MPAZHHISAE | Progreasive Car Care Ple Lid - HO
ENTRY DATE & TIME: (21 172020 08:35
SUBMITTED BY: Ng Pal Wan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comecdly the details of the accident to speed up tha claims process

2 This Form must be comgplated by the Policyholcer andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation o withalding of matarial facts may allow insurance companies ko
repudiate policy Eability. L ey

4, The Issue and accegtance of this Form by insurance cempanias is not an admission of pobcy liability on the pan of the insurance companias

5. Any false reporting may be referred to the Police for investigation,

E. This rapart will be forwarded by the insurers of the GIA Records Management Centre established by the Ganaral Insurance Association of Singapara (GIA) far
archiving and that copies of this repart will, for 8 fee, be made avaiable upon aprdication by interested parbies.

7. By the lodgement of this raport to tha insurers, you hereby consent ta tha anchiving af this report at tha cantre and i coples of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 02/11/2020 09:35
Date Of Accident 31/10/2020 1735
Exact Location Of Accident CTE BEFORE MOULMEIN EXIT
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SFL34T
Insured/Policyholder
Mame Of Registerad Owner LEE KANG KIAM
NRIC No SXAXXIZ2E
Email Address KANGKIANL@YAHOOD COM.SG
Mobile Phane No (LOCAL) +65-82888216
Altarnative Phone No OTHERS-B2888216
Vehicle Particulars
Manufacturer TOYOTA
Model HARRIER-2.4 (4)

Exact Purposa for which vehicle was heing used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? e

If Ne, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Flest Palicy NO

Policy Mumber GAD385T4

Cover MNote Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Addrass

LEE KANG KIAMN
SXXAX232E

07091972

INDOOR

0BI0T1994

26 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82888216

OTHERS-82888216
KANGKIANL@YAHOOD.COM.SG
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BLK 387 TAMPINES STREET 32 #10-85
SINGAPORE

Postcoda 520387
Was driver an employee of the Insured's Company NO

Addrass

If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Number of Driver's Qwn -
Vehicle L

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions RAINIMNG

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? ¥ES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: . WIFE
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the palice? YES
If Yes,Please state which Police Station
Palice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gﬁ;ﬁn— 1ODRUEEI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Proseculion given? NO

If ¥es, 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 photas avallable for attachment? YES

Was thare any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
‘Vehicle Registration Mumber GBEB33Z

YWehicle Make/ModeliColour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
MName of Driver TOH WEI JIE
NRIC/Passport Mumber

Contact Number

Page 2 ol 31



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
L Pleaie report gormysthy the details of the sxident to speed up the claims process.
1. This Form misst be gomple thae Policghaldar and/s At Dt

1 Information provided must be & frathiul snd sceorate a3 posiible, Avw willd misrepresentation or withholding of materlal
facts may allew insurance companies to repurdiae policy Rpbility,

4. The itue and sccaptance of this Form by inturancs campasies i not an admission of policy llas@ity on the part of the Insurnes
companies.

5. Aoy false reporting referred to the Police for invedtigation

B The repcet will ba forwarded by the insurers of the GIA Records Management Centre estsblished by the Genarsl lndursnce
Association of Singapore (GIA) for archiving and that coples of this repart will for 4 fee be made available upon sppication by
interested parties.

7, By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report 3t the centre acd to copies of
the report being made avallable aforesaid.

8, Comsant under the Personal Data Protection Act [PDPA)
1 enderstand, scknowiedge, agree and consent that:

la] My intwrer, myworkshop and the General insuranoe Assooistan of Singspore ["GIA™) may/are permitted 1 collect, une,
distiose and/or process my personal data/personal imformation set out in this Horm| and any otter personal Information
provided by me or possessed by my Ingurer [collectivaly the “Paronal information”) and discloss and trassfer suck
Persanal infarmation to all insurernts) who have insured vehicleds) invaived in this acodent il imsurer{s) who have insured
vehicia(s] inwolved in this accident shall be collectively referred to &3 the “inserers”], the Indurers’ lawysrulaw firms, the
:nwim#w and any relevant government agency/sutherity (such s the polica), for the purpote(s)

i1 processing. handling and/or dealing with my claims irchuding the 1sttlement of the daims snd any necessary
inenstigations rabating 1o the daims;

(&} ivastigating the accident andlor my claims;
[} carrying ot and/for dealing with my mdtructions of ressonding 5o any enguicies by me-

(] administecing my datrms (inchuding the mailing of corretgondence, statements, iTveices, reports or natces 1o me,
which could irvolve disclomare of certain personal data about me 1o bring sbout delivery of the name a1 well 33 on the
entarnal cover of envelopes/mall packages); and/or

(¥ complying with applicakie w in administering, pronesing, handling andfor dealing with my claims [callectively the
“Purpass:”)

(8] all irsurar|a) wha hawe insured wehiclels) immived in this aczident and the insurers’ Bwiers/iee lirms, may/are germitied
1 coltect, use, disclose and/or process my Personal Information for one or mare of tha above Purposet, and

fc)  my Persanal information maycan be disciosed by any of the Insuners and,/or GLA to their third party service providers o

apents| nchuding thelr awyers/low firms), which may be sited cutiide of Singspare, for one 52 mors of the sbove Purpowes.

{d) vy Personal informatien will also be collected and used ta compile clalms history for the purpose of fraud detection,
imreatigation and management (n presant #nd o0 future daims,

[e] theinformation so colbacted wndar |d] abowe may be shared | discosed:

[ to sl insurers andfor any cthar third parties that assat in evaluating, inwestigating, contradling o managing fraud,
regslators, law enforcement and gowernment agencies as reasonably required for the purcoses stated, or

%) for complying with requiremaents under any reguiations, taes or court orders,

O\A—o\.-\f____...——-""‘
Pollcyholder's Sgralpre Drlver's Signature Regarting Centra Persamnals
Sate & Tane: (if devrer & not the polcghalder) Hams:
Daze & Time: LT
.:xlu‘m)o

e
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT PAGE 1

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

TR20201 1017004

tald
Aeport No T/20201101/7004

Date/Time Raport Made: [ Vide Report No.:
01/11/2020 0929

[ Station Diary No.:

_informant's Particulars
MName ol Informant: Address:
LEE KANG KIAN 387 TAMPINES STREET 32 #10-85 SINGAPORE 520387
10 Type / ID No.: = Contact No..
NRIC NO /S7231232E Homeffice: Mobile: B2BE8216
Nationality: Email:
SINGAPORE CITIZEN kangkianl @ yahoo com.sg
Sex: Age: Date of Bith' | Type of Informant:
Male 48 07/08/1972 | Driver
Race: Language: Institution / Schoal Name:
Chinese Englisn
Occupation: Driving Licence Information:
Real estate agent Class Date of Expiry:
General Information of the Accident P
! —— Non-Injury Drink Date/Time of | Type of Location:
Hndia Attended by Police Drive: Accident: ] Straight Road
: No 3110/2020 1735
Location.
CENTRAL EXPRESSWAY
Weather RAoad Surlace. RAoad Speed Limit:
Raining Wet 80 Km/
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlied Moderate
Type of Colligion Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance’
No
Detalis of Vehicle Involved _
Vehicle No. | Type Make Modal Colot Conditic | No of
GBEG3AZ | Van NISSAN [i]
SFL34T | Car | TovoTA HARRIER | Silver o —
244
Detalis of Vehicle Insurance
Vshicle No. | Insurance Company | inswrance No | Ettective | Expiry Date
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POLICE REPORT PAGE 2

,

TRO201100/7004
Police Station Of Origin: et
Traffic Police Report No. T/20201101/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No.of Pedestrians injured: NIL____

. X E - =M = =

Related Vehicle | SFL34T (Car) Contact No.| 82888216
Hospital/Clinic | NIL Class ol Class: NIL
Driving Date of Expiry: NIL
Licence &
Expry |

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic MNIL Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence &

. Expiry
Date NIL Date NIL _
No. of ical Leave | NIL Degree of NIL |
Brief Details.

I {vahicle driver of SFL34T) was driving along CTE, passed Orchard, northwards lowards the PIE Changi

In the CTE Tunnel before Moulmein exit, a van (GBEB33Z) hit my car from the back.
It happenad about 5.35pm last evening (Saturday).

It was raining and | siowed down to keep a sale distance from the front car,
Just soon after, the van hit my car and we both stopped and on the hazard light.

While exchanged contact and tock so quick pictures, a policeman on Police bike stopped in batwaen our
vehicle and asked if any parties injured.
We said no and he told us to quickly drive off to aside a safe place and not to obstruet the traffic.

| understand that the Van vehicle driver has made a poiice report last night.
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POLICE REPORT PAGE 3

R T

L ¥

LN 4 POLICE FORCE TR020° 107177004
Police Station Of Origin: Lo
Traflic Police Report No. T/20201101/7004
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

| will go to the workshop on coming Monday (lomorrew) when they are opened.
For your kind info. Thank you
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POLICE REPORT PAGE 4

GAPORE
SNGAPORE WA

20201 101/7004

Police Station Of Origin: 4014
Traffic Police Beoort No. T/20201101/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 5470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signatre Of Officer Recording The Report: ‘ Signature Of Informant.

Not applicable The identity of the person making this report has
bean authenticated by SingPass. No signature is
required.

Signature Of interpreter; Date/Time:

Not applicable ID‘FH'I-‘EOEGBE:EB

Officer In Charge Of Case: Classification O1 Casae

TPITRIB/

VILTON HIA WEE SIANG
Contact No.: 65476232

Authentication Stamp
WP168
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