WP AZ1B0R2080 | Progressive Car Care Ple Lid - HQ

ENTRY DATE & TIME: 13052018 16:14
SUBMITTED EY; Lily Lan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correcily the details of the accidant 1o speed up tha claims profess.
2. This Form must be completed by the Policyholder andior the Authorised Oriver,

3. Information provided musi De a5 truthful and accurate as possible. Any withul misrepresentalson ar with .:I|UII"\3 of materiad facts may alow ngurance companies 1o

r\cpudialc pobicy liakility

4. The issue and acceptance of this Form by insurance companies & nol an admission of policy liabiity 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 GLA Records Management Centre established by the Genaral Insurance Associaton of Singapore (G for

archiving and that cogies of this report will, for & fee, be made avadable upon application by interested parties

7. By the lodgement of his repor 1o ihe nsurers, you hereby consent o the archiving of this repaort at the cantre and 1o copies of the repon being made available

aforesand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Regisiration Mumbear
Insured/Policyholder
Name Of Registerad Owner
MRIC 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 Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Mumber
Cover Mote Number
Driver

Name of Driver
MREIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

13/05/2019 16:14
12/05/2019 13:25
SHEARES LINK
SINGAPORE

DETAILS OF OWN VEHICLE

SJT9837U

LAL WAl KEAT
S1588152F

NOEMAIL

(LOCAL) +65-96328930
OTHERS-96328930

HYLUNDAI
AVANTE-1.6 (A)

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
MO
MT/O0S55704

LAU WAl KEAT
S1588152F

31/07/1963

INDOOR

2000711991

27 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96328930

OTHERS-96328930
NOEMAIL
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Address BLK 635 BEDOK RESERVOIR ROAD #10-21
Fostcode 410635

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Reagistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospilal by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parsonis) NO

soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: PAX 1

GEMNDER: FEMALE
Details of Police Action

Was the accident reported 1o the police? YES
If Yes Flease state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Stafion: Address gﬂgﬂ:;@ﬂ;;l AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Paolice Station Contacl TEL NO: 55470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

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

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NC

Yehicle Registration Number SHD4966X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Mame of Driver AU SO0 HAI

MNRIC/Passport Number S0368484D0

Contact Number

Address
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Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1 Please repon correctly the details of the sccident 0 spesd up thie Zialms proceds.

| L ngyor tRe [RUENorTsed LIy

informaton provided mest be o inghful sod scourets g3 gopaible. Arv willul misrepresentation or withhalcing of mater (sl
facts may allow insyrance companies to rapudiate policy liability,

This issue anc asceptance of nis Foim by irsurance companies i ot an edmasion of petoy lability an the part of the murance
companiel

Gily Fathe i rETeITe tO tha

Ly tls

i NS e AL

The report will be farwarded by the insurers of the GiA Records Managemient Centre estatlisbed by the Genoral insurance
Assockation of Simgapore (L] for archiving and that coples of this report will for @ fee be made svailable wpnn apphcation by
irterested parties.

By the Iodgment of this repoit 1o the Inswrers, you herely consent to the archinang of thit recort at the centie and o copies of
the fepot being made avadable aforewnid

Consant under the Pervonal Data Protection Act (FDFA)
| wnderstand, #ck noweedge, sgree and conwend ihat

fa] My imurer, my workihop end the Gerera! Inturence Assoctation of Siagapors ["GIA"| mayfare permated 10 collect, ute,
diacipue and/od process my personal data/penonal information et out in thin (fern| and any other pessonal information
pronvided by me o potsessed by my insurer [oollectively the “Personal Information”) and distlose ang trarsfer weh
Perions’ information 1o o nsueer i} whe have miured vehicle(s) wolved in this accident (all insureris) who have insured
wekiclels) imeabvnd 'n this accident vhall be collectively referred Lo as the “Ingurers” |, the Insulers’ Bwyere/law firme the
Monerary Autharity of Singapore and any relevant gevernment agency/authonly [swth s the pofice], for the puriposeis|
od

[i] processing hanthing and/for deoling with my ikt ingluding the seitiement of the ciaima and any recessany
inventigations retsting to the daims;

[h) Investigating the actident andfar fry ol
[Hl} eaerpng ol sndfor dealing With my malintiont of respouling 16 a7y engul e by me;

[ | s isiecing my cleima (mciuding the masiogg of corTespongence, STATEITENTL, BV0ICES, FEROIIE B FOTIey 1D e,
wihich could nvolve disclosure of certain personsl data sbout me te bring sbout delivery of the save s well a1 o the
#alerrial cover ol eneelopes/mall packagesh and/far

(¥} comaliing with applicable lawin sdminbtening, processing, hanaling and/er cealing with my claima [eallectively 1he
Purpdses”|

|Bf @k insureids] who bawe rared vitacke k) involysd in thin scogent snd the ‘nsurers’ lawiperyy Taw Heea, ssay)aes gRimiled
to collect, vne, divciowe and/for prosess rry Perionsl information for one o mors of the abowve Purpoted] snd

el vy Personal informaton mayioen Sedisciesed by @y of the nsurers andfor GIA to thew thind paity dervice grovideis o
agentsfiscleting thesr wyversflow Pimal which may be sited cutiide ol Siegagore, ks one or more of the st<ve Purposes

fa} oy Parsoral inforrmation witl sho be coliected and wed to compule clarms hstory for the purpose of fraed detection,
mwestigaton gng menagement n present and all future cigima.

o} theindoamation se coliected under (di atove may be shared | daclased

(il toal inseress and/or aoy Other third partied thal assist o evalusting investigatng, controling or managing fraud,
reguiatons, ww ealorcement and government agencies &1 reasconably requiced for the purposes ttsled, or

() tor comghying with reguirerments under sy regulstons, lBws o 0oul't OrSeTs

@@2@ 7 M

Policyholdes's Sigrature Dovivte's Sigrature Kmﬂﬂ;tm Fﬁﬂﬂjﬂ Sgratuse
Date & Time: if the vholde| Hame: ;
“ e S 1
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

e declars the foregoing particulars are trum in evary # |

e b arkvises that yuur inssees moy hiase & fourbeen [ 18] days cuue wherely the daim sgemit ows peliny sl be e T B AR Shmartr e
i g aeourrence. Krdly ched yous pllcy T s ded s ﬁ i

Palicy Shgratuse Criwer's Signature Reportrg Centre % Sigrature
Date & Time: {f river is ot the poicyholder) name: (N

Dot & Tieme: HRICFIN No.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LSRR

T/20190513/7007

1ofd
Report No. T/20190513/7007

Date/Time Report Made:
13/05/2019 11:48

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:
LAU WAI KEAT APT BLK 635 BEDOK RESERVOIR ROAD #10-21
_ SINGAPCRE 410635

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

NRIC NO / S1588152F Home/Office: Mobile: 96328930
“Nationality: Email:

SINGAPORE CITIZEN kelvinkeat@gmail.com

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

Male 5 31/07/1963 Driver

Race: Language: a Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

IT MANAGER Class: 3

Date of Expiry:

General Information of the Accident

Injury Drink Date/Time of Type of Location:
}cfzgiedgrfwt' Others Drive: Accident: Straight Road
' = : Mo 12/05/2019 13:25
Location:

SHEARES LINK

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h :
Traffic Flow: Traffic Control: . Traffic Volume:
Dual Carriage Way Traffic Light - Working | Moderate

| Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
MNo
' Details of Vehicle Involved
\lehicle No. | Type Make Model Color Condition | No of Passenger
SHD4966X | Car HYLUNDAI i40 CRDi Blue Seriously | 2
Damaged
3JT9837U | Car HYUNDAI AVANTE+1. | Red Seriously | 1
B+AT+ABS+ Damaged
| | D/AB+2WD+ |
| 40R 1
Dntail_s of Vehicle Insurance :
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
5JT9837U | DIRECT ASIA INSURANCE MT/00555704 12/11/2018 | 11/11/201%
i (SINGAPORE) PTE. LTD.




POLICE FORCE AU T

TH20190313/7007

Police Station Of Origin: 20f4
Traffic Police Report No. T/20190513/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved )
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Mame LAU WAI KEAT ID No. S$1588152F
“Related Vehicle | SJT9837U (Car) | Contact No.| 96328930
Hospital/Clinic | NIL | Class of Class: 3
| Driving Date of Expiry: NIL
[ Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger g
Name | Wong Seck Chun ID No. | S0821671A
Related Vehicle | SJT9837U (Car) Contact No.| 96328930
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL -
MNo. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver
Mame Au So0 Hai : 1D No. S03684640
Related Vehicle | NIL ' ContactNo.[ NIL ]
Hospital/Clinic NIL Class of Class: 3
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 |
Erief Details.

| was driving home with my mother in my own car from Bayfront Avenue towards Sheares Link. My
mother is an 84 year-old lady and she was seated on the front left seat next to me. | was driving along
Bayfront Avenue and then turned right at the traffic junction to Sheares Link, planning to go by Sheares
Avenue then to ECP. | managed to cross the traffic junction normally and safely. While | was on Sheares
Link for about 6 meters from the traffic junction, a Comfort Delgro Taxi, license plate SHD 4966X,
suddenly cut across in front of my car from the opposing carriage way of Sheares Link via a side filtering
opening or way. | could estimate the distance between us was about 2-3 feet because my license plate
was later "eaten” up by his hind wheel. SHD 4966X slided across the front of my car. There were sliding
marks on my car's front bumper caused by SHD 4966X. SHD 4966X



POLICE FORCE TR

T/20190513/7007

Police Station Of Crigin: S
Traffic Police Report No. T/20190513/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

was intending to filter through to cut across the road which | was travelling on, to the entrance of Marina
Bay Sand Hotel. Marina Bay Sand hotel was crowded with cars, vans and buses. SHD 4966X sped
across me but somehow slowed down a little, probably due to another oncoming vehicle on my left lane.
The distance was too close between us and | was not expecting this taxi SHD 4966X to cut across
suddenly or | could not be stopping my car to let SHD 4866X pass. | could hardly manage to press my car
horn on time, however | immediately jammed my brakes but was not possible to avoid any collision. The
front left corner of my car hit SHD 4966X, the Comfort Delgro taxi's front left door at around 1:25pm. |
was travelling probably at 25-30km/h after crossing the traffic junction. Even though | did not have
sufficient time to react, the damages on the taxi's front left door was not as great as my car. The front left
part of my car, bumper and bonet was badly damaged. Taxi SHD 4966X had two Korean tourist
passengers inside (a male and a female, probably in theirs 30s) and both seated behind. It seems the
female was slightly hurt on her shoulder due to the impact. The male could be seated on the back seat
left door and the female on the right of SHD 4966X. My mother received some impact on her chest due
the seat belt tension. After the hit, my car remained on the road but the taxi SHD 4966X had already
moved its position to the side of the road before | could record the original scene of the accident. No
pedestrian was involved in this accident. | do not have the taxi's passenger details as they are his
passengers and are foreigners.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

ANV

120190513/7007

4 of 4
Report No, T/20190513/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot 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:
13/05/2019 11:48

Officer In Charge Of Case:
TP/ TRPIB/

ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NF168




