
MPA218074747/ Progressive Aulomotive Pte Lld - HQ
ENTRY DATE & TIME: 08/06/201817:40
SUBMITTED BY: N9 PeiWen

II\,IPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report 99II99!ly ihe details ofthe accidentto speed up the claims process.

2. This Form musl be@
3. lnformaiion prov ded must be as truthfuland accurate as possible. Any wilfu I misre prese ntation orwitholding oI materiallacts may allow insurance companies lo
repudiate policy ab lity.
4. The issue and acceptance of this Form by insurance companies is not an admission of pollcy liability on the part ofthe insurance companies.

5- Any lalse reporting may be reterred to the Policelor investiqation.

6. This report willbe forwarded by the insurers of the GIA Records lManagement Centre established by lhe Genera lnsurance Association orSingapore (GlA)for
archiving and that copies ofthls reportwill, for a fee, be made available upon applicalion by interested pafties.

7. By the lodgemenl ofthis report to the insurers, you hereby consent to the archiving ofihis report atthe centre and to copies of the report being made availabe

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

081061201817:40

08/06/201810:50

HOUGANG AVE 2

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lVanufacturer

l\,4odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

l\4obile Number

Fax Number

Contact Number

EMailAddress

NO

THIRD PARTY

PRIVATE CAR

DIRECT ASIA INSURANCE

COMPREHENSIVE

NO

MT/0026204t02

SJY5531B

LIM YEW TEE EVEN

s14180624

NOEMAIL

(LoCAL) +65-97351 108

oTHERS-83280925

HYUNDAI

TUCSON-2.0 (A)

LIM ZHIWEN, CYRIL

s89028138

23t0111989

INDOOR

21t05t2009

9 YEARS AND O I\4ONTHS

IV]ALE

(LoCAL) +65-83280925

NOEMAIL

(SINGAPORE) PTE LTD
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveis own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

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

Number of Passenqers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumatances of Accident

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

26 SIMEI STREET 1 #05-01
SINGAPORE

529947

NO

CHILDREN

.

CHAIN COLLISION

DRIZZLING

WET

NO

3

YES

NO

YES

NO

1

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: '10 UBI AVENUE 3 , POSTCODE: 40886s , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

sHB2223E

TAXI

TOH KAI KEE

s117'1170G

97316287
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No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

COMMERCIAL VEHICLE

PING AN

a6483246

GBB9969L

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this iniured conveyed to hospital by
ambulance?

Address

Postcode

LIM ZHIWEN, CYRIL

NECK & BACK PAIN

SJY553,1B
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Sketch Plan

i i i,



Sketch Plan #2

,', i i ', I,.ri
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POLICE REPORT PAGE I Pg. 1

SIN6AFORE
PI]LlCE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No:65470000

Date/Time Fleport N.4ade:

08i06/2018 15:49

Name of Informant:
L]M ZHIWEN,CYBIL

lD Type / lD No.:
NFIIC NO / S89O2B138
Nationality:
SINGAPORE CITIZEN
Sex:
Male

Flace:
Chinese
Occupation:
SELF EI\IPLOYED

ililIilil1fl il1il1il ililIffi rilil1ilililIiltil1il1iililtililtilililtiltil
T/20180608/2104

1of g

Beport No. T/20180608/2104

Station Diary No.:

Address:
APT BLK 26 SIMEI ST 1 #05.01 MELVILLE PARK

tMobile: 83280925
Email:

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence lnlormation:
Class: 3 Date of

BEPORT OF A TBAFFIC ACCIDENT

Type of
Accident:

lnju ry
Conveyed By Ambulance

Drink
Drive:
N^

Date/Time of
Accident:
oA/nA/201A ln qn

Type of Location:
Straight Road

Location:
Along Road 1

HOUGANG AVENUE 2

Weather:
Drizzlinq

Road Surlace:
Wet

Road Speed Limit:

Traffic Flow: Traffic Control:
Not Controlled

Traffic Volume:
Modelate

Type of Collision: Anyone conveyed by
ambulance:
Yes

tvoe Make lvlodel Color Condition
GBB9969L Lorry Slightly 0

SH 82223E Car Seriously 0

SJY5531B Car Slightly 0
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SIN6APORE
POLICE FORTE

Police Station Of Origin:
Traffic Police Division HO
10 Ubi Avenue 3 SINGAPORE 408865
Tel No:65470000

POLICE REPORT PAGE 2 Pg. 1

CONTINUATION OF REPORT

llllilll lllililutilltililtililililtill|lililfl tililIil iltililtiliiitxJt
T/20180608/2104

2oJg

Report No. T/201 80608/2104

Brief Deiails.
ON THE ABOVE IVIENTIONED DATE AND LOCATION

IWAS DRIVING ALONG HOUGANG AVE z..THE ROAD CONSIST OF 3 LANES AND IWAS IN THE
MIDDLE LANE..I WAS GOING STBAIGHT AND THERE WAS A LORRY IN THE FRONT OF ME,JUST
AT A TRAFFIC JUNCTION,THE LORRY STOPPED AT THE RED LIGHT SIGNAL.I SLOWED DOWN AS
WELL,BUT THE TAXI WHICH WAS BEHlND ME,I GUESS THE DRIVER WAS SPEEDING,COULDNT
STOP OB BHAKE ON TIME.THE DRIVEFI SMASHED INTO MY VEHECLE VERY BADLY,
DUE TO THE IMPACT,MY CAR MOVED FORWARD AND HIT THE LOHRY.

AFTEFI THE HIT,I APPROACHED THE DRIVERS TO CHECK ON THEM IF THEY WERE DOING
FINE,ONE OF THE PESSANGEB WAS INJURED AND NEEDED MEDICAL ATTENTION.SO I CALLED
THE AMBULLANCE.THE TOWING CREW WAS ACTIVATED TOO.
AMBULLANCE ARRIVED AT SCENE AND THE PESSANGEB WAS BHOUGHT OVER TO THE
HOSPITAL..
TOWING SERVICE WAS AT THE SCENE AND TOWED BOTH IV1Y CAR AND THE TAXI TO THE
WORKSHOP.,

THATS ALL..
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SIN6APORE
PTILICE FORfE

Police Station Of Origin:
TrafFic Poiice Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

lnformant is not able to provide sketch plan

POLICE REPORT PAGE Pg. I

CONTINUATION OF HEPORT

T/201 80608/21 04

3 of 3

Report No. Ti201 80608/2104

IMPOBTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don,t have
the certiiicate with you now, please fax a copy to 65474885 stating the report number as reference.

Signaiure Of Otficer Flecording The Report:
rP!
YOGENDRAN SiO RAJASAKABAN

Officer ln Charge Of Case:
TP/GIT/
SI NOHASHIKIN BINTE DAUD
Contact No.: 65476439
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