s ks EF:
e o e =

From. Date

Estimated Cost:

OD/TP/WS/TPRES/OD RES/EVA/IMNV/MY

To Inspect Vehicle No:
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ASSIGNMENT
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Insured:

Palicy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Makle of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S Qls
repair at the time of inspection.

Bal. or Market Value:

IDAG Accident Rport: Consistent? : Yes or No

GIA [ PR Seen; Consistent? : Yes or No

Est. Repairs: days Res.: Yes or No

Lum Sum:; o, 3Val: Yes or No

CA | REV /| REP. / 24HRS

Vehicle: 1N [/ OUT

Date: _ Person Contacted:

bt 09 Apr 2019
Veh No: S (le 7 2% l ? T Regn: RN /

TynerM.Cart M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover |

Truck [ Trailer or

Maks: HJ ade =t cc 1317

Colour /FDLLQ/ A/G:  Insured/ Std/ NI NA
Sp.Reading 253 :)::(' T/Radio: Insured | Std [ NI / NA
EngMNo:

C/No: - : *

Gen. Cor@ Fair | Poor [ Burnt

Steering: In@.’ Jammed | Leaked / Burnt or
-
Brake: pﬁ I Jammed | Leaked | Bumt or

Modi : INii | €/Rim)/ STD A/Rim or

Tyre Size: F /g i/.(; S SZ!S
R /IS/55k X
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Des. of Damages : Frt / Rear [ QIS | NIS | UIC | Rooftop or
i
Font s
The UIC | Chassis frame / Body Struéture affected due to collision

Date/Time | Action/Instruction
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Days Of Repair: 4
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GIA ACCIDENT REPORT

Are you claiming under \E;Iur own insurance pbfl{:yl for rep jrs to vour vehicle?
o = Claiming Third Party

[ Yes ~ Claiming Own Insurance

LG AN "IU

[ No —Reporting Only

%{u\lm [Faohs| Siwme A

O Chain collision

O Collided into bicyclist

[ Collided into parked vehicle

O Collided into pedestrian

O Collided intc property
ollision — change/cross lane

[ Collision - cross junction

O collision — U-turn

O Collision — head on collision

O Collision — head to rear

0 Collision — major/minor road

O Collision — opening door of vehicle
O Collision — roundabout

O Drink driving/drug influence

O Fire, explosion or lightning

O flood

[ Hit & run/vandalism/damaged whilst parked
[ Hit by fallen tree/other objects

O No collision

O Side swipe

O Theft

We r Condition:
Clear O Raining O Others:
Road ce:
ry 0O wet 0 Others:

Was any foreign vehicle involvedin accident?
O Yes No

Number of vehicles involved in the accident (including own vehicle):

Has the driver been approached by unknown personis) soliciting/offering accident claims assistance?

O Yes

Wa, accident reported to the police? =
Yes ONo Police station name:

'Qulgﬁ_ Mey alr PP

Was notice of intended prosecution given?

O Yes Against whom:

VEHICLE DETAILS
Own Vehicle

Third Parfy Vehicle or Proper't'y'

Vehicle Registration No:

CaF 1>21 P

Vehicle Registration No:
SMN 543, K.

Vehi tegory: Vehicle Category:

Private car O Bus O Tanker o Private car O Bus O Tanker
O Commercial vehicle O Motorcycle [ Government 0O Commercial vehicle O Motorcycle O Government
O Taxi O Goods vehicle 0O Mobile equipment 0 Taxi 0O Goods vehicle O Maobile equipment
O Private hire [ Motor trade O Private hire O Motor trade
Vehicle Manufacturer: Vehicle Medel: Vehicle Manufacturer: Vehicle Model:

ond &

Transmission: = Transmission: [ 5
0O Manual Auto O manual O Auto

Exact purpose for which vehicle was being used at the;e of accident.
P

Exact purpose for which vehicle was being used at the time of accident.

Ooamalndin R ObhMman.

O Private Hire O Employment rivate Use 0O Private Hire O Employment [ Private Use
Number of passengers (including driver): Number of passengers (including driver):
' R
Passenger name: | . Passenger gender: Passenger name: Passenger gender:
MaS l\ NG N\AJ.O\ °| Omale O Female 0 male O Female
Ddaws Bsiralls e
-\u L | L , Li -~ 1 \ L ) I -
INSURANCE DETAILS ' , QT RS
Own Vehicle Insurance Policy Third Party Vehicle Insurance Policy
Handling Insurer: Handling Insurer:
Coverage Type: Coverage Type:
O ACT AT oTPo O TPFT O ACT Oc O PO Ol TPFT
Fleet Policy: i Policy/Cover Note Number: Fleet Policy: Policy/Cover Note Number:
O Yes 0 No }f" 0O Yes O No
Pasesr1iRre
Registerad Owner Name: Registered Owner Name:

Progressive Car Care Pte Ltd




SKETCH PLAN

M NOTIC

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 rrust be as truthful and accurate as possible. Any wifful misrepresentation or w ithholding 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. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w ill 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Assaociation of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [forny and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invoived in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(it) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims

(coliectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

P
Policyhalder's Signafure / Date & Driver's Signaturg (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

Befrr Jo Drwex Aboched

Declaration

¥We declare the foregoing particulars are true in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days]ciause whereby the claim
must be m ithin the stipulated timeframe fro day of occurrence. Kindly check with your insurer for mgre details.

F /

Policyholdar's Sigpature / Date & Driver's SigRatdre f driver is not the palicyholder) / Date Wrtnesseciby Reporting Centre
Time & Time Personnel



Dear SirfMdm

| would like to report to the Traffic Police of a case of road bully and dangerous driving. The incident
took place on 29 Nov 2020 and at about 5pm, | was travelling in my car together with my wife and son
along Simei Ave heading towards Xilin Ave (Singapore Export direction) when | noticed from the rear
mirror a dark colour car travelling towards me from behind and came very close to my vehicle.

At that time, the traffic volume is moderate with cars travelling on all sides of the road and | was in the
centre lane (out of 3 lanes). The vehicle can be seen right behind me at a close distance so my next
action to warn him that he was close prompted me to tap my brakes. This is just to tell him to keep a
safe distance since | was maintaining the road speed limit of 680km/h. | assumed he understood my
message as he slowed down and can be seen backing off a little bit. However, it didn't last long, and
the driver changed to the left lane to overtake me.

| continued with the safe speed limit but instead of him driving off, the driver swerved dangerously into
my lane and knocking my car with his rear right part of his car. | was fortunate that | was driving a
considerable slow speed limit and | managed to counter the impact. The car stopped in front of me
and there was exchange of words. There was no assault or threat between us and to prevent
escalating into any unnecessary prolonged quarrel, | told him | will be lodging a police report against
his bad driving manner.

| did not take down his particulars as it to avoid any further conflict but from the car recordings, the
driver of SMN5436R (Audi A5) can be seen charging towards my car direction and jerking few times
to reduce his speed when approaching my car. The driver also failed to signal when he changed lane
to overtake me and he deliberately swerved his car into my lane, hitting my left front on purpose. No
one was injured and my car was scratched on the front left near the front left wheel.

His actions are endangering other road users' life.
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