SP0U223S000A-02 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 28/03/2022 16:22 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 3 (29/03/2022 10:19 (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

28/03/2022 16:22 (SGT)
26/03/2022 17:30 (SGT)
Cashew Rd, Singapore
CASHEW ROAD 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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FBP6452G

No

CHEN ZI YAN

$9976961J
CHENZIYANO1171999@GMAIL.COM
(Phone) +65-97591988
+65-97591988

Honda
Cb150r

Private use

No - Claiming third party
Motorcycle

Manual

149

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

AN3198636
AN3198636

CHEN ZI YAN
S9976961J
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Date Of Birth 17/01/1999

Occupation Indoor

Date Of Driving Pass 04/01/2022

Driving experience 2 MONTHS

Gender Male

Mobile Number (Phone) +65-97591988

Alt. Phone Number +65-97591988

Email Address CHENZIYANO1171999@GMAIL.COM
Address APT BLK 625 SENJA ROAD #27-154
Address complement -

Postcode 670625

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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

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 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 Geylang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008486999

Alt. Police Station Phone No (Fax) +65-68486799

Police Station Address 1 Cassia Link Singapore 397618

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD
TEL 67415336

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 WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNC4371X
Vehicle Manufacturer R
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

HASLINA BINTE ABDULD JABAL
S7641889F

(Phone) +65-91116083

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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CHEN ZIY AN

Male

(Phone) +65-97591988

APT BLK 625 SENJA ROAD #27-154

670625

FBP6452G
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims precess.

2, This Form must be d he Policyholder 3
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Assoclation
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made available upon applcation by interested parties.

7. By the lodgement of this repert to the insurers, you hereby censent 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, ackncw 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, disclese
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or
pessessed by my insurer (coliectively the *Personal Information™) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (allinsurer(s) w ho have insured vehicle(s) invelved in this accident shall be
cellectively referred to as the "Insurers”), the Insurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
gevernment agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handing 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;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of cerrespondence, statements, invoices, reports or notices to me, w hich ceuld involve
disclsure of certain personal data about me to bring about defivery of the same as w ell as on the external cever of envelopes/mail
packages); and/or

(v) complying with applcable law in administering, precessing, handling and/or dealing w ith my claims.

(collectively the *Purposes”)

(b) alinsurer(s) w ho have insured vehicle(s) involved in this accikdent and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited cutside of Singapere, for one or more of the above Purpeses.

g

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

L} .

T/ 202258 287 506> .

T

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) days clause whereby the claim
must be made within the stipulated timeframe from the day of cccurrence. Kindly check with your insurer for more, {s.

,/E

Peicyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

0 AATA OB

T/20220328/2062

1of3
Report No. T/20220328/2062

Date/Time Report Made:

Station Diary No.:

Vide Report No.:
Gt 70

28/03/2022 15:30

nformant's Particul:

me of Informant:

Na Address: }
CHEN ZIYAN APT BLK 625 SENJA ROAD #27-154 SINGAPORE 670625
ID Type / ID No.: Contact No.: ,

NRIC NO / S9976961J Home/Office: Mobile: 97591988
Nationality: Email:

CHINESE

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

Male 23 17/01/1999 Rider

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

DELIVERY Class: 2B Date of Expiry:

T SRR
Gener:

S e AT TR AT
al Information of the A

Type of
Accident:

Date/Time of
Accident:
26/03/2022 17:30

Type of Location:
Straight Road

Location:
CASHEW ROAD
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

“FBP6452G

SNC4371X | Car
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

Deta L.""’,xi.;ga ,ullsuju
Any Pedestrian Involved: No

0T

T/20220328/2062

Report No, T/20220328/2062

2ofd

Lo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing:

No of Da srantedMedlcaI Leave

Name | CHEN ZIYAN D No. 599769614
Related Vehicle | FBP6452G (Motorcycle) Contact No.| 97591988
Hospital/Clinic | HEALTHWISE MEDICAL CLINIC & Class of Class: 2B
SURGERY Driving Date of Expiry: NIL
Licence &
i Expiry Date

Date Treatment | 28/03/2022 R

04

Haslina Binte Abuld Jabal S7641889F
Related Vehicle | SNC4371X (Car) _ Contact No.| 91116083
Hospital/Clinic | NIL P Classof | 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

Brief Details.
On the above ment
was riding on the

to collide with the side of its vehicle.
| would like to state that i suffered injuries due to the. accident,

Gmended “’b

\

eia” @ R
&- T | (8

jnature

Singapore Police Force

@’Accident report SPOU223S000A

date and time , | was riding my motorcycle (FBP6452G) at the said location . |
ane of the road and there were ‘another vehicle (SNC4371X) which was at the 4st (@
lane of the road , suddenly filtered to my lane and made an illegal U-turn at the said road and causing me

et
¢
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POLICE REPORT #3

-
sicpone AR A
POLICE FORCE T720220328/2062
i 3ol
e e
1 Cassia Link SINGAPORE 397618 ,
Sketch Plan

Informant is not able to provide sketch plan
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ADDENDUM FORM

R S T L AT LY SUE LIS
e’ ASSOCT TioN

AEEOR0S MANAGEMENT CEMTRE

IMPORTANT WOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Ongmal Report.

ADDENDUW.‘
(#) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Repert Mo:

Vehicle Registration Mo: F B p 6 Ll’ b )’C)

Mame (as shown in aric): (— HE N Zl VA MiR}C/F'M/Passpcrt Mo: S 0\ 0\ 76 q 6 IJ

{*Yehicle Driver/Vehicie Owner) (*) Please delete as appropriate

aaaress: _APT BLK 635 SENT A RoAR H23-ISY 630625 -

Singapore (

~ S Mobile Mo.: q 1 b 0\ ‘q S 8

Contact (Tei):

€mail Address: _

Date of Accident: 26 ! 03 \ 2 _0__)_'% ) Time of Accident: _ l }_“3 9_ o
Piace of Accideni: CAS l”l G W RO A D

Insurance Company:

(B) ADDITIOMAL IMFORMATION [AMEMDMENTS:

T have made a report on the above-mentioned acciden? and would like o include zdditional information or
make the following amendments:

~ VIDEO WIH oWNER
-~ AMENDMENT  potice  Repory .

Policyheider / Driver's Signature
Date:

Mame:
MRIC/FIN MNo.:
Date:
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