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From Date:

Estimated Cost:

OD/TP/WS /TP RES/ QD RES [ EVA [ INV [ MV

To Inspect Vehicle No:
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Insured:
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(Policy Condition)
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Veh No;

Type:@ t.Cycle / Bus [ Van | Lorry / Taxi | Prime Mover /

Truck [ Trailer or

Make: 7;)7/:.&3: 4{1‘13 e ]5?8_ .
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Steering: Inotder | Jammed / Leaked / Burnt or

Brake: Ingrder / Jammed / Leaked / Burnt or
Modi: Nil #8/Rim J STD A/Rim or
Tyre Size: F: fof"t—SRW

R:

QAS/YSRT .

Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVAIGY /FS/ LIZA @ OHTSU / PIR / SUMI |
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Qﬁ mm R/Bal. 0 é mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. O‘; mm L/Bal. 9 mm
Est. P\epairs: days Res.: Yes or No D.OA. DAl 9 32 :: éli )
Lum Sum: % 3 Val.: Yes or No “Survey held at prgs‘}-os,,i (‘q ¢ Care
o 7 i Des. ofDamage@@‘.’ oIS | NIS / UC | Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction
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Date/Time. File Pass 107
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%) Aricl Fae:

Resurvey No. of Trip:

Days Of Repair:

Survey Fee:
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SP0OU21BM0003 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 23/11/2021 09:25 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (23/11/2021 09:25 (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 Palicyholder 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 ofth\s Form by msurance compames |s not an admission of policy liability on the part of the insurance companies.

6. Thls report wm 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

23/11/2021 09:25 (SGT)
20/11/2021 22:38 (SGT)
PIE, Singapore
TURNING INTO CTE
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

Transmission

e

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@j’ Accident report SPOU21BMO0003

SMG68627

No

NGUI LE WEN
SXXXX257G
NGUILW@YAHOO.COM
(Phone) +65-97383711
+65-97383711

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1600

AXA Insurance Pte Ltd
Comprehensive

No

GA556498

COLTON NGUI XUE QIN
SXXXX380F
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Date Of Birth

Occupation

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 vehicle or property damaged?

Number of Passengers (Including 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 Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

26/06/1994

Indoor

09/06/2021

5 MONTHS

Male

(Phone) +65-97897534

COLTONTRUST@GMAIL.COM

156 MARIAM WAY #02-02 BALLOTA PARK
507082

No

Child

No

Chain Collision
Clear
Dry

No
Yes

No
Yes

No

DENISE GOH
Female

Yes
Teck Ghee Neighbourhood Police Post

Blk 321 Ang Mo Kio Street 31 Singapore 560321

No

STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

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

@ Accident report SPOU21BM0003

Yes
No
No

SMV6131X
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Vehicle Variant .
Vehicle Colour %

Vehicle Category Private car

Name of Driver CHUA CHIN HENG WINSON
NRIC No SXXXXT787A

Contact Number (Phone) +65-98163421
Address -

Address complement =

Postcode -

Insurance Company Name "
Nature Of Damage "
Details of property damaged in accident _
No. Of Passenger (Including Driver}) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMU1041K
Vehicle Manufacturer “
Vehicle Model =
Vehicle Variant =
Vehicle Colour =

Vehicle Category Private car

Name of Driver CHOW PING YONG
NRIC No SXXXX007A

Contact Number (Phone) +65-90051279
Address -

Address complement -

Postcode -

Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident 2
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person COLTON NGUI XUE QIN
Gender Male

Phone No -

Address -

Address Complement a

Post Code -

Approximate Age Years Old =

Injuries Sustained BACK AND NECK
Injured person in which vehicle? SMG68627

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person DENISE GOH
Gender Female
Phone No A

Address =

Address Complement -

Post Code "
Approximate Age Years Old =

Injuries Sustained :

Injured person in which vehicle? SMG6E8627

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

& Page 3 of 17
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SKETCH PLAN

IMPORTANT NOTICE

1 H-m-rupmmuhdvhbdhwcmwlpmupm:mpfmﬂl
2 This Form must be gcompleted b o
3Hummwmtm-mmmgm Awwldmmmuumdm-ﬂmm
alow nswance companes o repudiate policy liability.

4. The ssue and acceptance of Ihis Form by insurance companies is not an admssion of policy Eability on the pan of the nsurance

&mmulmmumwu-mmdnmmmwumwuwmmm
of Singapore (GIA) for archiving and that copees of this repert w il for a fee be made avalabile upon application by interested parties.

7. By the lodgement of this report (o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
repor! being made avadable aforesad.

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

|l understiand, acknow kedge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Sngapore ("GIA") may/are permitted lo collect, use, disclose
andfor process my personal data‘personal nformation set out in this [form| and any other personal information provided by me or
possessed by my insurer (collectively the “Personal information”’) and dsclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicie(s} involved i this accident (af insurer{s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the hsurers’ law yers/law frms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handiing andfor dealing w &h ry claims including the settiement of the claims and any necessary investigations relating to
the claims,

(i) investigatng the accdent and/or my clasrs,

() carrying out andior dealing w ith my nstructions or responding 1o any enquires by me;

(i} admnistering my claims (including the mading of correspondence, statements, nwvoices, reports or notices 10 me, w hich could nvolve
disciosure of certain personal data about me to bring about delvery of the same as w el as on the external cover of envelopes/mai
packages). andfor

(v) complying w ith appkcable law in admnsiering, processing, handing andior dealing w ith my Clarms.

{collectively the ‘Purposes”)

(b) all nswrer(s) who have insured vehcle(s) nvolved In this accident and the Insurers’ law yers/flaw fems, may/are permitied fo collect,
use, dsclose andfor process my Personal hiormation for one or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA fo ther thed party service providers or agents
{ncluding their law yersdaw firms), w hich may be sfed outside of Singapore, for one or more of the above Purposes.

L4

Folcyholder's Sgnature / Oate & Driver's Sgnature (¥ driver is not the polcyholder) / Date Witnessed by Reporting Centre
Tire & Time Personnel

Sketch Plan

g T ASMé 6] 2

A | B: SV ELENR
Lo b e
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SKETCH PLAN #2

Describe Circumstances of the Accident

T shoped poy cor Pelind e BMIW (SMUIOATK) end  Soddealy e cor
Bebhind (SMY 6IZIX) farped i e Yom bebind at o hel
[caused wy cac Yo Surge Fondard cod bunp iab dhy ié MWE (MU oA K)

Dmagz + (ﬁgﬂag Je=dt and back ot Py cel.

Declaration

¥We declare the foregoing particulars are frue in every respect

It you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) clause whereby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer fof more detals.

mm*}omnfma Driver's Signature (¥ driver & nct the polcyhokder) / Date  Winessed by Reporting Centre
Time & Time Personnel

@ Accident report SPOU21BMO0003 Page 5 of 17



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Teck Ghee NPP

RTERRAR R A v

0211122/2093

| of 4
Report No. T/20211122/2093

321 Ang Mo Kio Street 31 SINGAPORE

960321
Tel No: 1800-4599999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/11/2021 17:04

Vide Report No.: Station Diazy No.:

34

A-Name of Informant:
COLTON NGUI XUE QIN

N T
\f“q&\ % _.‘.E.\:. \'C-\\ \-\‘\
Add ress

156 MARIAM WAY #02-02 SINGAPORE 507082

ID Type / ID No.: Contact No.:

NRIC NO / S9422380F Home/Office: Mobile: 97897534
Nationality: Email:

SINGAPORE CITIZEN

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

Male 27 26/06/1994 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Public Relation Executive Class: 3A Date of Expiry:

Accident:

R
RN S

Drink
Drive:
No

peof Locatxon
Straight Road

Date/Tlme of
Accident:
2001112021 22:25

Location:;

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ;mbulance:
0
ey v - AR Y .}-EE‘- 5S
- s SR ondit \

SMG6B862Z | Car Slightly 1

Damaged
SMU1041K | Car Slightly |2

Damaged
SMV6131X | Car Slightly |0

Damaged

? SR

. A \\\\ 5
3"1-*"1.3\‘:‘;‘ A 23 ﬁg’ B RNA \“L

<f q\«x

il o SRR 08

Any Pedestnan Involved No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE

560321

(e

CONTINUATION OF REPORT

Tel No: 1800-4599999

Name

DNo.

2of4

Report No. T/20211122/2093

595221438

'DENISE GOH
Related Vehicle | SMG6862Z (Car) Contact No.| 93387100
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/11/2021 Date Discharge | 21/11/2021
No. of Days granted Medical Leave 05 Degree of Inju Slight
Name COLTON NGUI XUE QIN ID No. $9422380F
Related Vehicle | SMG6862Z (Car) Contact No.| 97897534
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

BOXLIe LR

ntd edical Lee

=
T

In

ju Sli

| s8419007A

No. of Days granted Medical Leave

o e P g e B T X
T R ety

=

IDNo.

‘Name | IDNo.
Related Vehicle | SMU1041K (Car) Contact No.| 90051279
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | NIL Date Discharge | NIL
> Eleehi 0 ot It

S7821787A

T CHUA CHIN HENG, WINSON

Related Vehicle | SMV6131X (Car) Contact No.| 98163421

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




POLICE FORCE ST

11122/2093
Police Station Of Origin: a4
Teck Ghee NPP Report No. T/20211122/2093
321 Ang Mo Kio Street 31 SINGAPORE
560321 CONTINUATION OF REPORT

Tel No: 1800-4599999

Brief Details.

On 20/11/2021, at about 2225hrs, | was driving my car (SMG6862Z) along PIE, near Whampoa Flyover
on the left lane. Suddenly, the car in front of me (SMU1041K) slowed down and | followed to slow down
as well. There was a one car length between my car and the car in front of me. Both of our cars came to a
full stop, when the car behind me (SMV6131X) collided onto the rear of my vehicle. My vehicle was
pushed forward and hit the car in front. All 3 of our cars were slightly dented. We exchanged our
particulars. The next day, my passenger informed me that she felt a strain on her back and went to see a
doctor. She received a 5 days MC as she has pains for her neck, back, knee and shin. This is the first
time | got into a car accident. | am unsure how many passengers are in the other 2 vehicles.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Teck Ghee NPP
321 Ang Mo Kio Street 31 SINGAPORE

T

4 of 4
Report No. T/20211122/2093

560321 CONTINUATION OF REPORT

Tel No: 1800-4599999

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
B

Signature Of Informant:

Sgt 2 KOH WE! JUN, JONES /Y]
Lo Y
P
Signature Of Interpreter: Date/Time:

Not applicable

22/11/2021 17:04

Officer In Charge Of Case:

TP/ GIA/

SI TAN JEOK LENG | Feh S :
Contact No.: 65476151 | O e

Classification Of Case:

NP168

Authentication Stamp ?



