SP0U211U0002 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 30/01/2021 13:47 (SGT)
SUBMITTED BY: Ng Pei Wen

VERSION: 1 (30/01/2021 13:47 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/01/2021 13:47 (SGT)

19/12/2020 18:52 (SGT)

Bayshore Rd, Singapore

BAYSHORE ROAD TO UPPER EAST COAST ROAD
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 SPOU211U0002

SKT4380R

No

SONG GEK CHOO
S1370996C
SONG@AIA.COM.SG
(Phone) +65-96324587
+65-96324587

Subaru
Forester

No - Reporting only
Private car

AlIG
Comprehensive
No
2070012305

SONG GEK CHOO
S1370996C
13/09/1959
Outdoor
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Date Of Driving Pass 21/04/1986

Driving experience 34 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-96324587
Alt. Phone Number +65-96324587

Email Address SONG@AIA.COM.SG
Address 4 FLORA ROAD #08-02
Address complement -

Postcode 509726

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 No Collision
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name CHEW BOON LEONG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Joo Chiat Neighbourhood Police Post
Police Station Phone No (Phone) +65-18003459999

Alt. Police Station Phone No (Fax) +65-64474181

Police Station Address 267 Onan Road Singapore 424773
Was notice of intended Prosecution given? No

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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKB5655L
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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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Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clams process.

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admissicn of policy kabiity on the part of the insurance
commpanies.

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon apphcation 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose
andlcr process my personal data/persenal information set out in this [form)] and any other personal information previded by me or
pessessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Parsonal Infermation to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the pelice), for the purpose(s) of :

(i) precessing, handling and/or dealing w ith my claims including the settiement cf the claims and any necessary investigaticns relating to
the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealng w th my instructions or responding 0 any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me, w hich coukd invelve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelepes/mail
packages), andlor

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
{collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle{s) involved in this accident and the hsurers' law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for ene or more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any cf 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 Purpgses.

P:ty hoki¢r's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date  Witnessed by Reporting Centre
S\ & Teme Perscnnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

ol o oAt

Declaration

WVe 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) dp
must be made within the stipulated timeframe frem the day of cccurrence. Kindly check with your insurer for

[N

Polichheider's Sﬂwaturel Date & Driver's Signature (If driver is not the policyhokler) / Date  Wiffiessed by Reporting Centre

Time & Time Personnel ‘{\(\

lause whereby the claim
p details.
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SKETCH PLAN #3

INCIDENT INVOLVING SKB 56551 and SKT 4380R ON 19 Dec 2020 at 18:52 ALONG/AT BAYSHORE
ROAD TQ UPPER EAST COAST ROAD

On 19 Dec 2020 at about 18:52h, | was travelling along Bayshore Road on the rightmost lane,
intending to turn right into Upper East Coast Road. When the traffic light at Bayshore Road turned
green, linched forward. There was a black car in front of me which was also turning right.

As linched forward, the two cars on the lane to my left drove straight. There was a third car (SKB
5655L) behind these two cars, some distance behind me. It did not occur to me that SKB 5655L was
also turning right as he did not signal right. As | executed the right turn very slowly, | was paying
attention to the black car in front of me, and watching out for pedestrians who were crossing on
flashing green man. | did not notice that SKB 56551 had suddenly overtaken me on my left, until |
had filtered into the left lane of Upper East Coast Road.

I heard a honk and | immediately filtered back to the right lane. SKB 56551 overtook me and honked
again. Our cars then stopped. After we stopped our cars, the driver of SKB 5655L informed me that
his left rim had scratched the curb because he wanted to avoid my car. He pointed to his left front
rim where there was slight white colour on the south-west spoke, and claimed that this was a result
of the incident. | told him that | did not hit him, and he acknowledged. As | could not confirm
whether the slight white colour was caused by this incident, | took a photo of his wheel for future
reference.
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IMAGES #4
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SKT 4380R
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POLICE REPORT

Police Station Of Crigin:
Joo Chiat NPP

SINGAPORE
POLICE FORCE

2687 Cnan Road SINGAPORE 424773

Tel No: 1800-3453993

REPORT OF A TRAFFIC ACCIDENT

1202101282115

10f3
Repert No. T/20210128/2112

Date/Time Report Made:
28/01/2021 18:52

informant's Parliculars

Vide Report No.: Station Diary No.:

36

Name of Informant: Address:
SONG GEK CHOO 4 FLORA ROAD #08-02 SINGAPORE 509728
ID Type /1D No.: Contact No.:
NRIC NO /81370996C Home/Office: Mobile: 96324587
Natienality: Email:
_EINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 51 13/08/1958 Driver
Race: Language: Institulion / School Name:
Chinese
Cccupation: Driving Licence Information:
INSURANCE AGENT Class: 3 Date of Expiry:

m::)t. Others Drive: Accident: X-Junction

No 19/01/2021 18:50
Location:
BAYSHORE RDAD
Weather: Read Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Velume:
Cne Way Pedestrian Crossing
Typ= of Collision: Anyone conveyed by
Ne conizct between vehicles ambllance:

No

SKBS

No 1
Damage
SKT4380R | Car SUBARU 'FORESTER | Waite No 1
2.01-8 Damage
'EYESIGHT
'HYERID
AWD CVT
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POLICE REPORT #2

SRIGAPARE R
POLICE FORCE 02101262113 :
Falice Station OF Origin. 20f3
Joo Chiat NPP Report No. T/20210128/2173
267 Onan Road SINGAPORE 424773
Tel No: 1800-3458988 CONTINUATION OF REPORT

Any Pedestran Involved. No

o. of Pedestrnln'e: lL

[SONGGEKCHOO [IDNo. | §1370996C

Related Vehicle | SKT4380R (Car) Contact Nc. 86324587
Hospital/Clinic | NIL Class of Class: 3
Oriving Date of Expiry: NIL
| loence &
A | Expiry Date - |
Date Treatmert | NIL Date Dischargs | NIL
No. cf Days granted Medical Leave NIL Degree of Injury | NIL

Brief Details.

On 19/12/2021 at about 1852hrs, | was driving my vehicle bearing tha plate numbear (SKT4380R) along
Bayshore Road on the rigcht most lane inferding to turn right to Upper East Coast Read. | stopped my
vahicle as the traffic turned red. As soon as the iraffic had turned greer, | inched my vehicle forwaic.
There was one vehicle bearing the plate number of (SKBE655L) on my left turning rignt however did not
signal. Subseguently, as | was <urning right, the vahicle then overtook my vehicle and honked.

We botn then stopped our vehicles and the driver informed me that his left front rim had scraiched the
curb. He pointed Lo his nim and | noticed a slight white cclour on the rinc. | told him that | did not hit him
and he acknowleged nowever, he insisted me te pay an ameunt of SGD34000/- 10 SGD$SO00/- for the
damages. e infarmad me that he had recent'y changed all of his tyres. Also, ha informed that if he reeds
to change one tyre, he needs to change all four tyres. As such, he insisted to SGDS4000-SGD$5000. He

asxed for my IC however. | only wanted to change phone numbers. He refused and informed me that he
will lodge 2 police reporl.
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POLICE REPORT #3

SINGAPDRE
POLICE FORCE

Paolice Station Of Origin:

Joo Chiat NPP

287 Onan Road SINGAFORE 424773
Tel! No: 1800-3459889

Sketch Plan
Informant is not aole to provide sketch plan

R A

CONTINUATION OF REPORT

30of3
Repert Ne. T/20210128/2° 13

IMPORTANT: Please altach a copy of your vehicle's Insurance Cerifficate to this report. If you con't have

the certificate with you ncw, please fax a cooy to 65474885 stating the report number as reference.

Signature Of Officar Recording The Report:
G/ 7
Sgt 1 MUHAMMAD FAZLI IDHAM BIN M2HD
YAZID

Signature Of Infermant:

o
( 1'/"] 4

Signature Of Interpreter: 1
Not applicable =

DatefTime: *
28/01/2021 *8:52

Officer In Charge Of Case;

Classification Of Case:

TPIGIA S

Staff Sgt WONG SIEU LUI SINGAPORE
Contact No.: 85476151 N POLICE chi
Authentication Stamp - Vi —
NP163 //’{'/

{ / SIGNATURE
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