MPA217151794 | Progressive Automotive Pte Ltd - HQ

ENTRY DATE & TIME: 16/11/2017 10:48

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

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 repart will be forwarded by the insurers of the insurers of the GIA Records Mana
Singapore(GIA) for archiving and that copies of this
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at th

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

16/11/2017 10:48
16/11/2017 13:25

NEW UPPER CHANGI ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SDT987A

TAN BOON HUOY
S2006328I

NOEMAIL

(LOCAL) +65-84405053
OTHERS-84405053

TOYOTA
CAMRY-2.5 (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1910048

TAN BOON HUOY
520063281

30/03/1948

INDOOR

15/09/1980

37 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84405053

OTHERS-84405053
NOEMAIL

and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

gement Centre established by the General Insurance Association of
report will for a fee be made available upon application by interested parties
e centre and lo copies of the report being made available
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295 BEDOK SOUTH AVENUE 3 #12-01
SINGAPORE

Postcode 469296
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES
| hgyg been approached by uqknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station
Police Station Name TANAH MERAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 NEW UPPER CHANGI ROAD #01-1514 | POSTCODE:
461051, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4499099 - FAX NO: 62447251

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SCcuss11c

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

Name
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Phone Number
Email Address

DETAILS OF INJURED PERSON 1
TAN BOON HUOY

Name
Approximate Age

Injuries Sustain BACK PAIN
Injured person in which vehicle? SDT987A
Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 2

Name SOH GUAN BA
Approximate Age

Injuries Sustain BACK PAIN
Injured person in which vehicle? SDT987A

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repon correctly the detads of the accident 1o speed up the claims process

L)

This Form must be ¢ t A fver

3. Information provided must be as truthful and aceu Any wilful misrepresentation o withholding of material

facts may allow insurance companies to ate lability,

4. The ssue and acceptance of this Form by insurante companies is not an admission of policy labulity on the pant of the insurance
companies
3 Any false reporting may be referred lice for investigatian.

6. The report will be forwarded by the insuress of the GIA Racords Management Centre estatilshed by the General insy fance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee ba made avallable upon application by
interested parties.

7. Bythe lodgment of this report ta the insurars, you hereby consent (o the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent thar.

(3} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infermation set out in this [form| and any other persanal infermation
provided by me or possessed by my insurer {collectively the “Personai Information”} and disclose and transfer such
Persanal Information 1o all insurer(s) who haye insured vehicle(s) invatved in this acedent (all Insurer(s) who have insured
vehicle(s} involved in this accident shall be collectvely referred to as the “Insurers”}, the Insurers’ trwyers/law firms, the
Monetary Authority of Singapore and any reievant Bovernment agency/authority {such as the police), for the purpaLeis)
of;

(i) protessing, handling and/ar dealing with my claims including the settlement of the ciaims and any necessary
investigations refating to the caims;

{ii} investygaling the accident and/ar my claimsy;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(wiadmsnnlcnng my claims {including the mailing of correspondence, statements, invoices, reports or hotices tame,

[v) comphying with applicable law in administering. processing, handling and/or dealing with my clairns (collectively the
“Purposes”)

(B} all insurer(s) whe have insured vehicle{s| involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane f more of the above Purposes, and

el my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to thesr third party service prowiders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the abave Purposes

td}  my Personal Infermation will aiso be collected and used 1o compile claims histary for the Rurpose of fraud detection,
investigation and management in present and all future claims

{e) the information so collected under {d) above may be shared / disclosed

{1} toallinsurers and/or any other third Parties that assist in evaluating, nvestigating, controfling o« managing fraud,
regulators, law enforcement and Bovernment agencies as reasanably required for the purposes stated, or

(1) for complying with requirements undes any regulations, faws or court orders.
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P;-cvhomer $ ;’-‘n‘m‘; - Driver's Signature : ' . Reporting Centre F&iﬁehsgmf@_m
Date & Time. {If driver is not the licyholder | Name:
Date & Tune K‘, ﬁn NRIC/FIN No
A - PLIWA?

102501
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT PAGE 1 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tanah Meran NPP

51 New Upper Changi Road #01-1514
SINGAPORE 461051

Tel No: 1800-4499999

REPORT OF A TRAFFIC ACCIDENT

MO RAARAC AV NAA

T/20171115/21

10f3
Report No. T/20171115/2145

Date/Time Report Made:
15/11/2017 17:17

{informanit's Partics

Vide Report No.: Station Diary No.:
G/20171115/0121 _ 21

Name of Informant:
TAN BOON HUQY

- Address:

205 BEDOK SOUTH AVENUE 3 #12-01 SINGAPORE 469296

ID Type / ID No.: Contact No.: :

NRIC NO / $2006328! Home/Office: Mobile: 84405053
Nationality: Email:

SINGAPORE CITIZEN

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

Male 69 30/03/1948 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

unemployed Class: Date of Expiry:

Datefl‘ |meof.' B Type of Locatlon '

NEW UPPER CHANGI ROAD

Type of

: ) Accident: Straight Road
Rocident 15/11/2017 13:25

Location:

Along Road 1

Towards er chanae road east ( pedestrian crossing )
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

SCUBB1 1 Cc Seriously
Damaged

SDT987A | Car TOYOTA CAMRY 2.5-| White Seriously |1
AUTO Damaged

LTD

06/03/2018

Page 8 of 19



POLICE REPORT PAGE 2 Pg. 1

SINGAPORE | lllIWIIlIIWHNII}HUIIIIHIMHWNIIIlﬂlllﬂllﬂliﬁlﬂilllllﬂlﬂllr

POLICE FORCE T/20171115/2145

Police Station Of Origin: 20f3
Tanah Merah NPP Report No. T/20171115/2145
51 New Upper Changi Road #01-1514

SINGAPORE 461051 CONTINUATION OF REPORT

Tel No: 1800-4499999

Brief Details. .
On 15/11/2017 at 1325hrs, | was traveling along new upper changi road toward upper changi road east

when | stopped stationary at pedestrian crossing as it was red light ,Out of sudden, A
vehicle(SCU8811C) lost control and hit onto my rear left side of my vehicle(SDTS87A) portion and

overturned. Subsequently traffic police and ambulance came down to my scene. My passenger and | will
be seeking medical attention
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POLICE REPORT PAGE 3 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tanah Merah NPP
51 New Upper Changi Road #01-1514

It

T/20171

IO A

15/2145

dof3
Report No. T/20171115/2145

SINGAPORE 461051 CONTINUATION OF REPORT

Tel No: 1800-4499999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle'

s Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repolrt:T ] Signaiyre Of Informant:

G/ I | |

Sgt 2 TAN XIN XUE A \ s
Lo [ B R

Signature Of Interpreter: e Date/Time:

Not applicable A

15/11/2017 17:17

Officer In Charge Of Case:
TP/ GIT/

Contact No.: 6 476436 .

U

SrStafngtO?G—Y—QNGHOCK SRS

Classification Of Case:

/ N
[l %

Signamtoee ; fom.
el

Authentication Star
NP 168 v

S v g 1Y ¥ |
{ napore Police Fhree

- _.;.—-....'._U_.....__.
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