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From [ate:
Cslimated Cost:

OD/TP/WS/TPRES/ODRES/EVA/INV/MV

To Inspect Vehicle No:
al Workshop m/s

of

Insured:
Policy No.

Claims No.

Sum Insured:

(Client's Record)

IMake of Veh:

(Palicy Condition)

Remark: The veh had commenced its NIS

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

days  Res. Yes or No

Est. Repairs:

% 3 Val.: Yes or No

Lum Sunt: o
CA | REV | REP. | 24HRS
Vehicle: IN/OUT

ASSTGNMENT

S CALLIANE

Veh No: QL/\I‘H)J K./ T Regi; 20'7 / M? ‘
Typ IM.Cycle | Bus | Van | Lorry | Taxi | Prime Mover |

Truck / Trailer or ) , 7
wie Opol Ak M e 1397
Colour GMRON - AIG: Insured  Std /NI NA
Sp.Reading é é) L(:g T/Radio: Insured / Std | NI / NA
Eng/No: » B S
ClNor WoLBEGECAHGOITTD

Gen. Cond:@Féirl Podrl éur-nt
Sleering: I@ﬂ Jammed | Leaked / Burnt or
Brake: In@ [ Jammed | Leaked / Burnt or
Modi: Nil I@l STD AIRim or

225w

Tyre Size: F: -

v 9SSR
BS/DUN/EXNOVA/GY/FS/LIZA I@ OHTSU / PIR/ SUMI/
TOYO/YOKO or

Front Rear

REBA. g, - RiBal. o6 mm
a6 om '

D.OA. o

“Survey held at

Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or

"F«v/\"f o/< .

Dater Person Contacted: | The UIC [ Chassis frame [ Bde Structure affected due to collision.
Date / Time | Actjg;j Instruction - o o B
T %{J‘WH - I
— — ,,i,777> — —
—_— I E—— — - S— " ——— _
My Finalized lump sum 3700, 4days

DalelTime, File Pass (07

) 6/5/2020

DatefTime, File Ffr:iuu;f:f;‘

E i: Preli. Feport

1: Final Fepoit

B

2 Lokl F(—:«-;-;:H ﬂ:f}'ile Insp (B )| a+Rs__sl

i:"“’l OfE PO

AT R Iump sum 3700

~ (Red: 5170;58%)

Resurvey No. of Trip:

g
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| ﬂ [ierview 1% i
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Days G Repair: 4

Survey Fee:

Transportation:

Flnios
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WA= 3000005 (1) 7 Progressive Car Cate e LHE-HO
CONTRY DATL & TIME 200012000 112
SUBMITTED Y Cheong Ming Ming

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the defalls of the accident to spoed up the claims procoss
2 This Form must bo completed by the Policyholder and/or the Authorlsed Driver

3 Information provided must be as truthful and accurate as possible Any wilful misreprasentation or witholding of material facts may allow Insurance companies lo

repudiate pollcy lability

A The issue and accoptance of this [orm by insurance companios is not an admission ol policy lability on the part of the insurance companies
5 Any false reporting may be referred to the Police for Investigation.

G This report will be forwarded by the insurers of the GIA Records Management Centro astablishad by the Genaral Insurance Association of Singapore (GlA) for
archiving and that coples of this report will, for a fee, he made available upon application by Interested parlies
7 By the lodgement of this report 1o the Insurers. you hereby consent to the archiving of this report al the cantre and to copias of the report being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/01/2020 11:25

18/01/2020 18:50

MULTISTOREY CARPARK AT PARKWAY PARADE
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 yeur own insurance policy
for repair to your vehicle?

If No, Please state action (o 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

SLN4721K

HONG GHIM GUAN
SXXXX197E
GGHONG26@GMAIL.COM
(LOCAL) +65-90991977
OTHERS-90991977

OPEL
ASTRA-1.4 HB (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900090657

HONG GHIM GUAN
SXXXX197E

26/06/1977

INDOOR

22/07/1999

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90991977

OTHERS-90991977
GGHONG26@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?

\Vas any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reporied to the poiice?
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

APT BLK 61 NEW UPPER CHANGI ROAD
#04-1204

461061
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

. PAX1
. FEMALE

NAME:
GENDER:

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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
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

SKJ8621Y

PRIVATE CAR
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. Address

nsuran :éﬂ(;{qmpany Name

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

i | : vehide |

lr ™ A-qu?)\pa
|
|

SKETCH PLAN

N B-Sk) %L

|‘ ‘ - ‘\l E l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I
Dot o Polie (ot

T

DECLARATION

|/We deciage-the foregoing particulars are trueIn ‘TRSpect.
vaase be at your iasarer may have 3 tourteer, (14) day caase whereby the caim sgainst own palicy Must be made within tha stipulatad Dmeframe
fromm the day of oedrrence Kind?y check your peiicy far mare dqtalls. |
| p M | 'I
o e o
Driver’s Sign: Reporkting mxmonml‘s Signature
If driver Is policyholder) Name: A
Date & Time: ") NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

k)

Flease report comectly the detains of the secidn 1 tpred up the dain proces:

farmation proviced muse be as truthful and accuraly 4y Rossidle Any wliful misresiesentation or withholding of matesy
facts may allaw Insurance companies to tepudiate policy liabllity

The issue ant acceptance o this orm by ins rance companies i net an admission of poicy by ity oni the part of the ingurenc
~n2anies

Any false repecting may be (eterrad to the Police for nvestization

The “eport will be forwardad by the Irsurers of the GIA Aecords Management Cenlre established Gy the General Insurancs
Assoclation of Singapare (A far ar Nving and that capies of this report will For # fra be made gyalable upen anpleation by
aterested parties

fy the lodgment af this report to the Insurers, you haereby consent te the Archiving ctibvs repart o the ceqtre aid 1o copies of |
the report being made available aforetad

Consent under the Personal Data Protection Act {POPA|

tunderstand, acknowledge, agree and consent that-

1al

21 My lasurer, my workshop and the Genera! Insurance Ascociation of Singapore ("GIA™} may/are permitted 1o - oilect, use
dirclose and/er process my personal data/parconalinfarmation sat cut in this [form] and any other persanal information
srovided by me or possassed by my insurer (collectively the “Parsonal Informatiun®) and disclose and transfer sych |
Personalinformation to af insurar(s) who have iisured vehicle(s) volvad In thit sccident (al insurer(s) whs have ns_reg
vehide{s| invoived In this acadant shall be collective'y referred Lo as the “Insurers”), the Insurers’ lswyars/iaw firms, the |
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of

(i} processing, hzndling and/or dealing with my dalms including the sett’ement of the claims and any neceseary
Investigations relating to the dalins, {

Al tnvestigating the accident and/or my claims, '
(i) carrpng vut and/or dealing with my instructions ar responding to any enquiries by me;

liv) sdministering my claims (including the mailing of corresperdence, statements, involces, reports or natices to me,
which couid Invalve disclasure of certaln persanal data abaut me to bring about dalivery of the same as well 25 on the
axternal cover of envelopes/mail packages); and/far

(v) compiying with appliczble law in administering, procassing, handling znd/or dealing with my claims (coilectivaly the
“Purposas”)

5! allinsurer(s) who have insured vehiclz(s} involved in this zccident and the Insurers’ lzwyers/lav firms, may/are permstted
to collect, use, disclose and/ar pracess my Persona! Infarmation far one ar mare of the above Purposes; znd

fe}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentsiincluding thelr lawyars/law firms), which mzy be sited outside of Singapare, for ore or mora of the above Purposas

(2} my Persanal Informatien will zlsa be ¢ellectad and used ta cermpile clalms history for the purpose of fraud derection
Investigation and managemant in presant and all future claims.

{e) the information 3o collected yrder (d) above may bw shared / disclosed:

(i} toallinzurers and/oc ary other third parties that assist in evaluating, Invastigating, controling or managing fravd ]
regulators, iaw enforcement and govaramant agendes as reasonably required for the purposes stated, or

(it} for camplying with requirements under any regulatlans, laws or court arders.

ture 7 Reporting tre Parsonnei’s Signature
t tha policyhalder) Name. An
NRIC/FIN No
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Onigin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
*8/01/2020 23 23

Vide Report No

T202001 1R/2181

Tof!

Report Ne. 7202001 18218

Station Diary No

Informant's Particulars

Name of Informant:
HONG GHIM GUAN

Address

APT BLK 61 NEW UPPER CHANGI ROAD #04-1204
| SINGAPORE 461061

ID Type / 1D No Contact No :
NRIC NO / S7717197E Home/Office: Mobile. 80991977
Nationality Email
SINGAPORE CITIZEN | -
Sex ; Age Date of Bith  Type of Informant
Male | 42 26/06/1977 . Driver
Race Language Institution / School Name:
Qccupation: | Driving Licence Informaticn:
OTHERS Class: 3 Date of Expiry:
General Information of the fccident
Type of Norni-Injury [ Drink Date/Time of Type of Location
Accident Cthers DOnve: Accident:
, ) No _118/01/2020 18:50 _ .
| Location.
Along Road 1

MARINE PARADE ROAD

MULTISTOREY CAPARK AT PARKWAY PARADE

' Weather Road Surface: Road Speed Limit
Cloudy - ) 7 |
Traffic Flow Traffic Control. Traffic Volume. »

|— . Moderate
Type of Collision Anyone conveyed by |

ambulance ‘

) ) No o
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
SKJ8621Y | Car | 0

| \

l SLN4721K | Car J OPEL ASTRAHB | Green ! |0

{ . 14 AT I

| Details of Vehicle Insurance % 1
Vehicle No | Insurance Company | Insurance No | Effective Expiry Date
SLN4721K | AIG ASIA PACIFIC INSURANCE PTE | 1900000657 04/05/2019 | 03/05/2020

\ [ LTD | |
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POLICE REPORT

POLICE FORCE (T

T20200118

Fol:ce Station Of Ongin 2ot 3

Traffic Police Repon No 1202001 18/2181
10 Ubs Avenue 3 SINGAPORE 408865
Tel No 65470000 CONTINUATION OF REPORT
Details of Person Involved AR e s o |
Any Pedestnan Involved. No ,
No. of Pedestrians Injured NIL Use of Pedestnan Crossing: NA |
“ # i i e e A , s i
Name HONG GHIM GUAN 1D No. S7717197E
" Rolated Vehicle |~ SLN4721K (Car) " Contact No | 90991977
Hosgﬁl-'cimc NIL ' [ Class of | Class 3 7
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 ABOVE MENTIONED DATE AND TIME,

| WAS DRIVING IN THE MULTISTOREY CARPARK WHEN THE DRIVER OF THE CAR THAT WAS
ORIGINALLY BEHIND ME TRIED TO OVERTAKE ME AND ENDED UP COLLIDING INTO THE FRONT
RIGHT SIDE OF MY CAR'S BUMPER. BOTH VEHICLES SUFFERED MINOR DAMAGES DUE TO THE
ACCIDENT. AS THERE WERE MANY OTHER VEHICLES BEHIND US, | SUGGESTED TO THE
DRIVER TO PARK SOMEWHERE FIRST TO SEE WHAT CAN BE DONE THE DRIVER SUGGESTED
THAT WE EACH MAKE OUR OWN POLICE REPORTS AT A POLICE STATION. HE ALSO SEEMED A
LITTLE UNWILLING TO PROVIDE ME WITH HIS PARTICULARS. AFTERWARDS WE BOTH WENT
OUR SEPERATE WAYS. | MANAGED TO TAKE PHOTOS OF THE TWO VEHICLES AS WELL AS THE

DAMAGES CAUSED BY THE ACCIDENT.

THAT IS ALL
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POLICE REPORT

N} SINGAPORE
POLICE FORCE

Prodeor Stahoy
POl e
10 US Avenue ? SINGAPORE 10BB6S
Tel Na G54 70000

¥ Qg

Sketch Plan

nfarmant s not able 1o provide sketch pan

- . T

'

CONTINUATION OF REPORT

IMPORTANT: Please altach 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 staling the report number as reference

Signature Of Officer Recording The Report:
TP
LEE CHEN EN

S@r}éture of il\iéfpie(er
Not applicable

Officer In Charge Of Case
TPIGIAY

Staff Sgt WONG SIEU LUI
Conlact No. 65476151

|
|
{

Authenticalion Stamp
NP 168

Date/Time

Signature Of Informant

18/01/2020 23
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