MPA219160793-01 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 06/12/2019 09:53
SUBMITTED BY: Ng Pei Wen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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 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

06/12/2019 09:53
06/12/2019 08:15
TPE (SLE)
SINGAPORE

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

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

SLL8136J

YUEN PEILING, ADELINE
S$8920752E
ADELINE.YPL@GMAIL.COM
(LOCAL) +65-98779358
OTHERS-98779358

MAZDA
3-1.5 L 4-DOOR SEDAN SP.6AT (A)

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00632313

YUEN PEILING, ADELINE
S$8920752E

22/06/1989

INDOOR

13/05/2010

9 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98779358

OTHERS-98779358
ADELINE.YPL@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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 275 TAMPINES STREET 22 #05-74
SINGAPORE

520275
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

5

YES

NO

YES

NO

YES

CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109 ,

COUNTRY: SINGAPORE

TEL NO: 1800-7819999 - FAX NO: 67832722

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

SHA1666Y

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJB6128S
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 OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SDL139Z
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 OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SJUN825U
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 YUEN PEILING, ADELINE
Approximate Age
Injuries Sustain
Injured person in which vehicle? SLL8136J
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
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Postcode
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Sketch Plan

KETCH PLAMN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

1. This Form must be completed by the Palicgholder andfor the

Authorised Driver

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Hebility,

4, Theissue and acceptance of this Form by insurance eompandes is not an admisgion of policy Bability on the part of the insurance
comganies.

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

fssociation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
thereport being made available sforesaid.

8, Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

la)

le}

idh

(e

My insures, my workshop and the General Insurance Associstion of Singapore ["GIA") may/are permitted to collect, use,
diselose and/or process my personal data/personal infermation set out in this [form] and amy other personal Information
provided by me or possessed by my insurer [collectively the "Personal information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vahicle(s) invelved in this aceident [all insurer(s) who have insured
vehicle{s) involved In this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s]
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any recessary
investigations relating to the claims;

(0] Investigating the aceident and/or my claims;
(iif} carrying out andfor dealing with my instructions or responding to any enguiries by me;

[Iw) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectivaly the
“Purposes”)

all insurer{s) who have insured vehicha{s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permiited
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

my Personal Information will alse be collected and used to comgile elalms history for the purpose of fraud detection,
imvestigation and management In present and all future claims,

the Information so collected under [d) above may be shared / disclosed:

(i) toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} fior complying with requirements under any régulations, laws or court orders.
p /Q\\] -~

Policyholder's Signature Driver's Signature Reporting Centre Persohnel's Signature

T QAN e i PW&/}

é{f-‘l;?’
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are true in ewery respect.
Pleans be Bovised That your Indurss may Rawe b fourteen (18] days clause whereby the ciabm against own policy messt be made m i Lated thresdrame
Eram ke day of occurrence. Kindly dheck your policy for mone detadls, =

b~ / &
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945am
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Identification Card & DL
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POLICE REPORT PAGE 1
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POLICE REPORT PAGE 2

l Tr2018120672088

2ofs
Report No. Tr20191208%086

109 Tampines Street 11 #01-261
s|:ﬁaPDRE 521109 CONTINUATION OF REPORT

Tel No: 1800-7818699

SLL8136J | DIRECT ASIA INSURANCE 28/05/2019 | 28/05/2020

Use of Pedastrian Crossing: NA

ID No NIL
Related Vehicle | SDL130Z Contact No. | 06884263
Hospital/Clinic | NIL Ciass of | Class. NIL i

Drving Date of Expiry: NIL

NIL

.| 90608178

Class. NIL
Date of Expiry: NIL
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POLICE REPORT PAGE 3

Police Station Of Origin
Changkat NPP

108 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819609

TROT 2062068

3cls
Report No. Ti20 1913002080

CONTINUATION OF REPORT

R 3 = a|

iDNo. | NIL
Related Vehicle | SJB61285 Contact No | 0286860
Hospaal/Ciinic | NIL Classof | Ciass: NIL !
Driving | Date of Expiry. NIL
Licence &
___| Expiry Date | B .
Date Treatment | NIL [ Date Drscharge | NIL
Mo of Medical Leave MNIL | ree ui'_lmup‘ | NIL —
Name Mahmood TIDNe. | NIL
Related Vehicle | SINB25U Contact No.| 98573147 Tl
HosptalCiin Classof | Class. NIL
b Driving Date of Expiry. NIL I
Licence &
Expiry Date
scharge | NIL
injury | NIL

YUEN PEILING, ADELINE $8020752E
Reiated Vehicle | SLLB136) ~ | Contact No.| 68778358
HOSPITAL Classof | Class 2B.2A.3
HosptalClinic | GHANGI GENERAL o Cats 28283
Licencs & 4

{ wat driving in my car (SLLB138J) along TPE fowards SLE near Jin

! m1ww mis from the rear. Afler the taxi had

of me (5J861288) made a sudden brake. | managed to stop my .

aird and with SJB&1288. Analher car (SDL1382) collided
. This caused a 2nd impact onto my car A car (SJNE2SL] infront
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POLICE REPORT PAGE 4
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108 Tampines Street 11 #01-261

SINGAPORE 521109
Tel No. 1800-7816865

Sketch Plan

POLICE REPORT PAGE 5

12019 A0S
G of £

Rmport Mo TE20401 2000048

CONTINUATION OF REPORT

Infarmant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don’t have
the certificate with you now, pisase fax a copy fo 65474885 stating the report number as reference,

Signature Of Officer Recording The Report:

G/

Sgt 3 MUHAMMAD HARIZ SIM JA JUNBIN .,

el

MUHAMMAD HAFIZ SIM

‘S-irmur& Of Informant

W

Signature Of Interpreer:
Not appiicable

-

DatesTime
06122019 14:06

Officer In Charge Of Case.
TPIAEIT/

Staff Bgt WONG SIEU LUI
Contact No.. 65476151

Authentication Stamp
NPIEE
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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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Accident Photo

MODEL : Bt PAINT

adbe 45B

JM6BN22A8HO 142370

VEHICLE 1D.NO. : H&ES

I e e
TUSTESSY Mazda Motor Corporation Made in Japan
' (B38N)
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Accident Photo
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Accident Photo

Page 22 of 26



Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Rafffbes Ouay A1B-00 Singapore 048580
INSURAMNCE  7el(55) 62240000 Fax [55) 6224 0030
ASHICLAT oM Dparating Hours : Manday to Fridey, 09:00 - 17:00

RECDRDS MAMAGEMENT CENTRE UIEM: SEESSE030G | GET Reg. Mo : MAIOOLTTAS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

[A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report Ne 3 m‘PﬂD ,q; 60?43' *_Vehicle Registration No: SL LE’I‘%:I 23
Namegas shawnin MR \fmlﬂ mﬂn’g; MQ'TH'Q-NRICJFINFPasspun No Sﬁﬂw

[*Vehicle Driver / Vehicle Owner) [*] Please delete as appropriate

Address : Singapore( )

Contact (Tel) : Mabile No.; C?&Jl_? ':] (? 3 a?’

Email Address

i Il.--—-\I
Date of Accident 6‘( (2 "‘r ? Time of Accident: UQI{F
Place of Accident LTPE ( SI" = ]
Insurance Company: m LC-‘ ﬁsqﬁ?
(B} ADDITIONALINFORMATION / AMENDMENTS;
| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:
och  police report
| ] '
iy

&)ﬁw AW

Palicyholder / Driver's Signature Reporting Centre Persognel's Signature
Date; MName: M
6 ‘ \.g,z‘ [ G) NRIC/FINNo.: w
Date:

AANRAL whiendamlsm M
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