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SPOU20BUO006 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 30/11/2020 17:26 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (30/11/2020 17:26 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accrdem o spaed up the claims procr—\s%

2. This Form must be r

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 accepzance of 1h|s b—0|m b‘,r msurance ccmpames is not an admission of policy liability on the part of the insurance companies.

L= 1
6. Thls repon will be forwarded !J\, the |nsurers Gf the GiA Recurds 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

30/11/2020 17:26 (SGT)
27/11/2020 14:15 (SGT)
Changi Business Park Vista, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

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

SMU7024X

No

LOH CHUAN WEN LIONEL
SXAXX150E
LIONELCW.LOH@GMAIL.COM
(Phone) +65-91074065
+65-91074065

BMW
M5

Private use

No - Claiming third party
Private car

EQ
Comprehensive
No

LOH CHUAN WEN LIONEL
SXXXX150E

23/07/1986

Indoor



Date Of Driving Pass 02/07/2018

Driving experience 2 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91074065

Alt. Phone Number +65-91074065

Email Address LIONELCW.LOH@GMAIL.COM
Address BLK 109 BUKIT PURMEI ROAD #08-139
Address complement =

Postcode 090109

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 5

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name YAP XIAO TING PHILANA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMV9315M
Vehicle Manufacturer =
Vehicle Model “

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver LEE PAK KHENG



= SXXXX186D

Contact Number (Phone) +65-82887736
Address -

Address complement .
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOH CHUAN WEN LIONEL
Address B

Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained

Injured person in which vehicle? SMU7024X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person YAP XIAO TING PHILANA
Address =

Address Complement :

Post Code -

Approximate Age Years Old -
Injuries Sustained 5
Injured person in which vehicle? SMU7024X
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Z
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SKETCH PLAN #2
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IMAGES #2
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IMAGES #6

BMW M GMBH
WBSFV92020C582283

2410 kg
4530 kg
1- 1180 kg
2- 1260 kg
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(01 Hem (DDeuted (3)Distonted (4)Cracked (5)Cul (6)Scratchied

{1JKepinge ( ) LEjRepar | Ay (BTN E S

(O7)Deformed  (0R)Shified  (D9)Buckled (10)010ken (11)Necessary MOTO‘R CAR (UQ (4)Not Consistent ( NC) ;
CI2)Missing (10 Tom (14 Inconlimed (15)Nut Warkin -
Undercarriage )7 J}‘*‘/’ g , ) Vehicle No: SM (/{ 7(9'1 %X
NAC| INC [item /_|coNAClQn] [NAC] INC Titem CONJAC|Qty]
1372] 995163 |Fri LH Shock Absorber 1428 991935 |Frt RH.Shock Absorber =i
13731 991944 [Frt LH Shock Absorher Mounting 14291 991944 |Frt RH Shock Absorber Mounting ,
1374 ] 990632 |Frt LH Coil Spring 1430 990632 |Frt RH Coil Spring
1375] 995198 |Frt LH Knuckle Arm . 1431] 991844 |Frt RH Knuckle Arm
13761 995199 |Frt LI Knuckle Arm Bearing 1432 991845 | Frt RH Knuckle Arm Bearing
1377] 995178 [Frt LH Lower Arm 1433] 991851 |Frt RH Lower Amm
1378 995169 |Frt LH Upper Arm A 14341 992064 | Frt RH Upper Arm
1379] 995183 |Frt LH Tie Rod 1435] 992040 |Frt RH Tic Rod
1380] 995143 |Frt LH Drive Shafi 1436 | 991692 |Frt RH Drive Shaft
1381 990661 |Frt LH Control Arm 14371990661 |Frt RH Control Arm
1382 992062 |Frt LLH Trailing Arm 1438].992062 |Frt RH Trailing Arm
1383 | 991848 |Frt LH Leal Spring 1439( 991848 |Frt RH Leaf Spring
1384) 991293 [Frt LLH Brake Disc Rotor 1440) 991293 |Frt RH Brake Disc Rotor
1385) 991281 |Frt ILH Brake Caliper 1441 991281 |Frt RH Brake Caliper
1386) 991292 |Frt LH Brake Pipe 14421 991292 |Frt RH Brake Pipe
1387 991287 |Frt LH Brake Hose 1443 ] 991287 |Frt RH Brake Hose
1388 991295 |Frt LH Brake Sensor Wire 1444 991295 |Frt RH Brake Sensor Wire
1389] 991989 [Frt Stay Bar Bracket 1445 993720 {Rear RH Shock Absorber 6T [~
1390] 994455 |Steering Rack & Pinion 1446 993723 |Rear RH Shock Absorber Mounting
1391 994435 |Steering Cross Member e 1447] 993173 |Rear RH €ot-Spring whee/ hwbjgl_&p"f Ton —
1392] 994519 Mm Sub Frame == 1448 993550 |Rear RH Knuckle Arm | ?
1393 | 992003 |Frt Sub Frame Mounting 14491 993551 |Rear RH Knuckle Arm Bearing
1394 991217 |Frt Anti Roll Bar 1450/ 993601 |Rear RH Lower Arm A
1395] 991219 [Frt Anti Roll Bar Linkage 1451] 993885 |Rear RH Upper Arm BTl ]
1396 | 990887 |Engine Block 1452] 993322 |Rear RH Drive Shaft )
1397 990890 |Engine Block Gasket 14531993178 Rear RH Control Arm gtl=
1398 990972 |Engine Oil Sump 1454/ 995117 [Rear RH Trailing Arm M.~
1399 990960 Engine Oil | 1455| 995110 RcarRHLeafSpring
1400| 992224 |Gear Box Assy 1456| 992942 |Rear RH Brake Disc Rotor
1401 992229 |Gear Box Gasker 1457) 992938 |Rear RH Brake Caliper Assy
1402 992241 [Gear Box Ol Sump 1458 | 990434 |Rear RH Brake Pipe
1403 992257 |Gear Qil 1459 992947 |Rear RH Brake Hose
1210| 990534 |Centre Exhaust Pipe Assy 4
121'1| 990532 |Centre Exhaust Mounting T B9 fn s Ko s | G A
1404 991134 [Floor Panel el shickeoc [(AF -
1405 993719 |Rear LH Shock Absorber o Povr Hemelllr [ G4t A
1406] 993723 |Rear LH Shock Absorber Mounting e - obicr |Gt -
1407 993170 |Rear LH Coil Spring B S
1408) 993550 [Rear LH Knuckle Arm ‘ Wow u{ (Jeoy SH R T AT~
1409) 993551 |Rear LH, Knuckle Arm Bearing BRee RH Pondir el (oAt A
1410 993597 [Rear LH Lower Arm ‘ .
1411 993884 |Rear L Upper Arm Rocker perdf janed Budaih
1412} 995161 |Rear LH Drive Shaft QN [ ot A
14131995216 |Rear LH Control Arm ,
1414] 993881 [Rear LH Trailing Arm =] Wew pil ol Riw [0~
14131 993573 |Rear LH Leaf Spring TR CTY oA
1416/ 992941 |Rear I.H Brake Disc Rotor !
1417] 992937 |Rear LH Brake Caliper Assy
1418 990434 [Rear LH Brake Pipe
| 1419] 992946 | Rear LH Brake Hose
1420) 993819 [Rear Sub Frame bR -
1421 993820 |Rear Sub Frame Mounting
1422] 992813 |Rear Anti Rol] Bar
14231 990168 |Rear Anti Roll Bar Linkage
14241 990202 [Axle Beam
1425 990170 [Rear Axle Panhard Rod
1426 | 990810 [Differential Assy
| 1427] 992706 Propeller Shaft

No of Items:

Assessor:




