MPA218054966 / Progressive Automotive Pte Ltd - HQ

ENTRY DATE & TIME: 26/04/2018 14:41
SUBMITTED BY: Lily Lim

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 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

26/04/2018 14:41
25/04/2018 11:20

FARRER RD TWRDS QUEENSWAY OUTSIDE SERENE CENTRE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBAG6053D

KITH CAFE PTE LTD
200903269D
NOEMAIL

OFFICE-62214878

DAIHATSU
HIJET

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA265839

LIM BOON LIANG
S1617670B

29/11/1963

INDOOR

31/12/2012

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81385599

NOEMAIL
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Address 23 KAMPONG BAHRU ROAD
Postcode 469349
Was driver an employee of the Insured's Company YES

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

CHAIN 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

ambulance? NO

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: : PAX 1
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2369999 - FAX NO: 62268438
NO

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLE4286Y
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 OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YN7077M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SFV833B
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIM BOON LIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBA6053D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

_IPORTANT NOTICE

. Pimaze report correctly the defails of the accldent to speed up the clalms process.

This Form must be completed by e Folicynolter anc/or the Authorised Drivgs

3. Informitian provided must be as truthful and accurate 3¢ possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companles to repudiate policy liability,

£, The iesue and acceptance of this Form by Insurance companies Is not an admission of pelicy labiiity on the part of the insurance
companies.

6. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Aszociation of Singapore {Gl4) for archiving end that coples of this report will for a fee be made svailable upon appdcatlon by
Interested parties.

7. By the iodgment of this repert to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforeszld,

8. Consent under the Personal Data Protection Act [PDPA)
| undarstand, acknowledge, agree and consant thet:

(&) My insurer, my workshop and the General Insurance Association of Singapore ["al4") may/are parmitted to collect, Lisa,
disclose and/or process my personal data/parsonal information set aut i this [form] end ary other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehidie(s) Invabved in this aceldent [all insurer(s) who have fnsured
vehicle(s) fvolved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers,law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(il processing, handling and/lor dealing with my claims including the settlament of the claims and By AEcESsany
Investigations relating to the daims;

(i} rvestigating the accident andjor my claims;
(i} carrying out and,for dealing with my Instructions or responding to any enguiries by me;

{iv) administesing my clalms {Inchuding the malling of correspondence, stataments, invoices, reports or noticas te me,
which could involve disclosure of certaln persone| data about me to bring about delivery of the same as well &s on the
external eover of envelopes/mall packages): and/or

(v} complying with applicable law In administering, processing, handling andfar dealing with my claims.{collectively the
'P'I-I'I'Fﬂﬂ'l"
(b} alf Insurer{s} who have insured vehicle(s) involved In this accident and the Insurers' lawyers/law firms, may/are parmitted
to collect, use, disclose and/for process my Personal Information for one or mere of the sbova Purposes; snd

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including thelr lawyers/Tow firms), which may ba sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to complie claims history for the purpose of freud detection,
Investigation and management in present and 2l Ruture cSaims,

{e] theinformeticn so collected under {d) ebove may be shared [ disclosed:

(I} e el insurers andyor any ather third parties that assist In evaluzting, Investigating, controfling or managing fravd,
reguiators, law enforcemant and government agendcies as reasonably required for the purposes stated, or

(I} for complying with requirements under any ragulations, laws or court orders.

bt

Policyholder's Signature Criver's Signature Reparting Centre Personnel's Signatune
Date & Tima: [If driver 5 Aot the policyholder) Mame:
Date & Time: NRIC/FIN Na.:

ks O ll—Ll (8, '
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Sketch Plan #2
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Common Statement

ACCIDENT STATEMENT (Part I} Reporting Centre: Progressive Automotive Pte Ltd
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Individual Statement

&
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Reporting Centre: Progressive Automotive Pte Litd

-

Diriver's sigraturs (if driver is not tha palicyhaldar)
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

Police report pg 1 Pg. 1

LT T

80426/2037

10f4
Report No. T/20180426/2037

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
26/04/2018 10:52

Vide Report No.: Station Diary No.:

23

Name of Informant:
LIM BOON LIANG

Address:
APT BLK 431 JURONG WEST AVENUE 1 #09-298
SINGAPORE 640431

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

NRIC NO /S1617670B Home/Office: Mobile: 81385599
Nationality: Email:

SINGAPORE CITIZEN

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

Male 54 25/11/1963 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 2B,2A,2,3 4,5 Date of Expiry:

Date/Time of Type of Location:

Type of : i X

: . Accident: Straight Road
Accident: 25/04/2018 11:20
Location:
Along Road 1 Traveling Toward Road 2
FARRER ROAD
QUEENSWAY
Cutside of Serene Centre
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
Two Way Not Controlled Light
Type of Collision: Anycne conveyed by
Chain Collision ambulance:

No

" GBAG053D | Van

Slightly 1
Damaged
SFV833B Car Slightly 0
Damaged
SLE4286Y | Car Seriously | 0
Damaged
YN7077M Lorry Slightly 0
Damaged
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Police report pg 2 Pg. 1

SINGAPORE
POLICE FORCE

IR

20f4
Report No. T/20180426/2037

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

CONTINUATION OF REPORT

}Any Pedestrian Involved: No

Use of Pedestrian Crossing:

Name LiM BOON LIANG ID No. 516176708

Related Vehicle | GBAB053D (Van) Contact No.| 81385599

Hospital/Clinic | LOl WONG CLINIC & SURGERY Class of Class: 2B,2A,2,3,4,5
Driving Date of Expiry; NIL
Licence &
Expiry Date

Date Treatment | 25/04/2018

Date Discharge

25/04/2018

No. of Days granted Medical Leave

Degree of iniu Slight

Name Pang Hsiang-Aun ID No. S7537744D
Related Vehicle | SFV833B (Car) Contact No.| 93627770
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

Name

Degree of Inju NIL

Fam Tze Fait D No. 88563742H
Related Vehicle | SLE4286Y (Car) Contact No.! 98483095
Hospital/Ciinic 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
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Police report pg 3 Pg. 1

SINGAPORE DT R
POLICE FORCE T/20180426/2037
Police Station Of Qrigin: 3of4
Bukit Merah West N.P.C Report No. T/20180426/2037
500 Bukit Merah View #01-01 SINGAPORE
159882 CONTINUATION OF REPORT

Tel No: 1800-3779999

Name Lim Chek Sai Leonard I No. 511030141
Related Vehicle | NIL Contact No.| 96542760
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 25/04/2018 at about 1100hrs, | was fravelling along Bukit Timah Read and was turning into Farrer
Road when a car in front of me, SFV833B, slowed down as there was another vehicle turning into Serene
Centre. | then slowed down too and came tc a stop. However a few moments later, my car was knocked
from the back and subsequentily my car jerk forward and had hit onto a the car in front of me, SFV833B.
The car behind me SLE4286Y was being knocked by a Lorry which | believe to have been travelling along
Farrer Road however had knock onto vehicle SLE4286Y which cause it to inch forward. We then alighted
from our vehicle and subsequently had exchanged particulars.

| wish to state that no was was injured at that point of time. However when | got home | felt that a pain on
my back and neck. | then went to consulf a doctor whom then gave me 3 days of MC.
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Police report pg 4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West NP.C

500 Bukit Merah View #031-01 SINGAPORE
159682

Tel No: 1800-37759888

Sketch Plan
Informant is not able to provide sketch plan

Tr20180426/2037

40f 4
Report Mo. T/201804262037

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. Iif you don't have
the cedificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
o/

smw&m%a/’
.rr"/{- %

Signature Of Informant:

i%lv{/\;

Signature Of Interpreter:
Mot applicable

Date/Time:
26/04/2018 10:52

Officer In Charge Of Case;
TP/GIA f

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case;

Authentication Stamp
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Driver IC & LIC Pg. 1

482446

R A

HAIEH. §16176708

Uato of tzaue

31-12-2012

Addsoss
APT BLK 431 JURONG WEST AVENUE 1
#09-296

SINGAPORE 640431

Cllss 2B Motorcycles =< 200 cc 23 Apr 1987
Class 2A Motorcyclas batween 201 cc and 400 ce 23 Jun 1998
Class 2 Motorcycles > 400 ¢e 13 Jusl 1999

Clags 3 Molor Cars=< 30600kg wilh =<7 passengers, exciusiva 18 Nov 1253
oftha dﬂVGI", and othar motar vehnclos =< 2500kg

Class 4 *Molor vehi which are 1o carty 26 Nov 1987

¥ or pagsengers and the unladen weight > zsuokg

'Moiervehlmes which are not constructed to
carjy:load and the usladen weighl < 7250kg

Class 5 Motor vehicles not constyucted fo cairy any 24 Jan 1997

load and the unlader weighl > 7250kg

S Iﬁﬁlﬁiiiuﬁ'ﬂ [y

REPUBLIC OF SIHGAPORE
IDENTITY CARD NO. S1617670B

Hama

LiM BOON LIANG

o S

Race &

CHINESE

Date of birth Sex L tAT0E
29-11-1963 M e
Country of birth

SINGAPORE

LT

s
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Accident Photo

Page 13 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURAMCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT MOTE : Please submit the completed Addendum form to the same Autherised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(4) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report Mo : M' i@l&&m Vehicle Registration No : GB& 6553 b d

Narme{as shown In NRIC): LimBosa Lrﬂha .
{*Vehicle Driver / Vehicle Dwner) [*) Please delete as appropriate

MRIC/Passpart No : S "L-“_* -E’:IQE -

Address :

Contact [Tel) we: S123855%4,

]

[Email)

Date of Accident 2 S-l‘ﬂ. L] Time of Accidant : \>che .
Place of Accident : 6’?‘1{ E—él i TMGLS QM\N!‘#ME 3
Insurance Company : A\m‘

(8) ADDITIONAL INFORMATION / AMENDMENTS:
| have made a repart on the above mentioned aceldent and would like to include additional information or make

the following amendments:

(\Tp) Yidhso-

iy |

Signature of Vehicle Owner [ Driver
Date:

10 Anson Road #0B-16 international Plaza Singapore 079903 Phone : + 65 6224 D010 Fax : +65 6224 0030
Operating Hours : Monday to Friday 9am te Spm
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