SPOU20C30006-01 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 04/12/2020 09:31 (SGT)
SUBMITTED BY: Ng Pei Wen

VERSION: 2 (14/12/2020 10:34 (SGT))

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

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.

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 Submission

Date of Accident

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

04/12/2020 09:31 (SGT)

03/12/2020 16:30 (SGT)

Near 94A Jin Eunos, Singapore 419528
JALAN EUNOS

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

Accident report SPOU20C30006

SLC3079X

No

YAP AH YIU

S69011201
APSAUTOGATE@SINGNET.COM.SG
(Phone) +65-92744393

+65-92744393

Toyota
Wish

Yes
Private car

AIG
Comprehensive
No

1800042361

YAP AH YIU
S69011201
04/01/1969
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACH

12/07/1989

31 YEARS AND 5 MONTHS

Male

(Phone) +65-92744393

+65-92744393
APSAUTOGATE@SINGNET.COM.SG

BLK 204 BEDOK NORTH STREET 1 #03-415

460204
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

Yes

Bedok Neighbourhood Police Post

(Phone) +65-18002419999

(Fax) +65-64431687

Blk 15 Bedok South Road #01-117 Singapore 460015
No

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 Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SPOU20C30006

Yes
Yes
No

SHD5271K
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@DAccident report SPOU20C30006

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2, This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of mateia facts may

allow insurance companes to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adrmission of policy liabiity on the part of the insurance

companies.

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

6. The reportwill be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Associ

of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applcation by inferested parties.

7. By the lodgerent 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 avaiable aforesaid.

8 Gonsent under the Personal Data Protection Act (PDPA)

Iunderstand, acknow ledge, agree and consent that :

(a) My insurer , my warkshop and the General Insurance Association of Singapore (“GIA") maylare permitied to colecL use, disclose

and/or process my personal data/persanal information set aut n this [forr] and any other personal information provided

possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Personal tormetono aH nsurar(s)

red vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shal

collectively refrro 025 e Ansurers’] ), the Insurers’ law yers/law firms, the Monetary Authority of Sgapore and any relevam

government agency/authority (such s the police), for the purpose(s) of

1;) processing, handling andor dealing with my clains including the settlement of the claiims and any necessary investigations refating to
claims;

(m investigating the accident and/or my claims;

(i) carrying out andor dealing with rmy instructions of responding to any enquiries by me;

(iv) administering my clairms (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the extornal caver of envelopes/s

packages); andior

{v) complying wth applicable law in administering, processing, handing andior dealing with my claims

(collectively the "Purposes”)

(b) all mnsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,

use, disciose andior process my Personal Information for one or more of the above Purposes; and

(© nal Information may/can be disclosed by any of the Insurers and/or G to their third party service pmwders or agents

(including e yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purpos

Pmynwevs Signature / Date & Driver's Signature (I driver is not the policyhoider) / Date  Witnessed by Reborting Centre
Personnel

DM&W

Sketch Plan ; (D

B ~8Lc20%
“SHPE 1K
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SKETCH PLAN #2

@,Accident report SPOU20C30006

Describe Ci f the Accident

[ wis dmrng alig Jalan —teus — Cagldbmly —Here

A3 g ARG ot o ML ama brakq - | Wi (Rable

+o Step ) Fenlgrdl Gl feteet Zrrio e Fora—

Declaration

VWe 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) day!
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for m

Buse whereby the claim
kre detalls

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date  Witnessed by RA{umng Cetre
Time 6 & Time, Fersonnel
EWW}O '

Page 5 of 18



IMAGES

@PAccident report SPOU20C30006 Page 6 of 18




IMAGES #2
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IMAGES #3
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POLICE REPORT

@’Accident report SPOU20C30006

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok NPP

T/20201211/2129

12

10f3
Report No. T/20201211/2129

15 Bedok South Road #01-117 SINGAPORE

460015
Tel No: 1800-2419999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/12/2020 20:53

"Name of Informant:

Vide Report No.: Station Diary No.:
23

Addres:

YAP AH YIU APT BLK 204 BEDOK NORTH STREET 1 #03-415
SINGAPORE 460204

ID Type /1D No.: Contact No.:

NRIC NO / 869011201 Home/Office: Mobile: 92744393

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 51 04/01/1969 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

MANAGER Class: Date of Expiry:

Non-Injury

Type of Others

Straight Road

Accident:
Location:
JALAN EUNOS
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SHD5271K | TAXI Slightly |0
Damaged

SLC3079X | Car TOYOTA WISH 1.8 Grey Slightly |0
VT Damaged

SLC3079 IG ASIA PACIFIC INSRANCE PTE. | 1800042361-02 10/05/2020 0/05/2021 1
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POLICE REPORT #2

@J”Accident report SPOU20C30006

Pt (e
POLICE FORCE T/20201211/2129
Police Station Of Origin: I
Bedok NPP Report No. T/20201211/2129

15 Bedok South Road #01-117 SINGAPORE
CONTINUATION OF REPORT

460015
Tel No: 1800-2419999

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL__ Use of Pedestrian Crossing: NA

1 YAP AH YIU ] - ID No. $69011201

Name
Related Vehicle | SLC3079X (Car) Contact No.| 92744393
Hospital/Clinic | NIL Class of 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

On 3/11/2020 at about 1635hrs, | was driving along Jin Eunos, heading towards Still road, after coming
from Eunos Link. | was driving on the second lane from the right. A Transcab Taxi bearing registration
number SHD5271K, was driving in front of my car. | driving a distance away from the car. After | had
passed the traffic light below PIE flyover, the taxi had suddenly braked. | had immediately braked my car
as well however my car could not stop in time and had lightly bumped onto the rear of the taxi. 1
immediately exited my car and the taxi driver had exited his taxi and approached me.

| had made a check on my car and discovered that my front car license plate was cracked. | had made a
check on the taxi for any damage however | did not notice any visible damage. The driver claimed that
there was a gap on his rear bumper that was caused by the accident.

The taxi driver said he wants to go for insurance claiming and will report to his taxi company about the
matter. | had asked to exchang i with him for i claiming purposes however he refused
to provide me his particulars and said | had no right to do so and said the insurance company can find out
through his vehicle plate number. As such, we did not exchange particulars and | had only taken photos
of both vehicles. The driver did not complain of any injury to me. We had returned to our vehicles and
drove off.

| wish to add that | have an in car front facing camera that had recorded the incident. | wish to add as well
that the road surface was wet and It was raining when the accident occurred. | had received a letter from
Traffic Police (TP), reference number TP/IP/54017/2020, to lodge an accident report regarding the
matter. | had called the TP Investigation officer and he had told me that | had to lodge an accident report
as the other party had claimed injury. | had already reported the matter to my insurance company. | am
now lodging this report under the instruction from TP and for further insurance claiming actions.
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POLICE REPORT #3

@:'Accident report SPOU20C30006

g DA
PULIcE FDRCE Tr20201211/2129
Police Station Of Origin: apta
Bedok NPP Report No. T/20201211/2129
15 Bedok South Road #01-117 SINGAPORE
460015

CONTINUATION OF REPORT
Tel No: 1800-2419999

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
the 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:
Sgt 3 JONATHAN LIM ZI XUAN/
Signature Of Interpreter: / Date/Time:
Not applicable 11/12/2020 20:53
Officer In Charge Of Case: Classification Of Case:
TPI/GIA/
Staff Sgt WONG-SIEU.LUL........ ).
Contatt N%; SATRIRL

DOLICE FORCE

Authenticatiofi Stamp
NP168
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE  Tel(65) 6224 0010 Fax(65) 6224 0030
ASSCCUTION "~ Operating Hours : Monday to Friday, 09:00 - 17:00
ETHE

IMPORTANT NOTE: h leted Add:

with whom you submitted the Original Report.

form to the same Authorised Reporting Centre

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(8)

@’Accident report SPOU20C30006

Original ReportNo .STOU 20( Sgr;g [ Vehicle Registration No: SLC3Y 5 s
\ chy‘tw Ak YI‘IA . NRIC/FIN/PassportNo : 90 0oz .

(*Vehicle Driver/ Vehicle Owner) {*) Please delete as appropriate

Address

Singapore(

43

Contact (Tel) = Mobile No. : q

Email Address

b ercdent g0 l rove - Time of Accident :

paceotaccident = A Il Eunoc (uas240

Insurance Company: (N
INFO /
1have made areport on the above menti i ould like to include additi or

make the following amendments:

Atadned Police Repoh--

Vidio .

2 Wl

e ol P, - il
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature

Date:

4] rer e
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