MPA220091327 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 19/10/2020 14:14
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 19/10/2020 14:14

Date Of Accident 18/10/2020 21:00
Exact Location Of Accident PIE TOWARDS JALAN BAHAR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKC290H
Insured/Policyholder

Name Of Registered Owner ISMAIL BIN HASAN
NRIC No SXXXX541B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85225781
Alternative Phone No OTHERS-85225781
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 (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 DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00663025/01

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

ISMAIL BIN HASAN
SXXXX541B

01/02/1959

INDOOR

22/04/1998

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-85225781

OTHERS-85225781
NOEMAIL
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

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?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

BLK 724 JURONG WEST STREET 72 #02-09
SINGAPORE

640724
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO
2

NAME:
GENDER:

: AZIZAH BTE ISMAIL
: FEMALE

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:

SINGAPORE
TEL NO: 1800-7929999 - FAX NO: 67912972
NO

YES
NO
NO

SLU3696U

PRIVATE CAR
SIM CHEE SIONG
SXXXX058I
97583866



Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLH9475U
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver OLIVER LOW MEA PEANG
NRIC/Passport Number SXXXX904F

Contact Number

Address

Postcode

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

DETAILS OF INJURED PERSON 1
Name ISMAIL BIN HASAN
Approximate Age

Injuries Sustain
Injured person in which vehicle? SKC290H
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name AZIZAH BTE ISMAIL
Approximate Age
Injuries Sustain
Injured person in which vehicle? SKC290H
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the asccident to speed up the claims process.

2. This Fasrm must be complat, d B ¥hotder and/or tho Authos

3. Information provided must be a5 mnumjw Any wildul misrepresentation or withholding of mater|al
facts may allaw Insurance companies to repudiste policy labitity,

AL L b

4. The lssue and acerplance of this Form by insuranoe companies ks not an admission of policy liability on the part of the insurance
CEmjafiles,

6. The report will be forwarded by tht Insurers of the GIA Records Management Cantra astablished by the General Insurance
Assoclation of Singapore (GUA] for archiving and that copies of this report will for 2 fan he made available upon application by
friterested parties,

T, By the lodgment of this report to the insurers, you heraby consent to the archiving of this ropart at the centre and b copies of
the report being made available afaresald,

8. Consent under the Personal Data Protection Act (PDPA)
Vundarstand, acknowledge, agres and consent that:
i8] My insurer, my workshop snd the General Insurance Association of Singapore [“GIA™) may/are permitied 1o cellect, use,

(i) processing, handiing and/or denling with my claims ineluding the ssttlement of the dlelms and sy necessary
investigations relating to the claims;

{1k} investigating the accident andfor my dalms;
(it} carrying out and/or dealing with my instructisns or respanding to any enguiries by me:

(i) administering my elaims (incuding the mailing of correspondence, statements, invoices, reports or notices te me,
which could invole disclosure of certain personal data aboyl me hhﬂn;lbmﬂduhwnfhumusml a% on the
external cover of envelopes/mail packages}; and/ar

(v} complying with applicabie Law in administering, processing, handling snd/or dealing with my clabms.{colkectively the
“Purposes”)
(b} @bl insuren(s) who have insured vehicte(s) Involved in this accident and the Insurers” lawyersflaw tirms, may/are permitied
to collect, use, disdase and/or process miy Personal infarmatian far one or more of the above Purposes; snd

[¢] my Personal Infeemation may/can be disclosed by any of the Insurers andfor GIA to thelr third Rarty service providess ar
agentsfincluding thr lewyarsflaw firms), which miay be sited outside of Singapare, for one or mare of the above Purposes,

i) my Persanal information will alse be collected and used to compile clalms history far the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under [d) abawe may be shared | discloseg:

(I} to allinsurers and/ar any cther third Parties that assist In evaluating, Invastigating, contralling er managing fraud,
regulators, law enforcement and Roveramaent agencles as reasonably required for the purpases siated, or

(i for comphying with requiremants under any regulations, laws or court orders.

* Romass o e 4}2‘&“}/"

Policyholder's Signature  Driver's Signature T Reporting Contre Personnel’s Signature
Date & Time: {If driver I not the policyholder) HName:
f,- fﬂ . ’g IE&P Date & Time: NRIC/FIN No,: TN *
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Sketch Plan #2

SKETCH PLAN:

|
| 1 ]
i
i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
REFER TO ATTACHED POLICE REPORT.

DECLARATION
I/ We declare the foregoing particulars are true in every respect

o Honad  DSomact //waff

Policyholder's Signature Driver’s Signature Repmlng Centre Pe Sbgnamre
Date & Time: (3 /5 fy.0- (if driver is not the policyholder) MName:
19.J0. Foa Date & Time: MRIC [ FIN No.:
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POLICE REPORT PAGE 1

SINGAPORE
o LT

Police Station Of Origin: 1ofd
Manyang N.P.C Report Na. T/20201018/2008
2 Jurong West Avenue 5 SINGAPORE

649482

Tel No: 1B00-7929999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Madea: Station Diary No.:
18/10/2020 23:58
MName of Informant: ;
ISMAIL BIN HASAN APT BLK 724 JURONG WEST STREET 72 #02-09
SINGAPORE 640724
10 Type [ 1D Mo.: Contact No.:
NRIC NO / S1396541B | Home/Office: Mobile: 85225781
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 61 01/02/1959 Driver
Race: Language: Institution / School Nama:
Malay
: Driving Licence Information:
PEST CONTROL Class: 28,3 Date of Expiry:

S O R R M R TR P T T
A0 OF. I ~.'."‘|'- |

Accident:

18/1 042020 21:00
PAN-ISLAND EXPRESSWAY

|
Weather: Road Surface: Road Spaed Limit:
Clear Dry e —
Traffic Flow: Traffic Control: Traffic Violumsa:
Dual Camiage VWay Not Controlled - AL G
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance;
No

SLHE475U | Car = 5 Seddously | 2
Damaged
SLU3B9EL | Car _ 3 Slightly | 1
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POLICE REPORT PAGE 2

Police Station Of Origin:
Manyang MN.P.C
2 Jurong West Avenue 5 SINGAPORE
645482
Tel No: 1800-7829588

DIRECT INSURANCE
(SINGAPORE) PTE. LTD.

Tr202010182088

2of4
Report Mo, TR202010182098

CONTINUATION OF REPORT

-

Nn anmmT ‘umd: MIL

!BMNL BIN HAS.&H

D Mo,
Related Vehicle | SKC290H (Car) Contact No.| B5225781
Hospital/Clinic | NIL Class of Class: 28,3

OLIVER LOW MEA PEANJG
Related Vehicle | SLH84750U (Car) Contact No.! NIL
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL

SIM CHEE SIONG

Related Vehicle | SLU3696U (Car) Contact No.| 97583866

Hospital/Clinic | NIL Classof | 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
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POLICE REPORT PAGE 3

SINGAPORE 0 0
Tr2o201018/2008

POLICE FORCE

Police Station Of Origin: Jofd
Nanyang N.P.C Repor No. Tr20201018/2008
2 Jurong West Avenue 5 SINGAPORE

G462 CONTINUATION OF REPORT

Tel No: 1B00-7928999

Brief Details,
On 18/10/2020 at about 2100hrs, | was driving(SKC290H) on lane 4 along PIE towards exit Jalan Bahar

whereby there was a vehicle(SLH9475U) was directly behind vehicle(SLU3696U) was speeding towards
the Jalan Bahar Exit. As such, vehicle (SLH2475U} was not able to stop on time thus hit on to
vehicle{SLUIGO9EL) rear bumper. Due to the strong impact, vehicle{SLU3E9EU) hit on to my rear left
bumper. Traffic Police and ambulance were at scene. However, no one was conveyed to the hospital. |
am lodging this report to for Insurance Claim.
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POLICE REPORT PAGE 4

WATTRGUARAM RN
Ti202010n82008

Police Staticn Of Origin: bt
MNanyang N.P.C Report No. T/20201018/2088
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929599

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
ihe 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;
J f
Sgt 1 MUHAMMED SHAROALFIAN BIN ABDUL "

RAHMAN 5 O il

Signature Of Interpreter; | | Date/Time:

Not applicable 18/10/2020 23:58
Officer In Charge Of Case: | Classification Of Case:
TP/GIA Y |

Staff Sgt WONG SIEU LUI !
Contact Mo.: 65476151
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Identification Card & DL
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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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