehicle registration number VU 1811. | then asked the
driver of vehicle VU 1811, a male Chinese in his 20s - 30s, if the said vehicle was a Malaysian car and he
said yes. | also asked him if that was a company car and he also said yes.

We then stated to take pictures of the damages. The visible damages to my car were dents on the rear
bumper and the dismounting of car parts on the 2 sides of my vehicle.

We also exchanged personal particulars and the details are as follows:

1)Driver of SGS 8696A: Mr Tan Teck San, NRIC: S1711503J, HP no: 96838885.

2)Driver of VU 1811: Mr Bong Chien Loong, FIN Card No: G6691232P (Employee of Eng Hup Electrical &
Construction Pte Ltd), HP no: 82221021.

I and my wife are not injured by the accident and neither did any of the above parties tell me that they are
injured.

i have a car video recording that shows the impact of the bang on my car at the time of the accident.
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POLICE REPORT PAGE 4 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

N

CONTINUATION OF REPORT

40f5

Report No. T/20170819/7012
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POLICE REPORT PAGE 5 Pg. 1

S [T TR
POLICE FORCE " T120170818/7012
Police Station Of Origin: Sofs
Traffic Police Division HQ Report No. T/20170819/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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: Date/Time:

Not applicable 19/08/2017 17:22

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

YEO GEAK ENG CECILIA

Contact No.: 65476404

Authentication Stamp
MNP168
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