MPA220093905 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 26/10/2020 16:26
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/10/2020 16:26
26/10/2020 08:00
BOUNDARY ROAD
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

SMV835M

TIFFANY YAP | CHERN
SXXXX419D
TIFFANY.TAN@ME.COM
(LOCAL) +65-98765101
OTHERS-98765101

TOYOTA
VOXY HYBRID-1.8 (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2070134931

TIFFANY YAP | CHERN
SXXXX419D

02/06/1980

INDOOR

21/11/2003

16 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-98765101

OTHERS-98765101
TIFFANY.TAN@ME.COM
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7B LEITH ROAD
SINGAPORE

Postcode 547877
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions DRIZZLING
Road Surface WET

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 YES

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: : BRYAN TAN KWANG WEE

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2899999 - FAX NO: 62815961

Was notice of intended Prosecution given? NO

Police Station Address

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? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number SJL5825Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name TIFFANY YAP | CHERN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMV835M
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name BRYAN TAN KWANG WEE
Approximate Age

Injuries Sustain
Injured person in which vehicle? SMV835M
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 18



Sketch Plan

SKETCH PLAN
ANT NOTICE

1. Pleass repart gorrectly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/er the Authorised Driver.

3. Infarmation provided must be as fruthful and sccurate as possibie, Amy wilful misreprasentation or withholding of material
Facts may albow insurance companies to 1 lalbil

4, Tha issue and acceptance of this Form by Insurance companiaes i not an sdmission of policy labillty oo the part of the insurance
companies,

6. The report will be forwarded by the Insurers of the G1A Records Management Centre establishad by the General Insuranes
Assodation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. 8y the lodgment of this report to the insurers, yeu hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesald.

E. Consant under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fa} My insurer, my workshep snd the General lnsurance Assaciation of Singapore ["GIA") may/fare permitted to collect, use,
dischose and/or process my personal data/personal information set out In this [form] and any other personal infarmation
provided by me or possassed by my inserer {callectively the “Parsonal Information®] and disclose and transfer such
Parsonal infarmation to all insurer(s) who have insured vehicle[s) invohed |n this aceident (all insurar(s) who have Insured
vehicle(s) invalved in this accident shall be cofectively referred to as the *Insurers™], the Insurers’ lawyers/Taw firms, tha
Monetary Autharity of singapare and any relevant governmaent agency/autharity (such as the police), for the purpose(s)
of :

[I} processing, handling and/or dealing with my claims Induding the settlement of the claims and any necessary
Imvestigations relating to the claims;

[ii] investigating the accldent and/or my claims;
(il carmying out and/or dealing with my Instructions or responding to ary enquiries by me;

{iv]administering my claims {including the mailing of correspondence, statemnents, involces, reparts or notices to me,
which could involve disclasure of certain parsonal data about me to bring about delivery of the same as well 25 on the
enternal cover of envebopes/mall packages); and/or

{¥) complying with applicable law In administering, processing, handling and/or dealing with my clalms.[collectieaty the
“Purpasss”)

(b} allinsurer{s) who have insured vehicleis) irvaolved In this accident and the Insurers’ lawyers/taw firms, may/are parmitted
to colbect, use, disclose and/for process my Personal information for one er more of the above Purpases; and

fe}  my Personal Information may/can be disclosed by any of the insurers and/far GLA to their thind party sarvice providers o
agents{including their knwyers/law firms), which may be sited outside of Singspore, for ane or more of the above Purposes.

id} vy Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futura dalms,

(2] theinformation so collected under (d) above may be shared [ disclased:

{i] to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(€] for complying with requirements under amy regulations, laws or court orders.

o Slgnature Driver's Signature Heparting Centre Persannel
Dats & : {If driver Is rot the policyholder) Name:

3 -,S.D}:yv-’ Date & Time: NRIC/AM Mo.t
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ralge ED\TCE. tefort,

- £
DECLARATION

|fWe declare the foregoing particulars are true n every respact.
Phease e achvised that your ivieer may have a fourtsen [L4) days clieee whirelry the daim againat own poficy musl be

n l"”“t
from the day of sotufrance. Kirdly chact your policy for more detais. Elw

Ider's Signature Driver's Sigrature Reporting Centra P.S{m-r- Slgnature
Date & [1f driver s not the policyholder) Rame:
Date B Time: MRIC/FIN No.:
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POLICE REPORT PAGE 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2699589

REPORT OF A TRAFFIC ACCIDENT

TR20M026.2085

1of4
Report No. TR20201 62672085

Date/Time Report Made:
26/10/2020 15:18
T e

of Informant;

Vide Report No.: Station Diary No.:

15

Name Address:

TIFFANY YAP | CHERN 7B LEITH ROAD SINGAPORE 547877

ID Type / ID No.: Contact No.: -

NRIC NO [ 580704180 Home/Office: Mobile: 58765101
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: - | -Date of Birth: | Type of Informant: _

Female |40 | 02/06/1980 Driver

Raca: Language: Institution / School Name:
Chinese

Occupation: ing Licence Information:

DOCTOR Class: 3 Date of Expiry:

Date/Time of Type of Location:
Gt Accident: #-Junction

askiaiin 26/10/2020 08:00

Location

LORONG CHUAN

Weather Road Surface: Road Speed Limit:
Drizzling Wet

Traffic Flow, Traffic Control: Traffic Volume:

One Way Traffic Light - Working Moderate

Type of Collision: : - Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
[ — - No

Car
SMVB35M | Car TOYOTA VOXY Black Shightly | 1
HYBRID 7- : Damaged
SEATER
1.8V CVT
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POLICE REPORT PAGE 2

TI20201026:2085

Police Station Of Origin: il

Paya Lebar NPP Ftep-url No. T/20201026/2085
- 114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 i CONTINUATION OF REPORT

Tel No: 1800-2899999

: Hn nﬁfFadaainans Inj uru:i NIL__

Neme | TIFFANYYAPICHERN | IDNo. 58070419

Related Viehicle | SMVB35M (Car) Contact Mo. | 88765101

HospitallClinic | MOUNT ELIZABETH NOVENA HOSPITAL | Classof | Class: 3
Driving Date of Expiry: NIL

Date Treatment | 26/10/2020

MNo. of Days granted Madi:aiLaave )
BRYAN TAN mms WEE _____ |IDNo. | T0516073H
Related Vehicle | SMVB35M (Car) Contact No. 98765101
Hospital/Clinic KK WOMEN'S AND CHILDREN'S Class of Class: NIL
HOSPITAL Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/10/2020 Date Discharge  NIL °
No. of Days granted Medical Leave NIL Degree of Injury | Slight
Brief Details.

On 26/10/2020 at about 0B00Krs, | was driving my car (Registration No. SWESEM} along Boundary Road
heading towards Lorong Chuan direction. Traffic light is in working order showing amber light and |
proceeded forward, everything is intact and in order,

Out of a sudden, a car{Registration No. SJL5825Y) driving along Lerong Chuan, heading toward
Boundary Road direction sped up and made a U-tum at the cross junction of Lorong Chuan and
Serangoon Avenue 2. Upon noticing, | stepped on the brake of my car to avoid colliding onto the said car
5.JL5825Y but did not manage in time. Upon collision, the impact cause both me and my son to jerk
forward and my son inform that he feels pain at the left collarbone area and that | have bruises on bath
my shin area . Subsequently, | got out of my car to make a check with the said car but only 2 of the
passengers were able to get out and they suffered minor cuts and abrasions from my observation, the
driver and the passenger at the front seat was unable to get out as the doors were unable to open. My car
sustain huge dent on the whole front portion and several dislodged parts of the cars.
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POLICE REPORT PAGE 3

SINGAPORE -
el LT

Police Station Of Origin: Jof4
Paya Lebar NPP ' . Reporl No. /202010262085
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REPORT

Tel Mo: 1800-2899999

Afier a short while TP and SCDOF paramedics arfive at scene, paramedics made a check on all of us
involved in the accident and | informed TP about the cause of accident. TP officers then proceeded to
seized the dash cam memory card from my car for further investigation. Paramedics then proceeded to
convey me and my son to KK Women's and Children's Hospital, subsequently | went to Mount Elizabeth
Novena Hospital for further check up and was given 3 days of MC from 26/10/2020 to 28/10/2020 by Dr
Kannan S/0 Sunderara) while my son is still hospitalized for observation purpose. The driver and
passengers of SJL5825Y were likely to be conveyed o Tan Tock Seng Hospital. | like to state that | am
unable to exchange parliculars with the driver of SJL5825Y as we were all conveyed to hospital.

| am lodging this traffic accident report for medical and insurance claims purpose.
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POLICE REPORT PAGE 4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NFP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-28099939

Sketch Plan
Informant is not able 1o provide sketch plan

2020102672085

dof4
Report No. TIZ0201026/2085

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cenrlificate 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,

Signature Of Officer Recording The Report:
F!
Sgt 2 PETER GOH WEE HENG ﬁ'{\

Signature Of Informant:

Fd

Signature Of Interpreter:
Mot applicable

Date/Time:
261020201519

Dfficer In Charge Of Case:
TR/ GIT/
Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN

SN OES

Classification Of Case;

Singapore Police Force
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Driving License & NRIC

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB0704190D
= —

TIFFANY YAP | CHERAN
(TIFFANY YE AIZHEN)
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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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