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230074256 | Progreasive Car Care Pte Lid - HQ

ENTRY DATE & TIME; 28108/2020 12:49
SUBMITTED 2Y: Chaong Ming Ming

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart correctly the dotafls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as p

repudiate policy liabllity.
4. The issue and acceplance

ibla. Any wilful misrepr

of this Form by Insurance companies |s nol an admission of policy liabllity on the part of the Insurance companies.
5. Any false reporting may be refarred to the Police for investigation,

6. This report will be forwardad by the Insurers of the Gl
archiving and that copias of this report will, for fea, be
7. By the lodgement of this report to the Insurers,

aforesaid.

W

IA Records Manage
made avallable upon application by inleresl
you hareby consent to the archiving of this report al

ad parties.

ACCIDENT STATEMEN’T:#

29/08/2020 12:49

Date Of Report

Date Of Accident 27/08/2020 19:25

Exact Location Of Accident TAMPINES STREET 42
SINGAPORE

Country/State of Loss

T T S S L - DETAILS OF OWN VEHIC

Vehicle Registration Number SMPT7260G
insured/Policyholder
Name Of Registered Owner ACCURATE LEASING PTE LTD
Co Reg No 2XXXXX451M
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-91449265
Vehicle Particulars
Manufacturer TOYOTA
Model SIENTA HYBRID 1.5X CVT

Exact Purpose for which vehicle was being used at

time of accident

jon of witholding of material facts may allow insurance companies to

mani Cantre establishad by the Ganeral Insurance Assoclation of Singapore (GIA) for

the centre and to copies of the report being made available

LE#

Are you_claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VFX/P2342362

Cover Note Number

Driver

Name of Driver IBRAHIM BIN ABDUL GHANI
NRIC No SXXXXTTEE

Date Of Birth 06/07/1953

Occupation OUTDOOR

Date Of Driving Pass 17/08/1985

Driving Experience 35 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91766977
Fax Number

Contact Number

EMail Address MIKEIBRAHIM.IAG@GMAIL.COM
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gress APT BLK 449 TAMPINES ST 42

#03-90
Aostoode 520449

W ss driver an employee of the Insured's Company NO
If No. Relatonship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehtle

OTHER - HIRER

Insurance Company of Driver's Own Vehicle

General information of the Accident

Type Of Actident COLLISION - MAJOR/MINOR RD
Weather Conditons CLEAR

Road Surtace DRY

Other information

W as any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the acoident .

W s any body injured in the Accident? YES

Was sny injured conveyed to hospital by NO

ambutance?

Was any other matenal or property damaged? YES

| have been apomac:hed by urjknown ‘petson(s) NO

sohciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action 3

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Staton Name CHANGKAT NEIGHBOURHOOD POLICE POST
Police Station Address ggSDNT?!LYK ; ?:G'T;AOPAEES STREET 11 #01-261 , POSTCODE: 521109,
Police Station Contact TEL NO: 1800-7819999 - FAX NO: 67832722
Was notice of intended Prosecution given? NO

K 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

Remarks/ Reasons: WITH OWN WORKSHOP
Was there any audio recorded? NO

Details of Witness 1

Name HERMAN

Phone Number 87691832

Email Address

R R S St AP (DI eSS S | DETAILS OF OTHER VEHICLE pgmnﬂ_jg_#
Vehicle Registration Number SMCE468A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YEO HWEE SING MADELINE
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C/Passport Number

SXXXX867A
Jntact Number 98778543
{ddress
postcode

insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

- T R R i | DETAILS OF INJURED PERSON 1t R R T A S S P

Name IBRAHIM BIN ABDUL GHANI
Approximate Age
Injuries Sustain

Injured person in which vehicle? SMP7260G
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Sketch Plan #2

SKETCH PLAN
IMPORTANT NOTICE

1. Plense report garractiy the dutalls of the actident to tpeed up the cisima process,
2. This Form must be comaieted iy the Policholder snd/er the Authorised Driver.

5. Wnformation provided st be 3 trtirtl sed Accurate p1 posvibls, Ay witul misreprasentation o wihholding of materisl
acts may slow insuraence companies to rasudieta solicy Kabiiiy.

[N mﬁﬂmdmmnmmumuumwmhmum-ﬂdww
COIpaIS.

S. Ao fules renarting mary b refurred e the Pofics for irvastisation.

& Tha report will be forwerded by the Insurers of the GIA Records Managemant

Canire srtablished by the Genars! insurance
mimmwmmmmdmwmtﬂmumumwwn
ntarasted partias.

7. By tha lodgment of this report to the insurers, You hereby co Aummduwnmw-ﬂww"
e raport baeyg mvade ovellsbia sforesaid.

| § u--‘-hhm-lunn-ﬁ-nm
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SINGAPORE 1
POLICE FORc BT
il r i i
’ 1720200828/2004
Police Station Of Origin:
Changkat NPP 103
108 Tampines Stmet 11 #01- Repart No, T/20200826/2094
SINGAPORE 52110 1
Tel No: 1300-?819990
REPORT OF A TRAFFIC ACCIOENT
“DateTime R ime Report Made: . B
Vide Report No.: Station Diary No.:
28/08/2020 18-22 mozomazwma 27
finformant's Pacticutars . . . . SETa R s
Name of Informant Adaress. I - e
IBRAHIM BIN ABDUL GHANI APT BLK 449 TAMPINES STREET 42 #03-90 SINGAPORE
—_—_ 520449 _ I
1D Type /1D No.. Contact No.:
NRIC NO / S0099776E Home/Offica: Mobite. 81766977
Nationality: Email:
SINGAPORE CITIZEN mikeibrahim iag@gmail.com
Seax. Age: Date of Birth: | Type of informant:
Male 87 06/07/1953 Driver
Race: ’ Language: Institution / School Name:
_Maiay \ R
Occupation: Driving Licence Information: )
GRAB DRIVER Class: 2B,2A.3 Date of Expiry:
. e N — . .,1_,—. Gt e L L .-;‘V g s i TPl ".\‘T ’:q. . _;.__I:T\,_- ..‘,‘..—_-. .a-'-‘j
'imn m : e s 3 e s R TR T ‘m L, ;m e P T DA S TN o T <l
[ Non-injury Date/Time of Type of Locaton: |
Type of Accident: Car Park
Accident: 27/08/2020 1925
Location:
TAMPINES STREET 42
Wealher: Road Surface; Road Speed Limit:
Clear Dry ]
[ Trathc Flow: Traffic Control: Traffic Volume:
Two Way Not Cmtmlted No Traffic
Type of Colitsion: Anyone convayed by
Between Moving Vehicles - Head To Side :lmbuianoe:
‘ AN -
De.azis of Vehicie !nwww*’”‘ S5 '_:_ ) B b *‘""‘*"‘"* i R AR
.yeh.z_:w No. | Typs .. Mam i Mmel o] Colgpic st Condmon Na ofPasaertg___
SMCB4686A | Car MINI Cooper Biack Shghtly |2
|Damaged! _____ . -
SMP7260G | Car TOYOTA Sieta Brown Sightly |0
Damaged

(4 £}~

: _rwy-—wmv- Sy A e ot

5 e o) L RS S e e el "'

S L ey s

o e o

e

oY Pérson nvolved - o

Any Pedestnan Involved No

| No. of Pedestrians Injured: NiL

T Use of Pedestrian Crossing. NA
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POLICE REPORT

SINGAPORE - :
POLICE FoRCE B 51tk
A — . . T/20200828/2004
?g;?m?wﬁ Strest 11 #0 Repon No Tm:ooa:n::u
i 1.261 :
?LT&:T&E&?S: sggo _ CONTINUATION OF REPORT

DD R R - -
e e e Ll e S A A
Name ] Yeo Hwee Sing Madeline ID No. S7931867A \

\ Related Vehile | SMCE460A (Car) Contact No.| 93778543 1
HospraiCine | Nik Ciassof | Class. NIL i
Driving | Date of Expiry: NIL

Licence &
Expiry Date
Cate Treatment | NIL Date Discharge ; NiL
No. of Days gramed Medica! Leave NIL Degree of Injury 1 NIL
R S et S NP ::;;_.;:%;-:;.J;L_-;:i.:;:‘;-:';.:_'_;.,:-1;4:,_-=.~e_;:a_-,:*.::,:;;-.-,;_‘."
Name IERAHIM BIN ABDUL GHANI iD No. 8008877
Relsted Venicie | SMP7260G (Car) Contact No.| 91766877 J
RosptaiCline | W Y TEH FAMILY CUNIC AND SURGERY | Ciass of Class: 2B2A3 J
Criving Data of Expiry: NIL
Licence &
Expiry Date
Cats Treatment | 28/C8/2020 Date Discharge | NiL |
"N o Days grantec Medical Leave [o3 Degres of injury | Stght 1

Brief Detzils.

—aodton vide 7/20200828/2075, | would fike to add that | did see & doctor earfier and managed to

obtain @ Medical Certificate from W Y Teh Family Clinic and surgecy with MC number MC2008281329
and will be unfit for work from 28/8/2020 to 30/6/2020
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POLICE REPORT

SINGAPOR
POLICE FD[ECE

Crangkat NP
109 Tampines Street 11 #01.26

SINGAPORE 521109 ‘

AT

|

T
303

Report No. T/20200828/2004

Tel No: 1800- :
7816999 CONTINUATION OF REPORT
Sketch Plan
informant i y
13 not able to provide sketch plan
IMPORTANT: Please sttach 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 10 65474885 stating the report number as reference.
____________.__.—-.—-—-——-ﬂ__.__...ﬁ___...__.._ _
Sig Of Officer Recording The Report Signature Of informant.
G/ .
Sgtzsﬂow}UNDA.DYLAN% sQ,..
— - ———
Signature Of Interpreter. Date/Time
Not applicable 28/08/2020 18 22
Officer In Charge Of Case: = Ciassffication Of Case ———
TP/IGIA/ —
Stamr St WONG SIEU i 1
cwqff"ﬁfﬁ{ L ru&! 1(’?1 ‘J
el e - e _-..--f_—.-________,._-—-—-—-—"‘“"'.
Aumentcation Stamp
NP1 C/V

e

JEEESECES L T e
aGNATURE

e —————
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