SP0OU212F000M / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 15/02/2021 19:49 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (15/02/2021 19:49 (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 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

15/02/2021 19:49 (SGT)
11/02/2021 09:28 (SGT)
Tampines Ave 2, 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
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SQ63D

No

SNG KHOON HEE
S0165855G
DANSNG@SINGNET.COM.SG
(Phone) +65-91073335
+65-91073335

Hyundai
Avante

Private use

No - Reporting only
Private car

AlIG
Comprehensive
No
2100223955

SNG KHOON HEE
S0165855G
06/11/1951

Indoor
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Date Of Driving Pass 24/02/1972

Driving experience 49 YEARS

Gender Male

Mobile Number (Phone) +65-91073335

Alt. Phone Number +65-91073335

Email Address DANSNG@SINGNET.COM.SG
Address BLK 427 TAMPINES ST 41 #12-435
Address complement -

Postcode 520427

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 - Head to Rear
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tampines North Neighbourhood Police Post

Police Station Phone No (Phone) +65-18007818999

Alt. Police Station Phone No (Fax) +65-67838603

Police Station Address Blk 461 Tampines Street 44 #01-56 Singapore 520461
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 SDF882S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver GOH WEE KOON
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NRIC No S13148497

Contact Number (Phone) +65-96645592
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

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.
2. This Form must be licyh for uthorised Driver

3. Infermation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding 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 Eability on the part of the insurance

companies.
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 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 cf the
repert being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclse
and’or precess my personal data/personal infermation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

celectively referred to as the “Insurers”), the Insurers’ law yersflaw 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 nvestigations relating to
the claims;

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

(iif) carrying out and/cr dealing w ith my instructicns or responding to any enquiries by me;

(iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reperts or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as ¢n the external cover of envelcpes/mail
packages); andlor

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

(collectively the *Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted tc collect,
use, disclose and/or process my Perscnal hformation for one or more of the above Purposes; and

() my Personal Information may/can be disclsed by any of the Insurers and/or GIA to their-third party-service providers or agents
{including their law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purppses.

{

Policyh erd gnature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

I P a
N U O BT« .

Declaration

VWe declare the foregeing panticulars 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) da
must be made within the stipulated timeframe from the day of occurrence. Kindly checx with your insurer for

-

Pow Signature / Date & Driver's Signature (K driver is not the poscyholder) / Date  Witnessed by Reporting Centre

clause whereby the claim
re details.

Ti & Time Personnel
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SKETCH PLAN #3
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POLICE REPORT

Annex D
NOTICE OF REPORTING

This is to confirm that Sng Khoon Hee, S0165855G, DOB: 06/11/1951,
BLOCK 427 TAMPINES STREET 41 #12-435, HP NO: 91073335, has
reported to the Police a non-injury traffic accident which occurred at the
junction of Tampines Avenue 2 and Tampines Street 31 on 11/02/2021 at
09:28am involving the following vehicles:

SQ63D and SDF882S (Driver's name: Goh Wee Koon, NRIC: S1314849Z,
HP NO: 96645592).

The traffic light was red, and SDF882S was stopped in front of SQ63D.
SQ63D did not manage to stop in time, and collided into the rear of
SDF882S, causing some scratches on the rear of SDF882S. There are some
scratches and a bit of dent on the front right side of SQ63D. No one is

injured.
2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with-Sec 84(2) of the Road Traffic Act,
Cap 276. »,L«
S
Rank/Name of Issuing Officer: SI Nurul Huda Tampines North NPP
Block 461 Tampines St 44
#01-56 Singapore 520461
5 Date: 11/02/2021 Time: 1246HRS Tel: 1800-7818999
S/D Ref: 02

Police Post/Unit : Tampines North NPP

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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