MPA219158875 / Progressive Car Care Pte Ltd - HQ i i
ey Lo e s Your NCD will be affected due to late reporting

SUBMITTED BY: Lily Lim Actual e-Filling Submission Date & Time: 02/12/2019 16:01
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/12/2019 15:52
26/11/2019 16:25
JB CUSTOM
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

SJV7171J

LIM LIANG WEE

S71141427
JAMESCAVEN71@GMAIL.COM
(LOCAL) +65-83887171
OTHERS-83887171

MERCEDES-BENZ
C200

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

PNPV2019-00005558

LIM LIANG WEE
S71141427

01/06/1971

INDOOR

12/04/1997

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83887171

OTHERS-83887171
JAMESCAVEN71@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?

Was any other material or property damaged?

I 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 132 BEDOK RES ROAD #05-1261
470132

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

REFER TO ATTACHED STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

YES
NO
NO

ANDREW ANG CHOON HER
84487168

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

SKN1018P
AUDI

PRIVATE CAR
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name LIM LIANG WEE
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJIV7171J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLA

ORTANT NOTICE

1
2.

Please repart gedrectly the details of the sccident to speed up the caims process.

This Farm must he completed by the Policyholder andfor the Authorised Driver.

Information provided mist be i truthbyl sod accurate as possible. Any willul missesrevertation or withbelding of materisl
facts may allow surance companies to repudiate policy liability.

The: lssue and aeceptance of this Foem by inwrance companios is not an sdmission of policy labsility i the part of the Insrance
companiios.

. Thee repart will be forwarded by the insurers of the GiA Regords Management Contre establiched by the Gereral Insarrance

Asyociation of Singapore (GUA) for archiving and that copies of this report will Tor 3 Tee be fudde avadlable upan application by
Interested parthes,

+ By the lodgment of Uhis repert to the insurers, you hereby consent to the archiving of this report at the centre and 1o copins ol

{he report being made avallable sioressid,
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

15} My ingures, my workshop and the General bsurance Assodation of Singapore ["GIA™) may/are permitted to collect, use,
disclose andyfor process my personal data/personal infarmation set out in this [form] and ary other personal information
provided by me or possessed by my insurer (collectivaly the *Personal Informaticn”| and disclose and transfer such
Personal Information te all insurer(s] whe heve insured vehiclefs) invoheed in this accident (all nsureris) who have insured
wedvicleds] imeabved in thic aceident thall be collectively relerred (o as the "Insurers™), the insurers’ lnwegers/taw firms, the
Manetary Autharily of Singapore and any relevant government agency/authority {such as the police), for the purpassfs)
ol ;

i) processing, handling andfor dealig with my daims induding the settlement of the claims and any necessary
Imvestigations relating 1o the claims;

(i} mwvessigating the accident andfor my claims;
(i} carrying out andfor desling with my instructions or responding to 2y enmuiries by mae;

[ivi) aidministering my clalems (inchuding the mading of corvespondence, stalements, Involces, raports or natices (o me,
which could irvalve disclosure of certain personal data about me Lo bring about delivery of the same as well a1 on the
cxternal cover of envelopes/mail packoges); snd/or

{v) complying with applicable w in admintstering, processing, handling and/or dealing with my claims. {coloctively e
“Purposes”™)
(b} all Insurer{s) who have msured vehielels) involved in this aceident and the insurers’ lawyers/law firms, may/fare permitied
ta collect, use, disclose andfor process my Personal information for one or mare of the shove Purposes; and

[l my Personal infarmation may/can be dischosed by any of the Insurers and/or GIA Lo Uheir third party service providers o
agentsfincluding their lawyersflaw lirms), which may be sited outside of Singapore, for one or mere of the above Purpases.

[} my Personal nlormation will also be collected and wsed to comgile clalms history for the purpose of fraud detection,
imvestigation and management in present and b future elslme.

le]  theinformation so ealleeted under (d) sbove may be shared | disclosed:

{1} to all insurers andfor amy other 'H:In! parties thal assist in mwaluating, investigating, contralling or managing fraud,
regulatons, low enforcement and goveriinenl agenciss as feasonably required lor the purposes stated, or

{if} fod camplying with requiremaents under any regulations, laws or court ordess.

grature Reporting Centre Personnel’s Senatue
Dot & Thmve; [If diriver bt rent the pal ] Mame:
Dt & Time: MRIC/FIN Mo
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Sketch Plan #2
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Reporing Centre Pertonnel’s Signature

Jder! Mame:
MNRIC/FIN No,:

[iF driver is not the pofi
Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police report

LTI

Tr20181127/2003

dof 4
Report No. TA201M891127/2003

CONTINUATION OF REPORT

IMPORTANT: Please atiach 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 lo 65474885 staling the report number as reference.

Signature Of Officer Recording The Report:
TP/
EUGENE AW WEI XUAN

Signature Of Informant;

Signature Of Interpreter:; Date/Time:
Not applicable 27/11/2018 00:23

S =
Officer In Charge Of Case: |Classification Q8 Caser -\ pORE |
TPIGIAS .
Staff Sgt WONG SIEU LUI Ssusi, ﬂ. POLICE FORCE
Contact No.: 65476151 .:1133? %B .’.

S P ]

Authentication Stamp
NP168
JUREMA CaMT ey

s
signatura: oA
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Police report

SINGAPORE
POLICE FORCE AU SRk

Ti20191127/2003 i

 Police Station Of Origin: Jof4
Traffic Police Report Mo, T/20191127/2003
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Briaf Details.

ON THE STATED DATE, TIME AND LOCATION

WHEN | REACH THE JB CUSTOM AT AROUND 1625HRS, THE TRAFFIC FLOW WAS SLOW AND
THE JAM WAS LONG . AFTER | HAD MY PASSPORT STAMP AND CLEARANCE AT THE CUSTOM, |
WAS ABOUT TO TURN QUT BUT | STOP TO GIVE WAY TO ONCOMING VEHICLE. WHEN | STOP , A
CAR OF VEHICLE NUMBER SKN1018P HIT ONTO MY CAR AND DROVE OFF. | DO NOT HAVE TIME
TO STOP HIM. MY VEHICLE FRONT BUMPER AND RIM WAS HIT. WHEN | DROVE MY VEHICLE, IT
WOBBLE BUT | GOT NO CHOICE AS | NEEDED TO DROVE OUT OF THE CUSTOM.

THE CAR BEHIND ME OF MERCEDES BY THE NAME OF ANDREW ANG CHOON HER, STOP ME
AND AGREED TO BE MY WITNESS . HE GAVE ME HIS NAME CAR AND WILL RETRIEVE THE
CAMERA FOOTAGES.

| DROVE MY CAR TO THE PETROL KIOSK TO CALL FOR TOWING FROM MALAYSIA TO JB
WORKSHOP.THE WORKSHOP INFORM ME THAT THIS REFORT HAS TO BE MADE IN SINGAPORE
AS IT INVOLVE SINGAPORE VEHICLE.

THE TOTAL DAMAGES TO MY CAR IS 34075

HOPE THAT THE INVESTIGATION OFFICER WILL BE ABLE TO HELP AND ASSIST TO CONTACT
THE DRIVER OF VEHICLE NUMBER PLATE SKN1018P.

| FELT THAT THE DRIVER THAT HIT ONTO ME IS IRRESPONSIBLE AS HE DROVE OFF AFTER
HITTING MY CAR. THE COLLISION SOUND WAS LOUD , IT IS IMMPOSIBLE THAT THE DRIVER
CANNOT HEAR.

WITMESS:
NAME ANDREW ANG CHOON HER
HP: 8448 7168

THE WITNESS WILL BE CONTACTING ME TOMORROW 27/11/2019 AS | NEED TO RETURN BACK
ONE OF HIS PHONE WITH MALAYSIA DATA THAT HE BORROW ME,
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Police report

R

IF2N9282149
4of4
Report No. T/20191128/2149

Continuation of CSF For NP168

Sketch Plan
Informant is not able to provide sketch plan

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.

Case Sensilivily No
OfMicer-In-Charge of Case TP/ AEIT/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Classification of Case 1) INJURY / OTHERS
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Police report

T20191 12872145
Jofd
Report Mo, T/20191128/2149

Continuation of CSF For NP168

PROPERLY.

THE WITNESS HAPPENED TO BE AT THE COUNTER ON MY RIGHT WHICH ENABLED HIM TO
WITNESS THE WHOLE INCIDENT AND OFFERED SAYING THAT HE GOT THE VIDEO CLIP WHICH
WAS TAKEN BY HIS CAR CAMERA THAT WOULD HELP WITH THE CASE AND CAN ALSO BE MY
WITNESS IF THERE IS ANY NEED OF INTERVIEW OR INVESTIGATION.

f@_‘% SINGAPORE

% POLICE FORCE \
Signelure: f _J
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Police report

A AT ST

201911282149
2ofd4
Report No. T/20191128/2149

Continuation of CSF For NP168

Detailc of B ey i
Any Pedestrian Involved: No
_Nu, of P&;iaairian& !n]ulfed: NIL | Lls& of Padastﬂan Crusmng Nﬁ
Mame LiM LIANG WEE ID MNo. 5?1141422
| Related Vehicle | SJVT171J (Car) Contact No.| 83887171
Hospital/Clinic | HEALTHPLUS CLINIC & SURGERY Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatrment | 28/11/2018 Date Discharge | 28/11/2018
Mo, of Daxs g ted Meducal L&aw | 05 Degr&anf Injunr Slig_ht B
Name UNKN{}WN ID Mo MIL
Related Vehicle | SKN1018P {Car) Contact No.| MIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days gmntad Madlr:al Laava | NIL Degree of Injury | NIL _
MName AMNDREW ANG CHOOM HER Ilil MNao. 5?3.24?’532
Related Vehicle | SME7168Z (Car) Contact No.| 84487168
Hospital/Clinic | NIL ' Class of Class: NIL
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 Facts.

ON REFERENCE TO THE INCIDENT NO. T/20191127/2003 | WOULD LIKE TO AMEND THE
FOLLOWING

WHEN | REACH THE JB CUSTOM AT AROUND 1625HRS, THE TRAFFIC FLOW WAS SLOW AND
THE JAM WAS LONG. AFTER | HAD MY PASSPORT STAMPED AND CLEARAMNCE AT THE

CUSTOM, MY VEHICLE MOVED FORWARD AND STOPPED AND GIVE WAY TO ONCOMING
VEHICLES, SUDDENLY A VEHICLE SKN1018P FROM MY LEFT WHICH SUPPOSE TO BE THE NEXT
COUNTER ON MY LEFT SIDE TURNED VERY QUICKLY AND HIT MY VEHICLE ON THE LEFT
BUMPER, RIM, TYRE AND WHEEL AND HE DROVE OFF VERY QUICKLY AND | WAS UMABLE TO
CHASE HIM OR STOP HIM. MY VEHICLE WAS ALREADY DAMAGED AND COULD NOT OPERATE
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Police report

TN 911282149
laf4

Report No. T/20191128/2149
Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No  T/20191127/2003
Report Number T/20191128/2149
Vide Report Number T/20191127/2003

Date/Time of Report Made 28/11/2019 18:42

Place Report Lodged Traffic Police
Type of Informam Driver

Name of Tnformant LM LIANG WEE
ID Type / ID Ne. NRIC NO / 871141422
Home/Office

Mobile 83887171

Email

Type of Accident Injury / Others
Drrink Dirive No

Anyone conveyed by No

ambulance

Date/Time of Accident 26/11/2019 16:25

"MERCEDES |C200 AMG

BENZ LINE Damaged
PREMIUM
AUTO
SKN1018P | Car AUDI A4 1.8 TFSI 0
MU (EUE)
SMET168Z | Car MERCEDES |E 200CGI | Grey 0
BENZ
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police report

2018112712003

1of 4
Report MNo. T/20191127/2003

Date/Time Report Made:

271 1.’2!]19 00:23

Vide Report No.:

Station Diary No.:

i

.N uf lnfnrmant
LIM LIANG WEE

Address:
APT BLK 132 BEDOK RESERVOIR ROAD #05-1261 EUNOS
SPRING SINGAPORE 470132

ID Type / 1D Mo.:
NRIC NO | 571141422

Contact No.:

Home/Office: Mobile; 83887171

Nationality:
SINGAPORE CITIZEN

Email:

Sex: Age:
Male 48

Date of Birth:
01/05/1971

Type of Informant:
Driver

Race:
Chinese

Language: Institution / School Name:

Occupalion:
PROJECT DIRECTOR

Driving Licence Information:

Class: Date of Expiry:

TR T

ot ey

i .:' ,;_\ R 5-"1\\,' % n %::_d ~ s 1"':;. 0 E} E

B
I e T
SRS T e

Date/Time of
Accident:
__ | 26/11/2019 16:25

Drink
Drive:
No

Type of Location:

Location:
Along Road 1

Tioodtande-Grossing—

| JOHOR BAHRU CUSTOM

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:

Traffic Control; Traffic Volume:

Type of Collision:

Anyane conveyed by
ambulance:
Mo

Details of Vehicle Involved

Vehicie No. | Type Make

SIVT1T1d | Car
BENZ

MERCEDES

C200 AMG
LINE
PREMIUM
AUTO

White Seriously | 0

Damaged

Car ALIDI

Iﬁmmap

A4 1.8 TFSI
MU (EUE)

White 1]
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Police report

v

Ti2o19412712003 P
Police Station Of Origin: 2of4
Traffic Police Repaort Mo, T/20191127/2003
10 Ubi Avenue 3 SINGAPORE 40838865

Teal No: 65470000 CONTINUATION OF REFORT

SIVT171 20/03/2019

Any Pedestrian Involved: No.

Mo. of Pedestrians Injurad: NIL Use of Pedestrian Crossing: NA
Mame LIM LIANG WEE ID No. ST114142Z
Related Vehicle | SJV7171d (Car) Contact No.| 83887171
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | MIL NIL

Name Unknown Driver [N NIL

Related Vehicle | SKN1018P (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Date Treatment | NIL

N. of Days __ Medical Leave

ANDREW ANG CHOON HER e ) NIL

Related Vehicle | NIL Contact No.| 84487168
Hospital/Clinic | NIL - | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Page 13 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 19



Accident Photo
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Accident Photo
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