MPA220035859 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 23/03/2020 18:13
SUBMITTED BY: Cheong Ming Ming

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is no

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

t an admission of policy liability on the part of the insurance companies.

witholding of material facts may allow insurance companies to

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

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
23/03/2020 18:13
21/03/2020 11:55
TAMPINES STREET 21 CARPARK EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
FBK9547Z

DAVE TAN TECK BENG
SXXXX985B

NOEMAIL

(LOCAL) +65-98210007
OTHERS-98210007

HONDA
CB400SF MANUAL

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

NO

THIRD PARTY
MOTORCYCLE

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MC/00736494

DAVE TAN TECK BENG
SXXXX985B

03/08/1980

INDOOR

07/05/1999

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98210007

OTHERS-98210007
NOEMAIL

the centre and to copies of the report being made available
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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 287 TAMPINES STREET 22
#04-374

520287
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526
, COUNTRY: SINGAPORE

TEL NO: 1800-4429999 - FAX NO: 62444377
NO

REFER TO THE ATTACH STATEMENT RECORDED BY KAREN - 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
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

SHA3633D
HYUNDAI

TAXI

TAN CHAY HUAT
SXXXX864H
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Nature Of Damage
No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
DAVE TAN TECK BENG

FBK9547Z
YES

NO
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Sketch Plan

SKETCH PLAN

Vehicle
) A- PEYIZ
, / B-WH3i3sp
5 pbts
é—-
Legend
ag
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refev v police Pepert No - T/ 2000323 [24bE
1
DECLARA
Pease be meh the claim against own policy must be within the stipulated timeframe
from the of, Kindly check your policy for ﬁ/
m%w' Driver's Reporting Centre Personne’s Signature
Date & (If driver is figk the policyholder) Name:

Date & NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the sccident to 5p d up the claims pe

8 Lrive

e FolCynos R/ LN AUEHO

3. WWMNuWWMWMaMde
Mnny-lonlmmwmm.

4 mmmwdm&mwmmummm&mummmpndmm
companies.

reporting may be referred to the Police Tor Invi

6. mwmhwwmlmdmcumwmmmmmmm
wam(mumumnmo«mmnm-mumammhummw
interested parties.

T aymmmdmhrwonwhnwm:.ywwubymmmmmmdmwuﬂnmmdwmd
the report being made available aforesaid.

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

(a) wmm.mmmmwwmmoaumdsm('an may/are permittad to collect, use,
mw«mmmwwmwmummmmmm)wmmmmm
WhmuMWmm(ﬂMmWMﬂmdbﬂmmwm
nmmumm»-lmmmmmumnmwhum:mw)mhmhw
Ms)mwmmmmumrmwummﬂhtwmmm
oh:mcnmewdﬂmmewwmm/mwMumcpdumem:)

1) mhamwummmammmwmdwammmm
Investigations relating to the daims;

(i) investigating the accident and/or my claims;
(mcny('uwtmd/«dnmwiu\mmwmpommlwmumbym

MMMmmMWMngmmmmumwmq
Mwﬂdhmmndmhmwmmmwmmmdmmuvﬂumm
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering. mmmm[mdmmmmxmm

(b) lllWWMMMM)MWhNMaMMWWMMImmM
mwlmmﬁmwhmmmmmwmumdmummmd

(c) my Personal Information may/can be disclosed wmdﬂnmmwammwmkdmmmu
WMWMLMmhMMdmehmwmdmummm

(d) mwmwmumﬁmmwmmdﬂmmwmmdmﬂm
investigation and management in present and afl future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i uwmwummwwmummmmwmmm«mmmt
mmmummummmmmma

(1) for complying with requirements under mws or court orders,

Signature %ﬁ‘."‘ mc)mnm-uw
Date (¥ Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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POLICE REPORT

Police Station Of Origin- 1of3
Kaki Bukit NPP Report No. T/20200323/2066
526 Bedok North Street 3 #01-448 :

SINGAPORE 460526

Tel No: 1800-4429999

REPQI!T OF A TRAFFIC ACCIDENT
Date/Time Report Made:
23/03/2020 13.:48

" I: - Address:

TAN TECK BENG, DAVE APT BLK 287 TAMPINES STREET 22 #04-374 SINGAPORE

ID Type / ID No.. Contact No.:

NRIC NO/$80229858 Home/Office: Mobile: 88210007

Nationality: Email -
_SINGAPORE CITIZEN ] -

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

Male 39 03/08/1980 Rider

Race: Language: Institution / School Name:

Chinese English_ )

Occupation: , Driving Licence Information;

OPERATION MANAGER Class: 2B,2A,2,3 4 Date of Expiry: ke

Type of
Accident:
Location:
Along Road 1
TAMPINES STREET 21

Weather: Road Surface: Road Speed Limit:
[ Clear =~ Dry .
Traffic Flow: Traffic Controf: Traffic Volume:
Two Way o Not Controlled Moderate

Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
L

i

FBKS547Z | Motorcycle | HONDA CB400SF | Red Slightly
LSHA36330 Car HYUNDAI Blue Slightty |0

FBK9547Z | DIRECT ASIA INSURANCE
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POLICE REPORT

POk Ponce A EARENR] kb
203

Pclice Station Of Crigin:

Kaki Bukit NPP Report No. 1/202003232066
526 Bedok North Street 3 #01-448 ;

SINGAPORE 460526 CONTINUATION OF REPORT

Tei No: 1800-4429999

————

= NA

TAN TECK BENG, DAVE 1D No. $80229858
Related Vehicle | FBK9547Z (Motorcycle) Contact No.| 98210007
Hospital/Clinic | RAFFLESMEDICAL Class of Class: 282A 2,34
Driving Date of Expiry: NIL
Licence & o

Brief Details

Onmoabovemﬁmoddahmm.lwatridingmmbrcyclemdlhtuﬂtocxﬂhowpuﬁ.hl
was waiting for the carpark gantry barier to go up, | was hii from the rear. | did not fall off the bike as |
had both of my legs on the ground.

After the accident, | realized that | was hit by a taxi bearing plate number SHA3633D. | felt discomfort on
my left wrist and left leg as | had previous injuries. Thus, | decided to seek medical attention at
RafflesMedical and was given 3 days of medical leave from 21/3/2020 to 23/3/2020.
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POLICE REPORT

Police Station Of Origin:

Kaki Bukit NPP .

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999

Sketch Plan
Informant is not able to provide skétch plan

LT T

30f3
Repon No. T720200323/2066

CONTINUATION OF REPORT

IMPORTANT: Please atiach a copy of your vehicle's Insurance Ceriificate 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 The Report:
G/ :

Sgt 3 RADIN SALIHUL 'IMRAN BIN RAD!
FADLI

" Signature Of Interpreter.
Not applicable

—_——

Signature

13:48

Officer In Charge Of Case:

TP/ AEIT/

SSI 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp *
NP188
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