MPA220070794 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 19/08/2020 16:02
SUBMITTED BY: Lily Lim

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 19/08/2020 16:02
Date Of Accident 18/08/2020 16:50
Exact Location Of Accident MANDAI ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKG8951K
Insured/Policyholder

Name Of Registered Owner FU WEI LING
NRIC No S7577462A

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

NOEMAIL

(LOCAL) +65-90613868

OTHERS-90613868

AUDI
A1-1.4 1.4TFSI (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 FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2019-00014006
Cover Note Number

Driver

Name of Driver FU WEI LING

NRIC No S7577462A

Date Of Birth 03/10/1975

Occupation INDOOR

Date Of Driving Pass 10/09/2018

Driving Experience 1 YEAR AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90613868
Fax Number

Contact Number OTHERS-90613868
EMail Address NOEMAIL
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Address BLK 302B ANCHORVALE LINK #12-186
Postcode 542302

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 -

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 upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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 ATTACHED STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

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 SHC7245D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

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

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accdent to speed up the claims process.
2. This Form must be compls

3. Information provided must be as truthful and accurata as possibla. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companies is nat an admission of policy Bability on the part of the insurance
Companies.

6. The repart will be forwarded by the insurers of the GIA Records Managemaent Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to eoples of
the report belng made available aforesald.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

{a} My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA*) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the "Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this sccident (all insurer]s) wha have Insured
vehide{s) involved in this secident shall ba collectively referred to a8 the ®Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

(i} processing, handiing and/or dealing with my ciaims including the sattlement of the dalms and any necassary
immestigations relating to the clalms;

(i) imvestigating the accident and,/or my claims;
(it} carrylng out and/or dealing with my Instructions or respanding to any enguiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, Involces, reports or notices to ma,
which could involve disclosure of certain personal dats sbout me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purpaoses”]

{b)  all insurer(s) who have insured vehicle{s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

(] my Personal iInformation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{inchuding their lawyers/law firms), which may be sited cutsida of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claimes,

{g] the information so collected under (d) above may be shared / disclosed:

(I} to all Msurers and,/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
reguiators, law enforcement and governmant agencies as reasanably reguired for the purposes stated, or

(Ii} for complying with requirements under any regulations, laws or court orders,

5 Signatura Dviver's Signature Reporiing Centre Parsonnel's Signature
Date & Time: {If driver is not the policyholdar) Hame:
Ciate & Time: NREC/FIN No.:

Hyap.,-
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Sketch Plan #2

SKETCH PLAN

Vehicle
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DEEEIE CIRCUMSTANCES OF THE ACCIDENT

oFy—T0 Fitadad Police et

DECLARATION
|/'We declare the foregoing particulars are true in every respect.
Flease be advised that your insuser may have a foureen [14) days chause whanty the cialm against own poficy must b within the stipulated timeframe
from the day of atcunmence. Kindly chedk yiur poicy for more detalls.

& Slgnaturia Driwer's Signature Reporting Cantre Personnel’s Signature
Date & Time: (If driver is not the paolicyholder} Mama:
Date & Time: MRIC/FIN No.:

l‘l‘&l p
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SINGAPDRE
POLICE FORCE

Police Station OFf Origin:
Sengkang N.P.C

Traffic Police

Tia0z00818/2122

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8899

REPORT OF A TRAFFIC ACCIDENT

10of3
Report No. T/20200818/2122

Date/Time Report Mada: Vide Report No.: Station Diary No.:
18/08/2020 19:52 101 —=
_Informant's Particulars
MName of Informant: Address:
FU WEILING APT BLK 3028 ANCHORVALE LINK #12-186 SINGAPORE
542302
ID Type /1D No.: Contact No..
NRIC NO | STSTT462A Home/Office: Mobile: 80613868
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Female 44 03/10M1975 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
INTERIOR DESIGNER Class: 3 Dale of Expiry:
|General Information of the Accident
Type of Mon-Injury Drink Date/Timea of Type of Location:
Accidlan: Others Drive: Accident: EXPRESSWAY
Mo 18/018/2020 16.50
Location:
MANDAI ROAD
Weather: Road Surface: Road Speed Limit:
Clear Diry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SHC7245D 0
SKGBO951K | Car ALIDI A1 1.4 TFSI | Red 0
S-TRONIC
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SKG8951K | FWD Singapore Pte. Lid PNPV2019- 24/08/2019 | 23/12/2020
00014006
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Traffic Police

SINGAPORE ﬁ
g A

Police Station Of Origin: 2003
Sengkang N.P.C Report No. T/20200818/2122
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Any Pedestrian Involved: N

Mo. of Pedastrians Injured: NIL Use of Pedestrian Crossing: NA
MName Unknown IC No. MIL
Related Vehicle | SHC7245D Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licanca &
Expiry Date
Date Treatment i MIL
Name FU WEILING ID No. STSTTAB2A
Related Vehicle | SKGB951K (Car) Contact No.| 90613868
Hospital/Clinic | NIL Class of Class: 3
Drriving 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 Datails.

On the 18/08/2020 at about 1650hrs, | was driving my vehicle bearing registration number SKGB851K
along Mandai road and was about to exit to BKE (KJE/PIE). As | was driving, there was a vehicle
SHCT7245D which was driving beside my vehicle and wanted to overtake me. During which, the said
vehicle SHC7245D left portion of the vehicle collided onto the front driver side of my vehicle. Afier the
collision, the driver came down to make a chack and also took some photographs.. | am not injured in
any way and my vehicle is slightly damaged.
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Traffic Police

SINGAPORE
POLICE FORCE IR TR

Police Station Of Origin: 30f3
Sengkang N.P.C Report Mo, T/20200818/2122
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 88099

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please altach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerlificate with you now, please fax a copy to 65474885 staling the report number as reference,

Signature Of Officer Recording The Report: Signature Of Infgrmant:
Fi
Sgt 3 DALJIT sm.:,%?’
Signature Of Interpreter, Date/Time;
Mot applicable 18/08/2020 19:52
Officar In Charge Of Case: == Classificatiomr Of Case:
TPIGIA S w ¥ ————S1y086
Staff Sgt WONG SIEU LUI 5{‘;‘4—% S él
Contact No.: 65476151 e i

PP Ll T (11 (1L H—

Authentication Stamp
NP16E g e SR Polica Force
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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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