MPA219134824-01 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 11/10/2019 11:17
SUBMITTED BY: Ng Pei Wen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Correctlx 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 liability.

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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

11/10/2019 11:17

10/10/2019 17:10

BUANGKOK GREEN AFTER HOUGANG STREET 51
SINGAPORE

DETAILS OF OWN VEHICLE :

Vehicle Registration Number SML9642X
Insured/Policyholder

Name Of Registered Owner BENJAMIN YOW THIAM HUI
NRIC No S8935681D

Email Address BYOW89@GMAIL.COM
Mobile Phone No (LOCAL) +65-97490014
Alternative Phone No OTHERS-97490014

Vehicle Particulars

Manufacturer MITSUBISHI

Model OUTLANDER-2.0 (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00640353

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

BENJAMIN YOW THIAM HUI
S58935681D

08/10/1989

INDOOR

18/01/2011

8 YEARS AND 8 MONTHS
MALE

+65-97490014

OTHERS-97490014
BYOWB89@GMAIL.COM
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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 (including own vehicle)
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 Accident

BLK 315A PUNGGOL WAY #06-643
SINGAPORE

821315
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES

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?

Was there any audio recorded?

YES
YES
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
Nature Of Damage

No. Of Passenger (Including Driver)

SHAT7846E

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLQ7471X
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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)

Name BENJAMIN YOW THIAM HUI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SML9642X
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan
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IMEQRTANT ROTICE

1. Please report gomectly the detalls of the actident to speed urp tha claims process,

2. This Form must be gomulated by the Policyhoider and/os the Authatised Driver,

3, Information provided must tis a maﬂm&m Arry wilful misrepresentation or withhelding of materlal
facts may allow insursnce companiesta rppudiate policy Rebility.

4. The lssue and aceeptance of this Form by Insurance compsnies s not an admission of policy fability on the part of the msurance
compenles,

5. fnyt fakse reporting may be refemed to the Polica for invessdiption,

6. The report will be forwarded by the Insurers of the GiA Records Management Centra establzshed by the General Insurance
Azodation of Slngapare {G1A) fer archiving and that coples of this report will for a fee be mads avallable upon appiication by

interested partles.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report 3t the centre and to copies of
the repart being made avallable eforesald,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and coasent that:

[a)  Myinsurer, my workshop and the General Insurance Associstion of Singapore {"GIA") may/are permitted to collect, usa,
disciose and/or process my personal data/personal information set cut In this [ferm] and any ether personal information
provided by me or pessessed by my Insurer (collectively the “Personal lnformation”) and disciose and feansfer such
Fersonalinformation to sil insureris) whe hava insured vehicle(s) Involved in this sccident (!l insurerls) who have Insured
wehicle(s} Involved in this accident shall be collectively referred toas the “Insurers”], the Insurers’ lewyers/law firms, the
Monetary Authority of Singapors end any relevant government agency/authority jsuch as the police), for the purpose (s}

of ;

11} processing. handiing and/or dealing with my claims including the settiement of the claims and By BEcessary
Investigations relating to the daims;

{H)} Investigating the accident and/or my clalms;

(i) carrying out snd/or dealing with my Instructions or responding to any enaulries by mae;

{fv) administering my clsims {incleding the mailing of cormespondence, statements, Invoices, reports or notices to me,
which could Imvolve disclosure of certain personal dats about me to bring about delivery of the same as well as on the

exiemnsl cover of envelopes/mall packages); and/er
{v] complying with appicable taw In administering, processing, handfing and/ar dealing with my claims {oollectively the
“Purposes”)
[B}  altnsurer]s) who have Insured vehiclets] Involved In this sccident and the Jnsurers’ lewyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal nfarmation for ocne or mere of the above Furposes; and

{eb  my Personal Information may/can be disciosed by any of the Insurers and/or G1A to thelr third party service providers or
sgentsiincluding thelr lswers/law firms), which may be sited cutside of Singapore, for one or more of the shove Purposes.

(] my Personal Infarmation will also be coliected and used to comglle clalms history for the purpese of fraud detection,
investlgation and management in present and afl future clalms,
{e} the information so collected under |d) above may be shared / disclosed:

(i) toall nsurers and/or any other third parties that assist In evahuating, investigating, controiing or managing fraud,
reguiators, law enforcement and govarnment agencies s reasonably required far the purposes stated, or

(i) for complying with requirements under any regulations, [aws or court erders.,

ot : N)
7/?, e
= Dyiver's Signeture | i Reporting Centre Personre!'s Sgniture

I ('leq e R s PQ{WW )

Folicyholder's Sgnature
Drate & Thrre:
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Sketch Plan #2
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DECLARATION
I/We declare the foregoing particulars are true In every respecs.
Please b aebisss that your insurer migy ave 3 Touriee [14) days Cause wherelsy the talm against own palicy must be mate
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Reporting Cenp P‘mm}ﬁ‘ Sgnzture w

Policyhoider's Signature, Driyer's Signature
Date & Time: C\\ 14 driver is ot the policyhoider] Masrie:
\\ \ Date R Time: NRIC/FIN Ko vQNQ
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POLICE REPORT PAGE 1

12\) SINGAPORE | |
AT

Police Station Of Origin: 10f3

Traffic Police Report No. T/2018101 077025
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACI:!DENT

“DatelTime Report Made: ~ [ Vide Report No Station Diary No.:
10/10/2019 19:18

flnfnrman't‘s Particulars

jh

Name of Informant: Address
BENJAMIN YOW THIAM HUI QE‘TS?LK 315A PUNGGOL WAY #06-643 SINGAPORE
— 1315 LA
ID Type / ID No.: ‘Contact No.:
NRI NO / 889356810 | Home/Office: Mobile: 97480014
“Nationality: | Email.
SINGAPORE CIT]ZEN | byow83@gmail.com
“Sex: TAge. | Date of Birth: | Type of informant:
Male ‘! 30 08/10/1989 Driver
Race: ' Language: Institution / School Name:
Chinese English
"Occupation; - “Driving Licence Information: e -
Technical/Engineering services Class: Date of Expiry:
_manager {eg-shipyard manager} _ B
F—gﬁo—mﬂl information of the Accident & e ]
Tvoe of Injury Drink Date/Time of Type of Location: |
A]égtdent Others Drive: Accident: Straight Road
: _INn | 10/10/2018 17:10 -
Lor.:ahon
BUANGKOK GREEN
Waeather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: bl Traffic Volume:
| One Way Traffic Light - Working Moderate
[ Type of Collision: - ~ | Anyone conveyed by
| Between Moving Vehicles - Head To Rear ?tmbumnce:
o
[ Details of Vehicle Involved : ot el) S b T |
Vehicle No. | Type Make Model  |Color | Condition | No of Passenger
SHA7B46E | Car ‘ Slightly | 0
| Damaged |
SLQ7471X | Car Slightty |0
T S Ly Damaged | .
SMLO9G42X | Car MITSUBISHI |OQUTLANDE | Blue Seriously | 0
i ~ |[R20CVT ) Damaged | |
Details of Vehicle insurance ,
| Vehicle No. | Insurance Company | Insurance No | Effective Expiry Date |
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POLICE REPORT PAGE 2

AR

T/20191010/7025
Police Station Of Origin: 20i3
Traffic Police Report No. T/20181010/70256
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Details of Vehicle Insurance ; g s
Vehicle No. | Insurance Company Insurance No Effective Expiry Dale
SML9642X | DIRECT ASIA INSURANCE MT/00640353 13/06/2019 | 12/06/2020
- | (SINGAPORE) PTE. LTD. 1 |
[ Details of Person Involved ) 17 i
- Any Pedsstrian Involved: No . B N
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
F_Dﬁver 2 i
Name BENJAMIN YOW THIAM HU! ID No. S8935661D
Related Vehicle | SML9642X (Car) | Contact No.| 97490014
Hospital/Clinic | NIL - Classof | Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ~ | Date Discharge | NIL
No. of Days granted Medical Leave | 04 | Degree of Injury | Slight
Brief Details,

On stated time and date, | was the driver of vehicle bearing car plate number SML8642X at buangkak
green. | was driving at lane 2

The vehicle bearing carplate number SLQT471X in front slow down and came to a complete stop and |
follow suit.

Suddenly, the vehicle behind bearing carplate number SHA7846E collided into my rear vehicle, thus my
vehicle collided into the front vehicle which is SLQ7471X.

| got down my vehicle and exchanged particulars and lefl. Due to the accident, | suffered injuries and
consult a doctor and get a 4 days MC.
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POLICE REPORT PAGE 3

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

Ti20191 0107025

ol
Repod Mo, T/20131010/7025

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

‘Signature Of Officer Recording The Report:

Not applicable

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case.
TP TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp
NP 166

[ Signature Of Informani:
| The identity of the person making this repor has

been authenticated by SingPass. No signature is
requirad.

Date/Time:
10/10/2019 19:18

“Classification Of Case:
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