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MPA218008694 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 17/01/2018 16:37
SUBMITTED BY: Lily Lim

IMPORTANT NOTICE

14

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/01/2018 17:02

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 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/01/2018 16:37
07/01/2018 02:00
WOODLANDS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp vi...

SGD696M

HARIS FIROZ BIN ABDUL JALIL
S§7274972C
FIROZ@GMAIL.COM

(LOCAL) +65-96886672@

Others-91552710

NISSAN
GTR-3.8 (A)

NO

REPORTING ONLY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100374696

CHRIS CHEE

S7474781G

19/11/1974

INDOOR

24/10/2015

2 YEARS AND 2 MONTHS
MALE

2/5/2018



E-FILE

Mobile Number
Fax Number
Contact Number
EMail Address
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?

Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

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

14

(LOCAL) +65-91552710@)

PNGTRADE2003@YAHOO.COM
BLK 623 SENJA ROAD #04-106
670623

NO

FRIEND

COLLISION - CROSS JUNCTION
CLEAR
DRY

Name: : LIM XIN YING CLAIRE
Gender: . Female

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
YES
CHRIS CHEE

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE AUTOMOTIVE PTE LTD 67415336

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

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SJS6113A

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp vi... 2/5/2018
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Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp vi...

PRIVATE CAR

DETAILS OF INJURED PERSON 1
CHRIS CHEE

SGD696M

DETAILS OF INJURED PERSON 2
LIM XIN YING CLAIRE

SGD696M

14

2/5/2018
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Sketch Plan

IPORTANT NOTICE

1. Please report gorrectly the detalls of the sccident tn speed up the clalms process.
2, This Fermmust be g leted by the Pol | ar (he arisad Driver.

3. Information provided must be as trithful and sccurate ps possible. Any wiful msrepresentation o w ithholding of reterlal facts may
allow insurance companies to resudiste policy liability,

4. The lssue and acoeptance of this Form by insurance companies i not an admission of policy Babilty on the part of the msurance

5. Any falze reporting may be refsrred {o the Polies for investigation.

&. Tha report will be forw arded by the insuress of tha GIA Records Managemant Canire establizshed by the General insurance Associafion
of Singapore (GIA) for archiving and that copies of this repart w il for a faa be made evaliable upon application by interested parties.

7. By the ledgement of this repor ta the insurers, yeu hereby consant io the archiving of this repart at the centre and lo copies of the
report being made avalable aforesaid,

8. Consent under the Peraonal Data Protection Act (PDPA)

lunderstand, acknow ledgs, soree and congen that :

(a) My ingurer , my w erkshop and the General heurance Association of Singapare (*GIA") may/are permitied 1o colisct, use, discloss
andlor process my personal data’personal information set out in this [Torm] and any ofher parsonal information provided by me or
possessed by my ingurer (colloctvely the “Personal Information”) and dischse and transfer such Personal Inforration to 2l insurar(s)
w ho have nswed vehiclels) nvaled i this accident all insurer(s) wha have insured vebicle(s) imvolved in this accident shal ba
colactively referred to as the *Insurera”], the hsurers’ law yersfaw firms, the Monstary Authority of Singapare and any relevant
government agency/authority (such as the palice), for the purposa(s) of ;

() processing, handing and/or dealng with my claims ncluding the setiamant of the claims and any necessary investizations relating o
ihe claims;

(i) inwvestigating the accident andior my clairs;

(i) carrying oul andior dealing with my Instruclions or responding te any enguities by me;

(i} adminigtering my clime (including the maling of carrespondanca, statements, weices, reports or nofices (o e, w hich could invole
dsclosure of cerain personal data about me to bring about defvery of the same as well as on he external cover of ervelopas/imail
packages ), and/or

(v} complying with applcable law in administering, processing, handing andior dealing w th my claims,

(cokactively the “Purposes®)

(b} al insurer(s) w ho have insured velicls(s) rwolvad in this accidant and the Insurars' law versiaw firms, rmayfare permited to collect,
use, disclose andlar process my Pecsonal Information for one or more of the above Purposes; and

(c) my Personal Information rayican be disclosed by any of the hsurers andfor GIA 1o their third parfy sarvice providers of agenls
(inchading their law yersfaw firms), w hich may b sied putside of Shgapors, for cne or more of s above Purposns,

(o Fr D2,

Poficyholler's Signature /Date & Driver's Signature (f tmu is not the poloyholder) (Date  \Ailnassed Ty na?&-mmnm
Time ET onnal
i (X I 20t P

‘ L1 1

Skatch Plan

b ]

A - sansqgbm
R — SIS 6l3Af

Sketch Plan #2
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Deseribe Circumstancas Cf the Accident (Continue)

= D

i AW ELL I L ! T
ol  SENIA WAY 1 WAS AT THE JUMCTIeN
E HR. COMING  lopo ol THE DUNTT I

oN E oWIER (FAKTY NG _

T UGl 3 coud WAEE ME FIGHT TuPN N TNEL

X DEADED o wakE, THE RIAHT TUEN . wWeeN 1 0AS

MAtNG  TTHE UGHT TuRA) . THE FeeN] &b ot THC

APTRONCHING Laf CplliDEDS  INT) HE LT < of MY
VEMIOLE

Declaration

Wf-:hdunhfnr-gcﬁqmﬁmlmmmhmnm

Poleyholder's Signature / Date &
Tima

Page2of2

Police report pg 1
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E-FILE 14
- e TR MORAEREA A
POLICE FORCE 20180107044
Police Station Of Origin: 103
Traffic Police Division HQ Report Mo, T/20180107/2044
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
07/01/2018 13:32
Mame of Informant: Address: .
CHRIS CHEE APT BLK 623 SENJA RD #04-108 HDB-BT PANJANG
SINGAPORE 870623
ID Type / ID Mo.: Contact No.:
MNRIC NO / 574747816 Home/Office:; Mabile: 91552710
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 43 19/11/1974 Driver
Race: Language: Institution / Schoal Name:;
Chinese
Oceupation: Driving Licence Information:
Bank operations clerk Class: 3 Date of Expiry:
iGeneral Information of the Accident’ A S | i i
Tvpe of Injury Drink Date/Time of Type of Location:
;p% ¢ Attended by Police Drive: Accident:
hstoa No 07/01/2018 02:00
Location:
Junction of Road 1 and Road 2
WOODLANDS ROAD
SENJA WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision; Anyone conveyed by
ambulance:
No
-Et_arl#lla-q‘_l;:ﬂaﬁl'-:lz_lh;Invowg._c!._-_ T e L "i'.;._':;_.L_".;:
\VehicleNo. [Type  [Make Cordition fNoonkesst
SGDE2EM Seriously
Damaged
Details of Person Involved Ei e v |
Any Pedestrian Invelved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Police report pg 2
https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp vi... 2/5/2018
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* SiHEApORE IR R A
POLICE FORCE T/20180107/2044
Police Station Of Origin: 20f3
Traffic Police Division HQ Report Mo, T/20180107/2044
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REFORT
Mame CHRIS CHEE ID Me. ST4T4TEIG
Related Vehicle | NIL Contact No.| 81552710
HospitalfClinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MNIL Date Discharge | NIL
Mo. of Days granted Medical Leave | MIL Degree of Injury | NIL :
Brief Details.

07/01/2018 @0200 (WOODLANDS ROAD JUNCTION OF SEMJA WAY)

1 WAS TRAVELLING ON WOODLANDS ROAD TURNING RIGHT TOWARDS SENJA WAY. | WAS AT
THE JUMCTION, THERE WAS A CAR COMING TOWARDS THE JUNCTIOMN, | THOUGHT 1 COULD
MAKE THE RIGHT TURN IM TIME. | DECIDED TO MAKE THE RIGHT TURN, WHEN | WAS MAKING
THE RIGHT TURN WE COLLIDED WITH EACH OTHER. | INFORM MY PASSENGER, | NEEDED TO
USE THE WASHROOM. AFTER INFORMING HER, | LEFT THE PLACE TO A NEARBY COFFEE SHOP
TO USE THE WASHROOM BUT IT WAS CLOSE. SO | WENT BACK TO MY PLACE, IT WAS 2
BLOCKS AWAY. AFTER REACHING BACK HOME, | STARTED TO FEEL THE PAIN, SO 1 REST DUE
TO THE ACCIDENT, | COULD BEARLY MOVE. IN THE MORNING, | WAITED FOR MY FRIEND TO
PICK ME UP BEFORE GOING TO THE HOSPITAL(MUH). AFTER SEE THE DOCTOR, | CAME
STRIAGHT TO THE TRAFFIC POLICE.

| WAS NOT THE OWNER OF THE WVEHICLE, THE OWNER OF THE VEHICLE KNOW'S | WAS USING
HIS CAR.

THAT'S ALL.

Police report pg 3
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SIREL e VTR
POLICE FORCE AETET IR
Police Station Of Crigin: dof3
Traffic Police Division HC Report Mo, T/20180107/2044
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
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 ceriificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report Signature Of Informant: \)

TP/ -

KEE CHUAN JIA MARCUS f g (/\»/k :
1

Signature Of Interpreter: Date/Time: \.

Mot applicable 0710142018 13:32

Officer In Charge Of Case: Classification Of Case:

TPIGIT/ o

Sr Staff Sgt ONG YONG HOCK £

Contact No.. 65476436 g@ ‘ﬁ SINGAPORE

i7s POLICE FORCE

Authentication Stamp m

NFHEE

o

Signature:

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp vi... 2/5/2018
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Accident Photo
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Accident Photo

e Y T R
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ccident Photo
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Accident Photo
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Accident Photo
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