MPA218043620 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 02/04/2018 14:45
SUBMITTED BY: Lily Lim

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 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 02/04/2018 14:45

Date Of Accident 01/04/2018 15:35

Exact Location Of Accident OPEN SPACE CP AT SENGKANG SWIMMING COMPLEX
Country/State of Loss 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

Mobile Number

Fax Number

Contact Number
EMail Address

SKS43X

TEO ZHENGYI JAIMY
S9041479H

NOEMAIL

(LOCAL) +65-91550570
OTHERS-91550570

BMW
535l

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA192075

TEO ZHENGYI JAIMY
S9041479H

05/11/1990

INDOOR

24/07/2009

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91550570

OTHERS-91550570
NOEMAIL
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Address 43 SHANGRILA WALK
Postcode 568214

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . MRS TEO

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KEBUN BARU NPP

Police Station Address ROAD: 111 ANG MO KIO AVE 4 , POSTCODE: 560111 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE AUTOMOTIVE PTE LTD 67415336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REQUEST FROM OWNER
Was there any audio recorded? NO
Vehicle Registration Number SLD7190A

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEO ZHENGYI JAIMY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKS43X

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name TEO EE LYNN
Approximate Age

Injuries Sustain BODY (PREGNANT)
Injured person in which vehicle? SKS43X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTI

1,
2

Flease report corractly the detadls of the accident to speed up the daims process.

This Farm must be compleied by the Po ald

information provided must be as truthful and accprate as possible. Any wilful misrepresentstion or withholding of materisl
facts may aliow insurance companies to repudiate poliey lakbiliy.

Authorised Drive

The issue and acceptance of this Form by insurance companles s not an admission of policy liabillty on the part of the Insuranca
COmpanies.

- The repert will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this repert will for a fee be made svallzble upon application by
interestad parties,

By the lodgment of this repart to the Insurers, you hareby consent 1o the archiving of this report at the centre and to coples of
the repart being made availzble sforesald,

Consent under the Personzl Data Protection Act (POPA)

| understand, acknowledge, agrea and consant that:

() My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disdose andfor process my personal data/parsonal infarmation set out in this [form] and any sther persanal information
provided by me or possessed by my Insuper lealiactively the “Persenal Information”) and disclose and transfer such
Persanal Information to all insurers) who have Insured vehicle(s) invoived in this accident {afl insurer(s) wha have insured
vehicie(s} involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
af
(i} processing, handling and/or dealing with my cdlaims including the sstdement of tha claims and any necessary

investigations refsting to the daims;

(I} investigating the sccident and/or my claims;
{iii}carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, involces, reports ar notices to me,
which could involve disclosure of certain persenal data about me to bring 2bout dellvery of the same as well 25 on the
extermal cover of envelopes/mall packages); and/for

(v complying with applicable faw in administering, processing, handling and/ar dasling with my claims.{collectively the
“Purposes”)

(b}  all insureris) who have insured vehicie(s) imvelved in this accident and the [nsurers’ lawyers/law firms, may/are paemitted
to collect, use, disdose and/or process my Persone! Information for one or mare of the above Purposes; and

ic)] iy Personal Information mayean be disclased by any of the Insurers and/or GIA to their third party service providers or
agerts{including thelr wyers/law firms), which may be sited outside of Singapare, for ene ar more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and alf future claims,

(e} theInformation so coflected under [d) above may be shared / disclased:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing freud,
ragulalors, law enforcement and government sgencies as reasonably required for the purposes steted, or

(i} fer complying with reguirements under any regulations, laws or court crders.

Policyholder's Signa ture Drrtwer's Signature Reporting Centre Personnel's Signature
Date & Time: {IF driver is not tha palicyhalder) Hame:
Date & Tirme: NRIC/FIN Mo.:

e e '}LIHL&.
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Sketch Plan #2

111
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

U ko ?&'LLLLW
1 20\%nsoy | 20%0

DECLARATION

I'We declare the foregoing particulars are true in m? re;pect.
ease be advised that your insurer may have a 14 day clause whereby the claim against own policy mustibe made within the

stipulated HWE from the date of occurrence., E%mm your policy for more details.

Policyholder's !*\atll!a Diriver's Signatu A Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhoider] Marme:
Date & Time: MAIC/FIN No.:

GLAFRAL LretghFanrors VE

> 4]%8
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Individual Statement Pg. 1

g&ﬁ%ﬁ:?‘ﬁi ﬂ:ﬁn‘gﬁig—- W@Tﬁ“ﬂ &MT @:iﬁaﬁffﬁ % E‘{} Own Workshop Emall / Fa.‘{!f:my)_hmﬁs@ Teadae ¢ 'LW‘V (o
To be complered and submttted within 24 Jiours ko your insurer or Ydac or apnointed worltshop {Use 3 separate sheet of RAREr Wihar Nerdssary)

Tnsgred 1 Qceopstion {iF more than ona, state all) Email:

2 Venicle reglstration ro. X0 If commeicial vehicl, state

Sk$43x parmissible carrying capacity
H " H 1 H Slale Rejatianship of state the vehlcle numbet and nome of

3 Is difver tha orner? fina, Driver with awnar Insurer of driver’s owa vellicia {where appiicable)
QF which vehicle are
you the ownzt?

4 Guact purpose for which vehicle was belng used at time of accidant DPﬂ/slate use [C]Commercial use  [TJHire & reward (] Prvate Hire
I [T} Others- please spacif

Y.

5 Is the vehire still in uua"' E W( no, stete where itisak pr".sent Mf!csiw( el no.

s § Ara you clalming undsr your own insurance policy for repalr fo your vehicie? Yﬁv l

¥ no, stale action o be aten  LIThird Party [ Reporting Only ird Party (Own Workshop)

7 Datectbith | Qccupation Date of license pass Was vehicle driven With x‘gﬁgg‘;’f&:ﬁfmpwﬁe
the insured’s permission? compan;"
Drivar or persen in S/ H t : Yeu } “To Yas | No |
prierorperenin | oS /11| |Indoor | ~[Outdoor] | 2¢¢ 107 | 260 F Ao | : :
the dme of accident v ] ] . ) )
(including insurad) 8 Giua details of any pre-existing Impairment of sight or hearing and of any cther disability
9 Full detzils of ali driving convictions including panding prosecutions in the last 36 months
Date Offence Panpity
10 Mamals), addtess{es) and Irjudes sustoired I vehicle accupants, Were seat belts belng | Was Injured conveyed
approxiropte anele) state in wiich vehicie viony? to hospital by
armbutance?
Injored H T H f
péia'sens Teo Ee liam{\ Bodu (WL%\MM SkS UL X Yes | T Noi Yes | o
i ] bt { H
Teey Zhea (e ; Jotitas BoAun SES 43 % Yos ¢ | Mo Yes Mo 3 —
- 7 Yos ! No 3 Yos | Mo !
Vs | [} Yes | Mo |
Damags to propery 11 Warne(s) and address{es) of Valticle reglsation no. . INSUTEr'S name and address
& vehicies (other han owrir(s} or delails of properiy Neture of damage (ﬁj;mrvn? 0 addse
vehicles A and B)
12 Was the acddent reperted to the Police? I Yes ': Li\'o J
If yes, plaass stata whith Police station
igggi 13 Was nolica of intendea prosacution given? I Yesg ] l No i l
tyes, sgainstwhom? - kehn _Bocu w0
14 Weather conditions l Clear | | | Raitlng | ! I Gihers I
15 Resd surface [ web ‘ E I oy /r | Others 1} i
18 Speed of vehicies l Al kmfhe I l B ko }
Accident 17 What varnings veerz given by driver or ather parly?
dalzils T T
18 Were streetlghis luminated? | Yes! | JMo | |
19 What lights vere displaved on your vehidejthe wther vehicle(s)?
20 iFyour vehide is commarcial, state vialght of Inad carfied at time of accidsnt
21 State how secident happened, width of wads, speed limils, etc (Referto atached)
22 State number of Passengers (Including Driver) B 2 - ] Pﬁ"}{ \\"\
Daclaration 3/\e gaclare the foregalng partizulars are true In avary respect A
Policyholders signatuce \ Dote
Driver's signature (IF driver is not the policvhotder) Date :
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Owner IC & LIC Pg. 1

TEO ZHERNGYI, JAIMY
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Police report pg 1 Pg. 1

SINGAPORE
PDLICE FORCE

Police Station Of Crigin:

Kebun Baru NPP : :
~ 111 Ang Mo Kio Avenue 4 SINGAPORE

560111

Tel No: 1800-4589999

REPORT OF A TRAFFIC ACCIDENT

AR AR TR

T/20180401/2080

1 of4
Repert No. T/20180401/2080

Date/Time Report Made:
01/04/2018 21:13 -

Vide Report No.:

Station Diary No.:
34

Name of Informant: Address:

TEO ZHENGYI, JAIMY

43 SHANGRILA WALK SINGAPORE 568214

ID Type /1D No.: Contact No.:

NRIC NO / 89041479H Home/Office: Mobile: 91550570
Nationality: Email;

SINGAPORE CITIZEN

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

Male 27 05/11/1990 Driver

Race: Language: Instifution / School Name:
Chinese .

Occupation: Driving Licence information;

Sales and marketing manager Class: 2B,3

Date of Expiry:

General nformatic

ype of Location:

Type of Non-Injury Date/Time of
Accident: Conveyed By Ambulance Accident: Car Park

) 01/04/2018-15:35
Location:
Along Road 1
ANCHORVALE ROAD
OPEN SPACE CAR PARK AT SENGKANG SWIMMING COMPLEX
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Not Controlled Light
Type of Coltision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;

Yes

BMW

Car - 5351 A Black Seriously [ 1
‘ Camaged

SLD7190A |Car TOYOTA Seriously | 0
Damaged

Jek]
AXA INSURANCE SINGAPORE PTE
LTD '

GA182075

SKS43X

26/10/2017 | 19/05/2018
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Police report pg 2 Pg. 1

SINGAPORE | |
SINEAPORE L
Police Station Of Origin: 2ot4
Kebun Baru NPP Repori No. T/20180401/2080
111 Ang Mo Kio Avenue 4 SINGAPORE ,
560111 . CONTINUATION OF REPORT

Tel No: 1800-4589999

Any Pedestri.ara involved: No

Use of Pedestrian Crossin

No. of Pedestrians Inj

: TE NGY | IDNo .
Related Vehicle | SKS43X (Car) Contact No.| 91550570
Hospital/Clinic | NIL Class'. of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
o Expiry Date
Date Treatment | NIL . Date Discharge | NIL

Degree of Inju NIL

No. of Days granted Medical Leave

Passenge
Name TEOEE LYNN | 12 No. S8817970F
Related Vehicle | SKS43X (Car) Contact No.| 91282403
Hospital/Ciinic | KK WOMEN'S AND CHILDREN'S Class of Class: NIL
) HOSPITAL Driving Date of Expiry: NIL
Licence &
‘ Expiry Date
Date Treatment | 01/04/2018 Date Discharge | 01/04/2018
No. of Days granted Medical Leave [ 02 Degree of Injury | Slight
Brief Details.

On the 01/04/2018 at about 1535hrs, | was at the open space car park of Sengkang Swimming Complex.
At that point of time | was with my wife in my vehicle (SK843X). | then made a checked and was sure
there was no incoming traffic | then slowly edged out of the car park lot. As | was edging out, all of the
3 -sudden there was a vehicle (SLD7190A) travelling at quite a high speed and was m-themnddle-@f the-two
{ )Nay»traﬁe and the car right side bang on to my left side of my vehicle. e Lavong €1ae of dap. lepnd

Before“] managed to get down, the said car (SLD7190A) was reversing. { then got down to speak to the
‘driver however the female driver refused to provide particulars hence | called for police. | then got to know
from the driver's husband that the vehicle {SLD7190A) was a rental car.

Subsequently ambulance came down before Traffic police arrival and my wife was conveyed to KK
‘hospital. After which the police advice me to lodged a police report . My vehicle in car camera captured
the whole incident.

The left side of my vehicle was damaged due to the accident.

The officer in charge is 10 Zayid
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Police report pg 3 Pg. 1

e, A

i

804017208

R

3of4
Report No. T/20180401/2080

Police Station Of Origin:

Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPCRE

560111 _ CONTINUATION OF REPORT
Tel No: 1800-45838998
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e . Contact No.: 65476213 °

Police report pg 4 Pg. 1

SINGAPDRE
POLICE FORCE

Police Station Of Crigin:

Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE
560111

Tel No: 1800-4589999

Sketch Plan )
informant is not able to provide sketch plan

A

T/20180401/2080

4of4
Report No. T/20180401/2080

CONTINUATION OF REPORT

IMPORTANT: Please aftach 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,tc 65474885 stating the report number as reference.

/

Signature Of Officer Recording The Report/

F/
Sgt 2 CHUA GUAN WAH, JONATHAN /L

Signature Of Informant: .

A

i

\

Signature Of Interpreter:
Not applicable

Date/Time:
01/04/2018 21:13

Officer In Charge Of Case:
TP/GIT/ e
S| YEO CHUN JiAN

Classification Of Case:

S NS

Authentication Stamp
NP168 :

sligupore Police Foree
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Accident Photo
. 3 :r'. T—
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Accident Photo

4
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(" x, Made by BMWIEE ;
@) ~elx2007/46%0363 % AN
NosB3oA (WBAER72030C579891
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Accident Photo
.|'¥ H I.‘I!'I . ._ 'y A \-I.I.
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