MPA220011733 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 28/01/2020 09:36
SUBMITTED BY: Lily Lim

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/01/2020 09:36
25/01/2020 17:30
JOO SENG ROAD
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

SKJ660L

LI ZHI DEREK
SXXXX027G
DEREK.LIQGMAIL.COM
(LOCAL) +65-91184113
OTHERS-91184113

BMW
X3-2.0 SDRIVE 201 LED SR NAV (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800013729

LI ZHI DEREK
SXXXX027G

01/05/1981

INDOOR

20/11/2003

16 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91184113

OTHERS-91184113
DEREK.LIQGMAIL.COM
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Address 53 LORONG N TELOK KURAU
Postcode 425177

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI N.P.C

Police Station Address ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORD 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? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH817U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

| CE

1. Pease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed b

3. Information provided must be as truthful and sccurste as possible. Any withul misrepresentation or withhalding of material
facts may allow insurance companies torepudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is notan admission of policy flability on the part of the insurance
companies.

6. The 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 lodgment 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,

£. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(2}  Myinsurer, myworkshop and the General Insurance Assodation of Singapore {“GIA®) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (eallectively the “Personal Information”) and diselose and transfer such
Persanal Infarmation to all insurer(s) whe have inswred vehicle(s) involved in this accident (all insureris) who have Insured
wehicle{s) invalved In this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gevernment agency/authaority (such as the police), for the purpase(s)
of

[i} processing, handling and/or dealing with my clabms including the settlement of the daims and any necessary
investigations relating to the claims;

[ii) investigating the sccident and/or my clalms;
(i) carrying out and//or dealing with my instructions or responding to sny enguiries by me:

[iv)administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invahee disclosure of certain personal dats sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing. handling and/or dealing with my claims. {collectively the
-P -'I

(&) allinsurer(s) who have insured vehicle{s) invalved in this accddent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

(e} 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 mere of the abave Purposes,

[d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(¢} theinformation so collected under (d) abowe may be shared / disclosad:

(i} toal nsurers and/for 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} for complying with requirements under any regulations, laws or court orders,

opp"

Policyholders Signature Dirbver's Signature Reparting Centra Petbonnal's Signature
Date & Time: (1F driver is not the policyholder) Marma:
'?,ﬂf”-ﬁpz-ﬁ Date & Time: MRIC/FIN No.:
g, oh anm
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ploase 1ohor o police fopot Ciled

DECLARATION

|fWe declare the foregoing particulars are trug in every respact.
g:bemmwinnmmmnmminlmmmmmm1mmmmu within the stipulabed timeframe

from the day of ocourmence, Kindy check your palicy for mane detalls.

ey i

Policyhdider's Signature Drbver's Signature mmc%m: Signaturs
Date & Time: {IF driver is not the policyhoider) Name:
Diate & Time: MNRICAFIN Mao.:
2812020

ﬂ;DE aim
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Police Station Of Origin;

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 12
Tel No: 1800-87298549

REPORT OF A TRAFFIC ACCIDENT

Police report

Tr20200126/20562

9858

1of3
Report No, T/20200126/2062

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/01/2020 20:03
Informant's Partic AR A R
Name of Informant: Address:
_LI ZHI, DEREK 53 LORONG N TELOK KURAU SINGAPORE 425177
ID Type [ ID No.: Contact No.:
NRIC NO / 58112027G Home/Office: Mobile: 91184113
Nationality: Email.
SINGAPORE CITIZEN
Saux: Age: Date of Bith: | Type of Informant:
Male 38 01/05/1981 Driver
Race: Language: Inetitution / Schoal Mame:
Chinese
Occupation: Driving Licence Information:
Auditor (accounting) Class: 3 Date of Expiry.

zeneral Information e A e e
Type of Mon-Injury Datamrne of Type of Location;
Aodclant: Hit and Run Accident: Car Park

= 25/01/2020 17:30
Location:
Along Road 1
JOO SENG ROAD

| At the carpark of Blk 18 Joo Seng Road. (Can't recall lot number)

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffie Volume:
Type of Collision: Anyone conveyed by
Stationary Vehicle ambulance:

MNo

SKJBG0L BMW

#3 SDRIVE
201 HID NA

Black

AlG ASIA PACIFIC INSURANCE
LTD.

1800013729-01

2710272019
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Police report

SINGAPORE
Smearone R AR

Police Station Of Crigin: 20f3
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729909

Report No. T/20200125/2052

CONTINUATION OF REPORT

| DT 1ﬂralﬂ%uhwm ST S
Name L1 ZHI, DEHEK ID No. S'E‘l 1202?'3
| Related Vehicle | SKJBBOL (Car) Contact No.| 91184113
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
Brief Details.

On the 25/01/2020 at about 1730hrs, | had parked my vehicle SKJB&0L at the carpark located at Blk 18
Joo Seng Road. | can't recall the lot number. At that point of time, my vehicle was intact.

| then left for visiting and returned to my vehicle on the same day at 1830hrs. | discovered that the left
passenger side of my bumper was damaged. There were dents and scratches on the bumper. | took
photos of the damage immediately. | checked my in vehicle camera and it managed to capture a lorry

bearing plate number GBHB17U was trying to make a reverse and came into a contact with my vehicle's
front left bumper and left.

| have the footage with me in my camera. | checked around the vehicle and there was no note left behind
foo.
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Police report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel Mo: 1800-8722999

Sketch Plan
Infarmant is not able to provide sketch plan

Tra02001 2620562

Jofd
Report No. T/202001256/2052

CONTINUATION OF REPORT

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

Signature Of Officer Recording
D/

Sr Staff Sgt VINOD KUMAR Y
RAMSING

e Report.

W S0

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/(Tipvé:
25/01/2020 20:03

Officer In Charge Of Case;
T R i o
- MUHAMMAD KHAIRIL BIN KAMAL
C Mo 65476368 ; ‘
A

Classification Of Case:

Authentication Stamp |
NP1ES

i L A
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Accident Photo

SKJ SEUL

'__-_lunnllull -"I--l"""-.

Page 9 of 15



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

BAYERISCHE MOTOREN WERKEAG

".*200?!45*051 2

WBAWY920200J00232

2270 kg
4370 kg

1- 1020 K
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