MPA220022843 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 20/02/2020 15:11
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 20/02/2020 15:11

Date Of Accident 20/02/2020 06:40

Exact Location Of Accident KPE TOWARDS TUNNEL BEFORE TAMPINES ROAD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF1449J
Insured/Policyholder

Name Of Registered Owner GOH TECK SENG
NRIC No SXXXX340H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90034898
Alternative Phone No OTHERS-90034898
Vehicle Particulars

Manufacturer NISSAN

Model LATIO-1.5L (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 AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P10096737R01

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

GOH TECK SENG
SXXXX340H

31/12/1973

INDOOR

09/09/1993

26 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90034898

OTHERS-90034898
NOEMAIL
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BLK 207D COMPASSVALE LANE #06-52
SINGAPORE

Postcode 547207
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - SON
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
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? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC3931H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH P
IMPORTANT NOTICE
1. Flease report correctly the details of the sccident to speed up the elaims process,
1. Thie Form must be by the Pol and/or t Driver.

3. Information provided must be as teuthful and accurate as possibily, Any wilful misrepresentation or withhalding of matesial
facts may allow Insurance companies to repudiate policy iiability,

4. Thelssue and acceptance of this Form by insurance companies s notan admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabilished by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made availabie upon application by
Interested parties.

7. By the lodgment of this report Lo the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesasd,

B. Consent under the Personal Data Protection Act |PDPA)
I understand, scknowledge, agree and consent that:

[a}  Myinsurer, myworkshop and the General Insurance Assaciation of Singapare (“GIAY) may/are permitted to collect, use,
discinse and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer {collectively the “Parsonal Infermation") and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehicles) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autherity (such as the police], for the purpose|s)
of :

1) processing, handling and/or dealing with my clsims including the settiement of the claims and any necassary
investigations relating to the claims;

(i) imvestigating the accident andfor iy clalms:
(il carmying out and/or dealing with my instructions or responding to any erguiries by me:;

{iv)administering my clalms (including the mailing of correspondence, statements, invoices, reports o7 notices to me,
which could involve disclesure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

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

1B} allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers,law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

fe}  my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{inchuding their lawyerslaw firms), which may be sited outside af Singapore, for one ar more of the above Purposes.

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

{e]  the infermation so collected under |d) above may be shared / dischosed:

(il 1o al insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonabiy required for the purposes stated, or

{li) for complying with requirements under any regulations, laws o court orders,

b

Policyholder's Signature Drhear's Sipnature Reporting Centre Person Signat
Date & Time: (1l driver is not the polieyholder) MName:
,‘STUL\FQ [t & Time: NRI/FIN Mo
2 I'}| 20
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1f\We regoing particulars are true In every respect. .
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Sengkang N.P.C

POLICE REPORT PAGE 1

BT A

1of 3
Report No. T/20200220/2073

2 Sengkang Square #01-02 SINGAPORE

545025 _
Tel No: 1600-343 8999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
20/02/2020 13:31

- Name of Informant:

. Vide Repor No.:

I'EE-S:

Station Diary Mo.:

GOH TECK SENG APT BLK 207D COMPASSVALE LANE #06-52 SINGAPORE
54720

ID Type /1D Na.: Gmtﬂz't No.:

NRIC NO f S7348340H Home/Office; Mobile: 80034898

Nationality. Email: '

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Male 46 31121873 Driver _

Race: Language: Institution / School Name:

Chinase English

Qccupation: Driving Licence Information:

Trainer Class: 2B,2A,2,34 5 Date of Expiry:

AL PN i
; T

I nnju
Typeof Hitand Run _

Accident;

T;rpa of ani
Straight Road

Location:
Along Road 1

KALLANG PAYA LEBAR EXPRESSWAY

ALONG KPE TOWARDS TUNNEL BEFORE TAMPINES ROAD EXIT

Weather; Road Surface: Road Speed Limit:
Traffic Flow; Traffic Control: Traffic Violume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Na

SHC3931H |

SLF1448) | Car NISSAN LATIO 15L | Beige Siightly | 0
SEEah : AT ABS Damaged
| D/AIRBAG
2WD 40R
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POLICE REPORT PAGE 2

i e LT

Pelice Station Of Origin: 2of3
Sengkang N.P.C Report No. T/20200220/2073
2 Sengkang Square #011-02 SINGAFORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8998

SLF1449) | AUTO & GENERAL INSURANCE P10096737R01 | 11/11/2019 | 10/11/2020

(SINGAPORE) PTE. LIMITED

 Any Pedestrian Involved: No
Nu. Pedesinans Injured: IL

Use of &a‘h‘ian l‘.'.:‘ q: NA

‘ﬁaﬁﬂ Vehicle | SLF1448J (Car) Contact No.| 90034898
a5 N

HospitaliClinic | NIL . Class of | Class:2B2A 2345
Driving Date of Expiry: NIL
Licence &

s Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 20/02/2019 at about 0644hrs, | am driving my vehicle bearing plate number SLF1448J along KPE
towards the tunnel before Tampines Road exit on the third lane. Out of a sudden, a Taxi bearing plate
number SHC3831H shifted into my lane from the forth lane and brake thereafter. | performed an
emergency brake however unable to stop in time and hit on to the rear right bumper of the Taxi.

| alighted from my vehicle with the intention to speak to the Taxi Driver. However, the Taxi drove off and |
am unable to catch up with him_ | did not manage to communicate with him as well.

My vehicle front left bumper area was dented.
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POLICE REPORT PAGE 3

SINGAPORE
POLICE FORCE I AR WA

Police Station Uf Origin: ' 3of3
SengkangNPC . . - Report No. T/20200220/2073
2 Sengkang Square #01-02 SINGAPQRE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Piease attach a copy of your vehicle's Insurance Cetificate 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: Signature Of Informant:
Fi e
Sgt 3 YE WELJIE Q-,._‘_ -
b
Signature Of Interpreter: . ~4{.Date/Time:
MNot applicable 20/02/2020 13:31
Officer In Charge Of Case: . Classification Of Case:
TP/HRT!
Sr Staff Sgt NEO ZHI YUAN S plti -
Contact No.: 65476079 o T
Authenticati l} ﬁ % S
mtsaEﬂ ication Stamp Chen ,-;J' Siosatite: = N
e 28 . __-_...._q_-\-\-'}
Sinent ~ ¢ Police Faree
s o TR ... S L C T P ——
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Identification Card & DL

EETTERR NS

e B734
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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
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Accident Photo
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Accident Photo
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SCENE PHOTO

. O REDMI| NOTE & PRD
Mi DUAL CAMERA

Page 19 of 22



SCENE PHOTO

. O REDMI| NOTE & PRD
Mi DUAL CAMERA
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SCENE PHOTO

. O REDMI NOTE & PRD
MiI DUAL CAMERA
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SCENE PHOTO
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