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SPOU212MO00E / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 22/02/2021 17:13(8GT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (22/02/2021 17:13 (8GT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE »
1. Please report carmactly the detalls of the accldent o speed :{lp/;hq olalms Process.

2. This Form must be C uthatisad Dilvat

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o
policy liability.
4. The issue an

ialb
1 witholding of materal facs may allow Insurance cormpanies 1o 1ept )

abllity on the part of 1ha Inaurance ampanies

Jinlaslon of pollcy I
Jolation of ingapore (GIA) for &

rors of the GIA Records Management Gentre astablished by the (sanaral Insurance Asél

by Interestad parties
18 raport at the canlre and 1 copl

d ecceptance of this Form by Insurance companies |s not an &t e

6. This report will be forwarded by the insu i
and that copies of this report will, for a fee, be made avallable upon application Laing made avallable aforess

7. By the lodgement of this report 1o the Insurers, you hereby consent 1o the archiving of th

as of the raport

ACCIDENT STATEMENT

22/02/2021 17:13 (6GT)
21/02/2021 21:23 (8GT)

Date of Submission

Date of Accident .

Exact Location of Accident Jurong West Ave 4, Singapore

Additional Location Information TOWARDS JURONG WEST 8T 64
Singapore

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLXB667K
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner FORTE AUTO LEASING PTE LTD
Company Reg No 2XXXXX486C
Email Address FORTEAUTOLEABINGPTELT D@GMAIL.COM
Mobile Phone No (Phone) +66-88680162
Alternative Phone No +65-88588862
VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant .
Exact purpose for which vehicle was being used at time of
accident Private hire
Are youhglzlnr;ﬂng under your own insurance policy for repair to
your vehicle .
Vehicle Category 2:“?.'.;::.‘"9 fhird perty
INSURANCE COMPANY
Name of Insurance Company Ax
Type of Coverage r
Fleet Policy ThirdPartyFire Theft
Policy Number No
Cover Note Number P2343361
DRIVER
Name of Driver
NRIC No
Date Of Birth HUANG SIRONG
Occupation SXXXX836J
28/01/1983
Outdoor

@ Accident report SPOU212M000E

'J”Uf’ 1 of ]’,



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 (Induding Driver)

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

PASSENGER 1

Name
Gender

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 ATTACHED

05/12/2005

1S YEARS AND 2 MONTHS
Male

(Phone) +85-81278923

FORTEAUTOLEASINGETE] Trm
L IL.CON
BLK 317C YISHUN Avsnuew L.Com

8 72338
783317
No
Hirer
No

Colision-HeadtoRear
Clear

Dry

No
Yes

Yes

NISA
Female

Yes
Eunos Neighbourhood Police Post

(Phone) +65-18004439999
(Fax) +65-62444376

Bk 629 Bedok Reservoir Road #01-1620 Singapore 470629

No

STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)

Are accident photos available for attachment?o
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes

Yes

No

/,
14”//
Ve,
e,

o”’/.

Yy,

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

¥ hcodent report SPOU212MO0C0E

SMS43368
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Ol Manutaciel
Wole Model

alivte Varant
Vehivla Linkou
Valtole L atagay
Nainte of iivel
Cuntact Numbet
Adilipas
Adhiiess complament
Mstooite
Ialranee Company Name
Nature O Damage
Details of property damaged i acoldent
No Ot Passenget (Ineluding Driver)

INUIRE

Name of iInjured paraon

Addieas

Addresa Complement

Post Code

Approximate Age Years Old

Injuries Suatained

Injured peraon in which vehicle?

Werie aaal balta wormn?

Was thia injured conveyed to hoapital by ambulance?

@ Accident report SPOU212MO0OE

INJURED PERSONS DETAILS

Private car

HUANG SIRONG

SLX8567K
Yes
No
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AREIGH PLAN

IMPORTANT NOTIGE
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ETCOH PLAN #2

Describe Clreumstances of the Accldent
BSper Pefice. Dagert

BENNENURR—

Declaration

1We cecisre the foregoing particulars 8re true in every respect.

Sre Mwmpﬂq MummnywrlmmwMwuloumn(u)day.da
i the stipulsted timeframe from the day of occurrence.

Viban

Kindly chack with your insurer for more s

whorlby the claim

\\3/
N

Driver's Signature (¥ driver s not the policy hokler) / Dete Many
& Tire Personnel

@ Accident report SPOU212M000E
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T/20210222/2103
Police Station Of Origin: 1ot
Eunos NPP Report No T/20210222/2107%
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No.: " Station Diary No.-
22/02/2021 15:42 22
Name of Informant: Address:
HUANG SIRONG APT BLK 317C YISHUN AVENUE 9 #07-256 SINGAPORE
63317
ID Type /1D No.: Contact No.:
NRIC NO / S8304836J Home/Office: ~ Mobile: 81276923
Nationality: Emall:
SINGAPORE CITIZEN - - )
Sex: Age: Date of Birth: | Type of Informant:
Male 38 28/01/1983 Driver -
Race: Language: Pnsmution / School Name:
Chinese English R S
Occupation: Driving Licence Information: ’
RYDE DRIVER Class:3 ~ Date of Expiry:

o Date/Time of Type of Location:
Type of Accident: Bend
Accident 21/02/2021 21:30
Location: |
JURONG WEST STREET 64 ;
Weather: Road Surface: Road Speed Limit: 1
Clear Dry . . ' |
Traffic Flow: Traffic Control: T!'afﬁc Volume: 1
One Way Not Controlled Light |
Type of Collision: ::‘\g;: nccc;r}veyed by
Between Moving Vehicles - Head To Rear o :

Slightly
Damaged| =
Slightty |0

Damaged

SLX8567K

SMS4336B | Car

Any Pedestrian Involved: No o ) I — ]
No)_/ of Pedestrians Injured: NIL - | Use of Pedestrian Crossing: NA




'E

Name HUANG SIRONG IDNo. | S8304836J

T/20210222/2103

Police Station Of Origin: 20f3
Eunos NPP
629 Bedok Reservoir Road #01-1620

Report No. 7/20210222/2103

SINGAPORE 470629

CONTINUATION OF REPORT
Tel No: 1800-4439999

A R g 5= 1
1 7H SR

Related Vehicle | SLX8567K (Car) Contact No.| 81276923

POLICE FORCE LT~

Hospital/Clinic | ADVANCE CLINIC & SURGERY PTE LTD | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
‘ Expiry Date
_ Date Treatment | 22/02/2021 Date Discharge | 22/02/2021 f
_No. ys granted Medical Leave Degree of Inju i

S7624044B

“Name | TANSOON KIAT T IDNo.

. Related Vehicle | SMS4336B (Car)
i
| Hospital/Clinic | NIL

Contact No.| 96702914

Class of Class: NIL
Driving-. - | Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge | NIL
Degree of Injury | NIL

|
Date Treatment | NIL
No. of Days granted Medical Leave [ NIL

Brief Details.

On 21/02/2021 at about 2130hrs, | am a Ryde driver and was driving my silver Toyota Prius car,
SLX8567K with a female Malay passenger behind. During which, my vehicle was stationary at the filter
lane along Jurong West Ave 4 towards Jurong West St 64 before the give way line. After which, | felt an
impact from my rear portion as such | alighted from my vehicle to inspect. | then realized that a black
Mazda 6 car, SMS4336B had collided onto my vehicle rear bumper. Subsequently, the said driver
directed me to shift our vehicles in front of the filter lane along Jurong West St 64 and we managed to
exchange our details before leaving the place. After the accident, | felt unwell and decided to seek
medical treatment at Advance Clinic & Surgery Pte Ltd. | was given 3 days MC from 22/02/2021 to
24/02/2021 by Dr Lim Peng Keong. My vehicle is installed with in-car and no one else is injured.



SINGAPORE
POLICE FORCE

police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's

T

1/20210222/210

T

Jof3

Report No 1/20210222/2103

Insurance Certificate to this report If you don't have

|ease fax a copy to 65474885 stating the report number as reference.

the certificate with you now, p

Signature Of Officer Recording The Report: Signature Of Informant:
G/
Staff Sgt HEAP ZHI YONG

“Signature Of Interpreter:
Not applicable

Date/Time:
22/02/2021 15:42

‘
|
|

|
—
|

Officer In Charge Of Case:
TP/ AEIT/

insp BOON YEN KIAN
Contact No.: 65476172

|

Authentication Stamp
NP 168

i

Classification Of Case:
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