MPA220046782 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 18/05/2020 16:11
SUBMITTED BY: Cheong Ming Ming

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

18/05/2020 16:11
17/05/2020 19:20
HOUGANG STREET 61
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

SMF9608C

LOY HWEE WANG
SXXXX810G

NOEMAIL

(LOCAL) +65-96671090
OTHERS-96671090

KIA
CERATO 1.6(A) EX

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00728888

LOY JUN WEI, ALVIN
SXXXX194J

30/12/1997

INDOOR

22/03/2017

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81833988

ALVIN_108@HOTMAIL.SG
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APT BLK 407 SERANGOON AVENUE 1
#12-83

Postcode 550407
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - FATHER/ SON

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 - HEAD TO REAR
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? YES

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: : PAX 1

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY KAREN - 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? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF4853T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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)

Name LOY JUN WEILALVIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMF9608C
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
Vehicle
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

7 Qefer 4o Volice W*-

DECLARATION

|/We dectare the foregoing particulars are true In every respect.
Please b acvised that your insrer may haus a fourtesn [14) days thause whareby the claim against own palicy must HWWM

froum the day of ooowrence. Kindly check your policy Bor mare details.
v 22
Policyholder's Signature

Dirfwer's Signature Reporting Centre Personnel’s Signature
Date & Tima: (I driver is not the policyholder) Hame:
Date & Time: NRIC/FIN Mo.:
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Sketch Plan #2

SKETCH PLAN
IMPO NOTICE

1. Plesze report corrgetly the details of the accident to speed up the clalms process,
2. This Form must be oo 1

3, Information provided must be as truthful and accurate as possibls. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

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.

TR O 47240 o AE S NCTSe0

5. Any false reporting may b [

6. The report will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance
Assodiation of Singapore (G14) for archiving and that copies of this repart will for 2 fies be made avallable upen spplication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centra and to coples of
the report being made avallable sforesaid.

8. Consent undertha Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GLA") may/are permitted 1 collect, use,
disclase 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 "Personal Information™) 2nd disclose and transfar such
Personal information to all insurer(s) wha have Insured vehicle(s) invohsed in this accident {all insurer(s) whe have Insured
wehicle(s] invalved in this accdent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore znd any relevant governmaent 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 clalms and any necessary
investigations relating to the clalms;

{ii) investigating the accident and/or my claims;
{fii} carrying out andfor dealing with my Instructions or responding to any enquirias by me;

(i) administering my claims (incheding the mailing of cormespondence, statements, involces, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same aswell 35 on the
axternal cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/ar dealing with rmy claima.(callectively the
"Purposes”)
() allinsurer{s) whe have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose andfor process my Personal Information for one or more of the abowe Purposes: and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or Gia te their third party service providers ar
agents{including thelr lawyers/law fiems), which may be sited cutside of Singapore, for one or more of the abave Purposes,

[d] my Persanal Information will also be collected and used te compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clatms.

(e} the information so collected under [d) sbove may be shared [ disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law anforcament and government agencies as reasonably required for the purposes statad, or

{if} fior complying with requirernents under any regulations, lws or court orders,

4

Poficyhalder's Signatura Drivar's Signatura Reparting Centr Parsonnel's Signature
Date & Thme: [ eriver i not the palicyholder) Marme:
Date & Time; NRIC/FIN Mo
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Identification Card (OWNER)

REPUBLIC OF SINGAPORE :
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Driving License & NRIC (DRIVER)

REPUBLIC OF SINGAPORE  J REPUBLIC OF SINGAPORE o1

IDENTITY CARD NO. S9747994J

i ARETTEE

iR BGTAT 1844

|
Pt d e n
1D-04-2012 |

ART BLE 40T SERANGUON AVEME |
LE]

Page 7 of 15



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20200518/7013

1of3
Report Mo, T/20200518/7013

Date/Time Report Made:
18/05/2020 15:30

Vide Report No.. Station Diary No.:

Namauflnfunﬂant: e
LOY JUN'WEI, ALVIN

ID Type / 1D No.: Contact No

NRIC NO / 587471844 Home/Office Mabile: 81833888
Nationality: Email:

SINGAPORE CITIZEN alvin_108@hotmail.sg

Sex: Aga: Date of Birth: fﬂ:a of Infarmant:

Male 2 30/M12/1997 Driver

Race: Lan uaga Institution / School Name:
thasa Englis

Occupa anng Licence Information:

self amphyed Class: Date of Expiny:

GE _!T:ﬂ”ﬂf;ﬁﬂl‘lﬂﬂm%lﬂﬁnt e ,%‘!}&:‘I']wﬂnr% 7

Drink Date/Time of Tyns of Location:
m;g;t D%hrayrs Drive: Accident: Slraight Road
- Mo 170A2020 0720
Location:
HOUGANG STREET 61
Weather; Road Surface: Road Speed Limit:
Clear Diry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: A conveyed by
Between Moving Vehicles - Head To Rear ﬁm ulance:
[+]
ﬁ |,gfﬂnhlnlqlniuhmd5;1aj. T *Egﬂ' Hobd ,',-J-ﬁfﬂﬂ:-t i ‘:'.:',; TR
»Véhmié No. | Type A ndal SEAHEG)
SMF4853T | Car HYUNDAI
SMFI60BC | Car KIA CERATO
FORTE
DBTRINE OF:0 BTEON IOVONEt 10 1 1 i b5 hr e T e e S e A s o o

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SeAPORE T
Police Station Of Origin: 20f3

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4086865
Tel No: 65470000

Repart No, TR202005187013

CONTINUATION OF REPORT

sBaAssangarHu i e bR s L R GBS TR R S A T e S SR RS S T
Name JOEY HD EHU ‘l"[ D No EQBDEQ-‘IEE
 Related Vehicle | SMF9808C (Car) Contact No.| 94785508
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 18/05/2020 Date Discharge | 18/05/2020
Nr:: ni Days granted Ma-mcal Laava | 03 Degres of Injury | Slight
e B Tt o e S e e
Name LOY JUN WEI, AL‘!.I'IN 1D No. 59747194J
Related Vehicle | SMF9608C (Car) Contact No.| 81833988
Hospital/Clinic NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/05/2020 Date Dischar. 18/05/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Defails,

ON THE STATED TIME AND DATE,

| WAS DRIVING ON MY VEHICLE BEARING CARPLATE NUMBER SMF9608C ON HOUGANG ST 61.
BEFORE ENTERING TO THE CARPARK OF BLK 682 HOUGANG, | SLOW DOWN AND CAME TO A
STOF EVENTUALLY, SHORTLY AFTER | FELT AN IMPACT FROM THE REAR. | ALIGHTED TO
REALISE THAT VEHICLE B BEARING CARPLATE NUMBER SMF4853T HAD REAR ENDED MY
WEHICLE. | FELT UNWELL AND CONSULTED A DOCTOR AFTERWARDS WHICH | WAS THEN
GIVEN A INITIAL 3 DAYS MC.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skelch plan

Tr20200518/7013

Jof3
Report Mo, T/202005187013

CONTINUATION OF REPORT

Signature OF Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the J:\ersan making this report has
been ﬁﬂlentir:aia by SingPass. No signature is
required.

Signature Of Interpretar:
Not applicable

Date/Time:
18/05/2020 15:30

Officer In Charge Of Case:
TP/ TPHGQ /

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
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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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