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SPOU21990009 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 09/09/2021 16:00 (SGT)
SUBMITTED BY: Ng Pei Wen

VERSION: 1 (09/09/2027 16:00 (SGT))

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOT!CE

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. Infermation 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 . cceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

alse reporting may be referred to the 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

09/09/2021 16:00 (SGT)
09/09/2021 14:17 (SGT)
Joo Chiat Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Regis:ration 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
Transmission

&g

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Numbe

Cover Note Number

DRIVER

Name of Driver
NRIC No

© Accident report SPOU21990009

SMAB060P

No

SHAWGI BIN ABU BAKAR ABDAT
S1674630D
ANASABDAT@GMAIL.COM
(Phone) +65-98514845
+65-81614164

Chevrolet
Cruze

No - Claiming third party
Private car

Auto

1598

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00712116/01

ANAS BIN SHAWGI ABDAT
S9821415A
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Date Of Birth 17/06/1998

Occupation Indoor

Date Of Driving Pass 27/03/2018

Driving experience 3 YEARS AND 6 MONTHS
Gender Male

Maobile Number (Phone) +65-81614164

Alt. Phone Number -

Email Address ANASABDAT@GMAIL.COM
Address BLK 15 MARINE TERRACE #06-22
Address ccmplement -

Postcode 440015

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on 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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Pa ,sengers (Including Driver) il
Has the driver been zpproached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? a

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? Yes
Reasons for not uploading a video of the accident VIDEO WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG7497T
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Categ ary Commercial vehicle
Name of Driver "
Contact Number "

gf P 20f16
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Address =
Address complement .
Postcode :
Insurance Company Name ’
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

_ INJURED PERSONS DETAILS

INJURED 1

Name of injured person ANAS BIN SHAWGI ABDAT
Gender &

Phone No =

Address -

Address Complement u

Post Code .
Approximate Age Years Old "

Injuries Sustained 2

Injured person in which vehicle? SMAS060P
Were seat belts worn? .

Was this injured conveyed to hospital by ambulance? =

¥ Accident report SPOU21990009 Page 3 of 16



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Mrwmlhamdhmmmlmupmmn:prma.

2 Ths Formmust be completed by the Policyholder and/or the Authorizsed Driver.

3. hfarmation provided must be as fruthful and accurate as possible. Any w ¥ul msrepresentation or w thholdng of material facts may
alow insurance corpanes ic repudiate policy lability.

4. The ssue and acceptance of this Form by nsurance comrpanies is not an admissan of poicy kabity on the par! of the insurance
corpanies.

5. ;

6. Tre report w il be forw arded by the insurers of the GIA Records Managemen! Cenlre estabished by the General hsurarce Association
of Sngapore (GHA] for archiving and that copes of ths report w il for a fee be mede avaiable upon applicaton by interested parties

7. By the lodgement of this repart to the nsurers. you hereby consent to the archiving of this repor! at the centre and to copes of he
report bang made avadadle aferesad

& Consent under the Parsanal Data Protection Act (PDFA}

lundersiand acknow leage. agree and consant that

(@) My nsurer . my workshop and Ihe General hsurance Associalion of Singapore ("GIA™) may/are permitted to collect. use, dschse
andior process rry personal dalalpersonal nformation set out in this {form] and any cther personal nformation provided by me o°
possessed by my nsurer (collectively the ‘Parsonal information’] and dsclose and transter such Personat Ipformation to at nsurer(s)
w ho have nsured vehicle(s, mvoled n ths accoent (all nsurer(s} w ho have nsured vehicle(s) nvalved n this accident shal be
coliectively reforrod 19 as the “insurers”) the hsurers' awyers/aw fiems, the Monetary Authorty of Singapore and ary relevant
government agency/aulhorty (such as the police), for the purpose(s) of

i) processing, handing andior dealing w th my claims ncluding the settiement of the clarms and any necessary nvestigations relating to
the claims

(i) nvestgating the accdent and'or my clars

(i) carrying out and/or dealing w th my mnsttuctions or responding to any enguires by me.
(N)ldumnbmgnyahn(ﬂchdhghmhal corfespondence, statements, invoces, reports or notices to me, w hich could mvolve
asciosure of mmmmn-mebumwmwmsmnwdumhummvo’ﬂnmml
packages ), andlor

(v} complying w th appicabie aw n adminislering, processing, handling and/er dealing w th my clams.,

{colectively the “Purposes”)

(b} al msurer(s) who have nsured vehcie(s) nvolved r this accdent and the hsurers' law yers/daw frma. may/are permtted o coliect.
mo.dscbumdform:wmﬂm!umumdmmmwu.m
{c}:ryﬁmomlhfornl!hnmk.mbcmcbndbywdmmmm@\wtmmmmwwmorap-nu
(ncluting ther law yersilaw f'rrrl}.wnchmm&mmﬁolmn.fuvmamdhm-mmu

e XW/ '

= Poicyhoier's Sgnature / Date & Drwors Sgnalure (F 0rigp’ the poicyholder) / Date  WWinessed
o A@151

by
& Teme 3 2X Parsonael
Sketch Plan

A- SMALo6op
b-6GBG F99FT
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SKETCH PLAN #2

Describe Circumstances of the Accident

1w Neu diny no™ e &g\? W  chdt Tou) dwer
QbB 14T JFan anl T G Mumae 10 byt
LR T J

j
Declaration

YW declare the foregoing particulars are true in every respect.

Kmmmd&kﬂmhﬂmrmm.mmmﬂwtmrhmwmym“Ifw.rb.nﬂl) clavse whereby the ciaim
must be made within the stipulated tmeframe from the day of occurrence, Kindly check with your insurer for s .

7"7’ )

Foicyhokier's Sgnature / Date & Driver's Sgnature (¥ driver i not the policyhokier) / Date  Witnessed by Réportng Centre
Time

& Time Personnel
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9/11/21, 2:39 PM

> Back to OneMotoring

Enquire PARF/COF Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

PARF/COE Rebate Enquiry

Singapore NRIC

Owner ID: 630D

Vehicle Details

Vehicle No.: SMABO60P

Vehicle to be Exported: No

Intended Deregistration Date: 11 Sep 2021

Vehicle Make: CHEVROLET

Vehicle Model: CRUZE 1.6L AUTO ABS D/AB 2WD 4DR
Primary Colour: Grey

Manufacturing Year: 2009

Engine No.: F16D34774101
Chassis No.: KL1JA6961AKS549258
Maximum Pou /er Qutput: 80.0 kW (107 bhp)
Open Market Value: $12,688.00

Original Registration Date: 28 Oct 2009

First Registration Date: 28 Oct 2009

Transfer Count: 1

Actual ARF Paid: $12,688.00

Intended PARF Rebate Details

PARF Eligiaility: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 27 Oct 2024

COE Category: A - Car (1600cc & below)
COE Period(Years): 5

PQP Paid: $15,287.00

COE Rebate Amount: $9,558.00

Total Rebate Amount: $9,558.00

Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the vehicle
reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 11 Sep 2021

OK

httos:/ivrl.Ilta.cov.sa/ltalvrl/action/enauireRe bateBvPublicReforeDerealnout?FLINCTION  IND=FN3040NaTT



9/11/21, 2.39 PM Used Car Compare & Comparison | Singapore Cars - sgCarMart
SGCARMART.COM Login  Sign up

New Cars Rental Cars Sell My Car Directory Products Insurance Articles Forum Resources

O

Save $12!
Only $69/0One-Day Tic
& Free Vouchers.

p Cruze Price Range v Depreciation v >10year(sjold v  Vehicle Type v G Agg’:ﬁfd

Used Car Comparison

Chevrolet Cruze 1.6A (COE till Chevrolet Cruze 1.6A (COE till

-~ Comparing 2 Vehicles -
10/2024) 12/2024)

“pe

NO IMAGE AVAILABLE NO IMAGE AV
Clear All
Use search bar above to select another car Use search bar above to se
to compare. to compare.
Back to search result 5

Price $22,800 $23,500 - -
Instalment N.A. N.A. - -
Registration Date 12-Nov-2009 23-Dec-2009 = =
Manufactured 2009 2009 =
Mileage 95,000 km 128,980 km - -
Transmission Auto Auto =
Engine Cap 1,598 cc 1,598 cc - -
Road Tax $890 /yr $890 /fyr
Powar 80.0 kW (107 bhp) 80.0 kW (107 bhp) - -
Curw Weight 1,388 kg 1,388 kg T =
Features - 1.6L DOHC 16 Valve Engine, 6 Speed - -

Steptronic Auto Transmission, SRS

Airbags, All Discs Brake, Multi Function

Steering Controls, Digital Aircon.
Accessories Low Mileage, Almost New Condition, Sport Rims, Leather Seats, Reverse =

Front / Back Record Camera. Sensors, Factory Fitted Audio Sound

System, Knockdown Rear Seats.

Description View To Offer, High Loan / Trade-In New Aircon! New Timing Belt! New = =
Available, Viewing By Appointment Only.  Tires! Excellent Engine! New 6 Months

Road Tax! Full Servicing Done! Interior

Chemical Wash Dane! Auto Transmission

0il Changed! Beautiful Drive! Drive A

Conti Car For A Different Experience!
COE $15,287 $15,988 =
omv $12,527 $12,482
ARF $11,876 $12,482 - -
Depreciation $7,260 [yr $7,160 /yr 15
No. of Owners 2 5 -
Type of Vehicle Sedan Sedan
Category COE Car, Low Mileage Car COE Car
Availability Available Available

httos://www.sacarmart.com/used cars/usedcars compare.php 172



