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MPA1B1E5044 | Progressive Car Care Pla Lid - HO
ENTRY DATE & TIME: 30/M1 172018 12-53
SUBMITTED BY: Ng Pel Wan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the defails of the accident to spead up the claims procass,

2. This Farm must be completed by the Policvhobder andior the Authorised Driver

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withalding of material facts may allow insurance companiss to
repudiate policy lability,

4. The issue and accapiance 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.

8 T!":Ii-\." report will be fl:!n-.-ardm:_l by the insurers of the GlA Records Management Centre established by the General Insuranca Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be mada available upon applcation by interesiad parties

?r By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available
aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/11/2018 12:53

29/11/2018 19:10

ORCHARD BLVD TO PATERSON RD BESIDE ION ORCHARD
SINGAPCRE

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

Maodel

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
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Caverage

Fleset Policy

Policy Number

Cover Note Number

Driver

Name of Drivar

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLWSTOTZ

TENG KAH SENG (DING JIASHENG)
S91206911
TENGKAHSENG@GMAIL.COM
(LOCAL) +65-98156827
OTHERS-98156827

KI1A
CERATO FORTE KOUP-1.6 SX ABS D/AB SR (A)

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800024618

TENG KAH SENG (DING JIASHENG)
59120691

11/06/1991

INDOOR

31/12/2012

5 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-98156827

OTHERS-98156827
TENGKAHSENG@GMAIL . COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 ta hospital by
ambulance?

Was any other material or property damaged?

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

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

BLK 120 BUKIT BATOK CENTRAL #08-351
SINGAPORE

650120
NO
OWHNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
WET

NO
2
YES

MO
YES
NO
2

NAME:
GENDER:

: DUANGDAW TENG
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

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

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDED WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Meodel/Colour
Details Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

SGTI79M

PRIVATE CAR

Page 2 of 15



Address

Postcode

Insurance Company Mame

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

DETAILS OF INJURED PERSON 1
TENG KAH SENG (DING JIASHENG)

SLWS707Z

DETAILS OF INJURED PERSON 2
DUANGDAW TENG

SLWST07Z
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IMPORTANT NOTICE

1. Pieass rmocrt correcely the details of the accicent 1o 1oees op the talms process,

3. information provised must be as togthiul and accurate 33 possibig. A~y wil'y misrepresenmabon of withhoiding of materia
facts may 20w ingurance companies to repudiste pabicy Sability.

& Thessue ang acceptance of this Farm oy imsurence comaanies '8 Aot AN admission of policy Eability on the part of the insurance
COMBanEs

€. The report will be forwarded by the (nsurers of the G4 Recorgs Managemant Lantre estabinhed by the Ganeral Insurance
Association of Singapore [GLA) for archiving a2 tnst copies of this raport will for 2 fes be made avalladle vpon appication by
intprestad parties

7. @8y the loggmant of this repart to the nsurers. you Rerety consent 1o the archiving of this repct &t the centre and to copies of
*ha repot Deing made availabie aforesaid,

8. Consent under the Personal Data Protection Act (PDPA|
undesgtand, atknowiecge. ag e anc Consent that

(@) My insurer, my workshop ang tne Geners| mwrance Association of SmgEpose (T®AT) may/are permiTied 1o colbect, use,
smciose ana/or Drocess my perSONal Cite persona [nformanion set oul in this [form] and any other personal nfarmation
provided oy me or oossesses by my insurer [coliactivaty the “‘Personal information”| and Sisziose and trandfer such
persoral informaticn to all insurers) who have nsures vericie(s) mvoives in this accident (all insureris) who have insurss
venicie(s) imvoived M this acodent shall be sallectivaly referred to a5 tne Insurens”), the insurers’ ‘awyers/law firms, the

Maretany Authority of SIRgEDOre anc 27y reevant government sgency tuthority (such as the police), for the purpose(s]
ot

(il processng nanditng and/or dealing with my claims ncuging the settement of the ciaims and any necessary
rvertigations relating to the celms;

il nvestigating the accidert gnc/ar my Sams
1) carrying cut and/or dealing wits my indtructions of "espanding to ary enauiries Sy me.

(v} agminigzenng my caems (imouding the malling of cosreinonderce, sIateMEnts, Myoices. repornts or notices o me,
which coulg invelve disclosure of certain cersana: Sta aboul me to bring sbout delivery of the same a1 well 2 on the
@rternal cover of erveicpes/mall packages] anad/er

'v) compiying with aoplicatie @w in saminisierng, orocessng. hancing and/or deailng with my clsims.[collectrvely The
“Purposes” |
(D) il Insureris) who nave insured venicie(s) Tvolves in this ascident and the Insurery @wyers/law firma, may/are permitied
o collecs, use, disclose end/ar orocess my Jersonal Ivormgtian for one or more of the above Purposes; anc

ic] my Sarsonal information may/can oe 2acoses By any of the ‘malrers end/or G1A to thelr third party service STovidesns of
ageraiinciudmg their lawyess/aw firma) which Mgy be sites cutside of Singapcre, for one or more of the above Purposst

idl  my Personal Information wit disc be codectas and used 1o comple tisims history fior the purpese of fraug cetection,
yestigation and management In prese~t and &l future dalms

m) the imformation so coliectec wnoer (o) above miy be shered | SECiDie.

[i} %o all inguress and/ar any other thisd artias that 338187 (0 EvE UaTIng, Investigatiag, controfing or managing fraug,
regulators, Sw anforcement and government agencies as measonably sequired for the purposes stated, or

[ fer compiving with feguirements under any reguistions, (ewa or court orders.

=Ly )

F
Podicyncicer's SErature Serear £ Signanuce eporting Cante Personners Signature

RN e PN
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Sketch Plan #2
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POLICE REPORT PAGE 1 Pg. 1

SINGAPORE
POLICE FORCE

Faolice Station Of Crigin:

T201811307002

1af3

Traffic Police Raport No. T/20181130/7002
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Repaort Made: Vide Report No.: Station Diary Mo.;
30/11/2018 11;
_Informant's Paticulars
Mame of Informant: :
TENG KAH SENG APT BLK 120 BUKIT BATOK CENTRAL #08-351 SINGAPORE
850120
ID Type / ID Mo.: Contact No.:
NRIC NO / 59120881 Home/Dffice: Mobile: 98158827
Mationality: Email:
SINGAPORE CITIZEN TENGHKAHSENG@GMAIL.COM
Sex; Age: Date of Birth: | Type of Informant:
Male 27 11/06/1291 Driver
Race: Language: Institution / School Name:
Chinese English
Ccoupation: Driving Licence Infarmation:
Tuitor | Class: 3 Date of Expiry:

b ey

raidintor 0

S |
BLEEALEIA R A

T
it

Tpe of Date/Time of Type of Location:
Acsident: Accident; Straight Road

= 29112018 19:10
Location:
ORCHARD BOULEVARD
Weather: Road Surface: Reoad Speed Limit:
Clear Wt 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Callision; Anyone conveyed by
Between Maving Vehicles - Side Swipe - Same Direction ambulance:

No

al

AT R B )
SGETI7OM

SLWS7072

CERATO
FORTE
KOUP 1.6
AT 8X ABS
D/AB SR

White
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POLICE REPORT PAGE 2 Pg. 1

SINGAPORE
Ly il LTI
Police Station Of Origin: 20f3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No, TI20181130/7002

CONTINUATION OF REPORT

Dot 3n Involved
Any Pedestrian Involved: No
Na. of Pedestrians Injured: NIL

Duangdaw Teng

G1680608R

Related Vehicle | SLWS707Z (Car) Contact No. | 972685965
Hospital/Clinic | STREET 11 CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/11/2018 Date Discharge | 30/11/2018
Mo. of Days granted Medical Leave 02 Degree of Inju

[;Dfsts

TTENG KAH SENG

Name 1D Na.

Related Vehicle | SLWS707Z (Car) Contact Mo.| 98156827

Hespital/Clinic | STREET 21 CLINIC (TAMPINES) Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | 30/11/2018 Date Dis e | 30M11/2018
No. of Days granted Medical Leave | 02 Degree of Injury | Serious |

Briaf Details,

My vehicle SLW57072 was stopped behind the traffic light waiting for the traffic light to turn green, When
the traffic light tum green, Vehicle SGTS79M cut into my lane of travel and hit the front left portion of my
vehicle. After the collision, Vehicle SGT979M sped off. turn left into Paterson Road and left the scene. My
wife Duangdaw Teng G1680608R and myself suffered from neck and back pain after the incident.

Page 7 of 15
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POLICE REPORT PAGE 3 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T20181130¢7002

Jof3
Report No. T/20181130/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature OF Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
30/11/2018 11:38

Officer In Charge Of Case:
TRI/TPIB/

IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

Authentication Stamp
NP168

Page 8 of 15



DRIVER NRIC & LICENSE Pg. 1
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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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Accident Photo
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Accident Photo
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MVAI1E158078 | WAG - Kaki Bukit i
e R v R Your NCD will be affected due to late reporting

SUBMITTED BY. SIT| FADHLON BTE ABDUL KADER Actual e-Filling Submission Date & Time: 07/12/2018 09:12
SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE

1. Please repert correctly the detaits of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as [nethful and accurate as possible. Ary wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceplance of this Form by Insurance companies is net an admission of policy liability on the part of the insurance companies.

5, Any false reporting may be referred to the Police for investigation.

€. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscclation of Singapare (GLA) for
archiving and that copias of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgemaent of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 07/12/2018 08:59
Date Of Accident 29/11/2018 19:10
Exact Location Of Accident ALONG ORCHARD BOULEVARD = PATERSON RD BESIDE 10N
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGTI79M
Insured/Policyholder
MName Of Registered Owner LOI KOK KHEONG
NRIC No S01242132
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-98224982
Alternative Phone No Others-982245382
Vehicle Particulars
Manufacturer KIA
Model CERATO K3 1.6A BSD

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are yuu_ctalmlng under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NG

Policy Number 290697256 DMA,

Cover Note Number

Driver

Name of Driver LOI KOK KHEONG

NRIC Mo S0124213Z

Date Of Birth 16/10/1954

Qccupation OUTDOOR

Date Of Driving Pass 03/01/2000

Driving Experience 18 YEARS AND 10 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-98224982



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)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accidant

REFER TO BELOW STATEMENT/SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

OTHERS-98224982

NOEMAIL

BLK 774 BEDOK RESERVOIR VIEW #16-105
470774

NG

OWNER

SIDE SWIPE

CLEAR
DRY

MO
2
NO

NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLWSTOTZ

KA CERATO FORTE KOUP 1.6 AT SX ABS D/AB SR

PRIVATE CAR



Mature Of Damage
Mo, Of Passenger (Including Driver) 2

Passenger 1 MName: s
Gender: . Female



Accident Sketch Plan

1 ICE

L Please reparst cormectly thee detalls of the accdeat 1o speed up the elaims process.

2 This Form must be completed by the Policyholder and/ar the Avtharised Driver.

A information provided must be o truthul snd accurgte a3 possible. Any wilful misrepresentation of withholding of material
Facts may allow imsurance companies 10 repudiate policy Rability.

The asue and sceeptance of this Farm by insurence companies i not an admission of policy Bability on the part of the inwurarce
EBmaane1,

5. Any falss

B The repoct widl be forwarded by the insurers of the GIA Records Managoment Centre sstablivhed by the General Insurance

Assaciatmn of Singapore |GlA) for archiving and that copies of this report will for a fee be made avaslable upon application by
Interested parties.

Ty the iodgment of this fseport to the insurers, you histeby consent to the archiving of this eeport at the centre and 10 copies of
thie repor? being made availsble aforesaid

B Consent under the Personal Data Protection Act (PDPA)
| undertand, acknowledge, agree and conwent that:

ta) My insrer, my workshop and the General insurance Asvociation of Singapore ["GUA™) may/are permitted to collect, use,
dischose and/or process my personal data/perional information set out in this [form| and any ather persanal infermation
piovided by me ar possesied by my imaurer [collacthely the “Personal infermation”) and disclose and transfer wuch
Enranal information 1o a8 inwrer(s] wha have insured vebiclols) involved in this accident [a insurer{$) who have insured
weticie(s) wvobeird in fhis accident shall be collectivedy refermed o as the “insurers™), the Insurers’ awyen/law firma, the

Monetary Authonty of Singopore and any relevant governmant agency/authority [such as the police), Tor the purpose(s)
of

] processing handling and)or dealing with e claims including the settlement of the caimas and any necossary
myestigations relating tn the claima

i) swestigating the sccident andfor my claima,
{1k} carrryerg owt andfor dealing with my indtroction or responding o any enquiries by me;

v administering my clasmas [including the maliing of correipondence, statements, mvoiced, reports of otk 1o me,
which could involve disciosure of certain personal data about me to brmg about delivery ol the same as well as on the
external cover of envelopes/mail packages); and/or

[w] complysng with applicable Liw in adminkiteing. processng, handiing and/or dealing with my claims. [collectively the
"Purposes”|
(B) o insurers) who have insured volicleds) invalved in this accident and the insurers’ lawyers/law firms, may/are permitiod
1o coflect, wie, discleis andfor process my Personal information for one or mare of the above Purpeses; and

fe)  my Personal information may/cen be dischosed by any of the Insurers and/or GIA to their third party service providers of
agentsfincluding thedr liwyers/faw firms), which may be vited outside of Singapore, for one or mare of the above Purposss.

[d) vy Persanal information will also be collected and wsed to compile claims histary for the purpose of fraud detection,
investigation and management in prowent and all future claims.

(o] the information so collected under {d) above may be thared |/ disclousd:

(il 1o all msurers and/or any ather third partios that assid in evaluating, investigating., controdling or managing fraud,
regulatoes, law enforcement and gevernment agencies i reasonably required for the purposes stated, er

(i) Tof complying with recuisements under any regulitions, laws of court arders,

IDAC KAKI BUKIT (VAC)

. 23 Koki Bukit Av; 4
Singapore 415933
/; Tel: 67416697 Fox: 67492305
Policybioider’s Sgniters Brivers Sigatiors Emoils wagkbBsingaatom.se
Oate B Tieme: {IF drvwiy 1m0t the poliyholder] MNanne:
Date & Time NRIC/FIN Mo

07 DEC 2018

Accident Sketch Plan



SKETCH PLAN
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On 29 Nov 2018, at around 540pm | was on the third lane of Orchard Boulevard just in front of ION
Orchard, There was heavy traffic and when the traffic in front of me cleared, | drove straight ahead
and heard a crunching sound coming from my right. | then realised that another car has encroached
into my lane. My car driver side wing mirror has hit the other car passenger side wing mirror. As
there was heavy traffic, | motioned and told the other driver to drive straight towards Wheelock
Place to exchange particulars. | wailed for the other driver in front of Wheelock Place but he did nat
show up. | then drove away. | could nol make a report earlier as | do not have the other driver's
particulars. From observation, the only damages substained are to both cars wing mirrors,
A
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WISIG insurance (Singapore) Ple. Lid. [Co Rig Na 200412213G)
M S I G 4 Shenton Way, #21-01 SGX Centre 2. Singapore 068807
Tol +635 GB27 7TABE, Fax +635 SB2T TADO

Your Ref SGTETIM
Our Rel ST7704 (Please quote our reference when replying)
04 Dec 2018 URGENT

LOH KOK KHEONG

BLK 774 BEDOK RESERVOIR VIEW
M1E-105
SINGAPCORE 470774

Daar SirlMadam

mw&mnn SGTSTIM and SLWST07Z along ALONG ORCHARD BOULEVARD TO PATERSON ROAD

Policy No 280687256DMA
Date of Accident 28 Nov 2018

‘We have received a property damage claim from Vision Law LLC acling on behalf of the owner of SLWSTOTZ. However,
w have yel 1o receive your repor on the accident

Urider the Motor Claims Framework. molonsts are required to report any traffic accident involving their insured vehicles 1o

their insurers within 24 heours of the acciden! o by the next working day. Any non-reporting may affect the molorist's No
Claim Discount and thesr rights to seek indemmily under their palicy.

We urge you to make a report immediately al any of our authorized workshops or IDAC centres. The kst is enclosed for
your referonce. Please bring your vehicle and the foliowing documents with you:

1 Deoing hicense
2 Identity carnd
3 Pohce report, of any

If you have aiready filed an accdent repon, please accept our thanks and ignore this reminder

Thank you

Yours sincensly

Muhd Ashsk B Mad:

Exgculive

Claims Services

Tel 3 G504 2548

Farx +55 BA27 THOO

Ermal ashik_madifsg meg-asia com

A Member of M5 £ AD INSURANCE GROUP



Accident Photo




Accident Photo




Accident Photo




Accident Phqto




Accident Photo

5




