SP0U225N0006 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 23/05/2022 12:12 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (23/05/2022 12:12 (SGT))

IMPORTANT NOTICE

1. Please report cotrectly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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 SUDMISSION ....coccviirii e e
Date of Accident ..................
Exact Location of Accident ..
Additional Location Information
Country/State of LOSS .......ccciiiiinireciirercrn s e

23/05/2022 12:12 (SGT)
21/05/2022 13:00 (SGT)
TPE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .........ccoocoorivimnni e

INSURED/POLICYHOLDER

IS COMPANY? ..ot e e st s ee s
Name Of Registered OWNner ..........cccoceeveniiieeniinnceceesn e
NRIC No

VEHICLE PARTICULARS

ManUFactUrer ...t s s
MOdeL ..o
VAMANE et a s e s e sre e
Exact purpose for which vehicle was being used at time of
ACCIdent ..o
Are you claiming under your own insurance policy for repair to
YOUr VEhICIE? e ree e s st e
Vehicle Category ..o ses s sessnsssessensneens
Transmission
L0 O3 OO P OO

INSURANCE COMPANY

Name of Insurance Company ........ccccocveerievieerivinieririseennee e
Type Of COVErage ....ocoovieeeini e s s r e e e e
FIEBL POLICY ..oovriiii ittt e s
Policy Number ............
Cover Note Number

DRIVER

NamME OFf DHVET ...t
NRIC NO oo st

@)Accident report SPOU225N0006

SMK3926Y

No

LEE CHIN KEONG
$8930196C
ROBINLIS9@LIVE.COM
(Phone) +65-98775919
+65-98775919

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1591

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00788919

LEE CHIN KEONG
S8930196C
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Date Of Birth .....oooiiiee e 06/09/1989

OCCUPALION ..ot st ee e e s ta s netaans Indoor
Date Of DrivVING PasS ......ccccviriiiiiimreine e sssssesiesssressrcens 03/09/2012
Driving eXperience ..........c.ccoviiireriinnr e 9 YEARS AND 8 MONTHS
(7= 1o L= O T SN Male
Mobile NUMDEE .....c..oooeiieiicie v rer e vresseeenee (Phone) +65-98775919
Alt. Phone NUMber .......ccco i e +65-98775919
Email AdAreSs .....coccvvcieeeiiieenente e s s ROBINLIS9@LIVE.COM
AAreSS  ...eoiiciiiiee e e e BLK 330A ANCHORVALE ST #08-525
Address complement ... -
POSICOAE  ...oiii i e 541330
Is the driver the policyholder? .......cccooovviiiiiiccr e Yes
If No, Relationship of the Driver with the Insured .................... -
Does Driver Own Other Vehicles? ........ooocveveveeciivireieeee s 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 ACCIAENE ..o e e Chain Collision
Weather Conditions .........ccocov v csssr e Clear
ROAA SUMACE ...t Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ................... No
Number of vehicles involved in the accident ............cccoevveees 3
Was anybody injured in the Accident? ........c.cccecivinieiieccinns Yes
Was any injured conveyed to hospital by ambulance? ............ No
Was any other vehicle or property damaged? ........ccccoccveeennen. Yes
Number of Passengers (Including Driver) ..........ccccocivveiiennnn. 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ...........ccc....... No
DETAILS OF POLICE ACTION
Was the accident reported to the police? .........ccoovvveiicvenennn. Yes
Police Station Name ......c.ccvivv e Sengkang Neighbourhood Police Centre
Police Station Phone NO  .......ccceveviievieicieeeeree e (Phone) +65-18003438999
Alt. Police Station Phone NO ..., (Fax) +65-63438939
Police Station Address .......cccccoivniiiriiiie it 2 Sengkang Square #01-02
Was notice of intended Prosecution given? ............cccceevvenens No
If yes, against whom? ..o e -

CIRCUMSTANCES OF ACCIDENT

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

ATTACHMENT(S)
Are accident photos available for attachment? ............ccccoveue Yes
Was there any video captured by Car Camera? ........ccccoeenee No
Was there any audio recorded? .........cccccvnviciiniiiivennnncninninn, No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ............c.cccooiviviiiiviicnninc e, SKZ6693T
Vehicle Manufacturer ............ccovvimnnnn e -
Vehicle Model ......ccovviiiiececree et -
Vehicle Variant .........cccevvriiiiiiriieiee i -
Vehicle ColoUr ..o e -
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Vehicle Category ...t Private car

Name Of DIVET  ....coociiiiicce v crcn e eses et -
Contact NUMDEI .....c.ooiiiiecrrr et -

AAreSS ..o e n -

Address complement ... -

POSICOMR ... s -

Insurance Company Name .........cccceevvveevecreceecennn e -

Nature Of Damage .......ccocevevcviierieneesene e e e -

Details of property damaged in accident ...........cccocvcevveninnnen. -

No. Of Passenger (Including Driver) .........ccccocvveivvveneeneceinnnens -

Vehicle Registration Number .........ccccoooriviriicrvicn e, SMH6127H
Vehicle Manufacturer ..........cc.cevceniniiccennniinin s -

Vehicle Model ... e e -

Vehicle Variant ... -

Vehicle COloUr ..ot -

Vehicle Calegory ..ottt st se e e sreeneas Private car
Name of DIVEE ..o e e e e -

Contact NUMbBer ..ot e e -

AArESS ..o e e -

Address complement .........occocoineireninirene e -

POSICOMR ..o e e -

Insurance Company Name ......cccccooveviiiicciicienee e -

Nature Of Damage ........coooviieciieicncrireceee e vt -

Details of property damaged in accident .............cccccccvveviecnnnen. -

No. Of Passenger (Including Driver) ..........ccccooveeninecienicnnne. -

INJURED 1

Name of injured person ........ccocoecrve e LEE CHIN KEONG
GENABE ...t et aene -

Phone NO ..o s s -

AdAIESS  ..viiciin e s e -

Address Complement ... -

POSt €O ..ot e te e b eens -
Approximate Age Years Old ..o -

Injuries Sustained .......ccccvcvee o -

Injured person in which vehicle? ... SMK3926Y
Were seat belts WOrn? ..o -

Was this injured conveyed to hospital by ambulance? ............ -
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SKETCH PLAN

SKETCH PLAN

FORTANT NOTICE

1o Foase raport ormnglg the delais of ihe acoident to speed ug the clalne process.
2. Ta®s Formmusibs gomplated olic hotde r andfor the Autkie ¢804l Driver.

En'vz)rrnalun provided must be fg tru dacourate B3 o%lh!e Any wilul risseprasentat an orwrthhokhng of maleriad facls ray
aligw insurance companies 1o repudiste Qullcy Hablllty,
4. Tne Bssua and acceptance of this Formby insurance esmpanies i not an adsssion of policy fabiily on the part of the insurance
compankes,
5, Any falze ranorting may
8. The report will be forwarded by the insurers of 'he G fRecords Mastagement Cenfre estabished by the General hisurance Associlion
of Sirgagore (G} for archiving and that copks of this roport will for 2 fea ba made available upon application by interested parties,

7. By the lodgerment of this repert fa the i insurers, you hereby consent to the archiving of {5k report a1 the contro and to copias of the
IEpmt Loing mads available aforesaxs,

8 Gonaent undar the Persans| Data Protection Act (POFA)

lunderstard, acknow ledge, agree and consenl that :

{a) My Insures , iy & arkshap and the Gener*\l Biurance Assockstion of Singapare ("GIA™) mayfaro perritled o colket, use, disclse
andor process my gersoni| dataipersonal information Bat out it Lhis {fori] and any other perssnal infermation proyiied by me of-
possessed by ny lnsmer (colioctively the *Farsanal Infarmiallon®) and distose and transfer such Sersonal Infarmation to all nsurer{s)
whao hove insured velicles) involed In this acekiont {allinsurér(s) w ho have insured vehicle(s} invohed & this accident shal be
collechively raferred 1o as the “Insurers”). tho hisurars’ law yersflaw firms, the Morctary Aulhority of Singapare and any ro¥vant
govarnment agéncyfauthotity {such as the paline), for 196 purpose(s) of =

(i} precessing, handbag andior dealiag with my clais includieg ine setlformant of the clzirs and any neaessary hvestigations. ralaling ta
the claims;

{il investigating the accidant andior my claims;

{B) carrylng out andfor doafing w ih my instructions o responding to any enguiries by rri;

(i) adninisiering my claims {inchading the maifng of corcespondence, statsiments, invoices, reporfs of nolices 1o me, wtich cauld mwolve
disclsuro of certuin parsanal data aboul me lo being abust defvery of the same a3 woll as on the exlernal cover of envelopes/mail
packagesy, andior

{v) cemplying w ith applcable law in adniistaring, processiag, handling andior dealng with sy clims.

{Bulseclivaly' The “Purposes”™)

{b) all msureris) w ho have itsured vehiclels) invelved in this ageident and the susers' oapersiaw finms, mayiare permitied ko colkcl,
usn, disciose andfas piocess my Porsonal informatian for ans or more of the abivs Purpeses; and

{t) my Fersanal ki prvation mayican be disclosed by any of the hsurms 'mtsfcr GlA to thair third party seryice provigers of agents
Cinthading thair las yersiliv firms), which may be sited culside of Singapare, for one or more of tha above U5y

V_éé'” 23/5{22.

Policyliokice's Sgadluto / Date &  Driwar's Signature {F deiver s nol fne polcyhokiary/ Ot Witnossed by Reporfing Centre
Tive & e Personnel

Sketch Plan

bo referred to the | for invosligation.
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SKETCH PLAN #2

Degeribe Circumstances of the Accident

P)-’. 4 et
SO LT T A [\!ﬁ"‘.

R

Daclaration

Wi declare the foregoing particutars are lrue in every respect.

£ you wish o clalm against your own policy, please be advised tat your insurer may have a toarlecs {14) days clauge
must ke made within the stipulated limefrans from the dsy of cocurience. Kindly sheck wilh your iasurer for more detats.

“jé' 23 poy 22 | '

By

whoreby the elaim

Palicyholder's Signafura ) Date & Drivers Sianatuze (¥ driver i not the pofeyhaklar) / Date Winessed hy
Tive & Turo Parsonnol
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel WNo: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

(T

1

Lofs
Report fo, TI20220521/2074

Date/Time Report Made: Vide Report No,: Station Diary No.:
21/05/2022 20:09 101
[Informant's Barticul

Name of Informiant: Address;

LEE CHIN KEQNG APT BLK 330A ANCHORVALE STREET #08-525
: |- SINGAPORE 541330

ID Type { ID No.: Cartact No.: _

NRIC NO / 58930196C Hormne/Office: Mabile: 98775019
Nationality: Emall:

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

‘Male az 06/0911982 Vehicle Qwner

Race: Language: Institution / School Name:
Chinese s
Occupation: Driving Licence Information;

ENGINEER Clazs: Date of Expiny:

. j DatefTime of Type of Location:
ﬂ.ﬁ%g;t Others Brive Accident: Others
' No . .._..121/05/2022 13:00 .
Location: ’
TAMPINES EXPRESSWAY
Wealher; f Road Sutface: Raad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
OneWay Not Controlied Heavy
Type of Collision: Anyane canveyed by
Others arnbulance:
] No

SKZ6693T TOYOTA  |Alts

y

ighy
. : Damaged|. ...
SMHB127H | Cai RENAULT Stenic Brown Slightly |0
. Damaged
SMK3828Y | Car HYUNDAI Avanie Black Slightly {0
‘ Damated

@Accident report SPOU225N0006
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Crigiri:
‘Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545028

Tel iNo: 1800-343 8999

é'rlis(aézev

(SINGAPDRE} PTE. LID.

tJIREcAiA INSURANCE

AR

CONTINUATION OF REFORT

AR

2ofd
Repod Ne. T/20220821/2074

Unkaowin Vehlcle Owner

Name ID No.
Related Vehicle | SKZ6693T (Car} Contact No.| 81267674
HospitalClinic | NIL Classof | Class; NIL
Driving Date of Expiry: NIL
Licence & '
Expiry Date

Date Treatment | NIL

"Date Discharge | NIL

No, of Days granted Medical Leav.fe

Dagree of Inju

eI i
Name MOHAMED ZAHRIN BIN MOHAMED 1D No. 58112448C
. ZAINAL ABIDIN

Related Vehicle | SMH8127H {Car) Gontact No.| 87484418

Hospital/Cliniz- | MIL Class of Clags: NIL.
Driving Date of Expiry: ML
Licence &
Expiry Dalg

Date Treatment | NIL

-|'Noof Days-granted-Medical Leave
Al

] NIL - -

-Degres-of Inju

Date Rischarge | NIL

LEE CHIN KEONG 1D Mo. 58930198C
Related Vehicle | 8MK3826Y (Car) Contact No,| 98775918
HospitaliClinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: 2B,2A2,3
LTD. Criving Date of Expiry: NIL
Licence &
Expiry Date
' Date Treatment | 21/08/2022 Date Discharge | NIL

{ No. of Days granted Medical Leave | 03

Begrae of Injury | NIL
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POLICE REPORT #3

SIGAPORE T AL

Faolice Station OFf Qrigin: / 3of4
Sengkang N.P.C Repart No, T/20220521/2074
2 Sengkang Square #01-02 SINGAPORE

545026 GONTINUATION DF REPORT

Tel No: 1800-343 8999

Briof Datalls,

On 21/5/2022 al about 1300hrs, a silver Toyota Altis with car plate number "SKZ6693T" rear ended iy
car, black Byundal Avante with car plate number "SMK3926Y" and my car moved forward which then hit
MOHAMED ZAHRIN BIN MOHAMED ZAINAL ABIDIN, a brown Renault Sceric with car plate nimber
"SMHB127H" in front along TPE towards SLE before exit 10 on the third larie,

My car rear bumper, boot cover and car plate helder is damaged. Minor scratches on my car front
bumpaer,

MOHAMED ZAHRIN BIN MOHAMED ZAINAL ABIDIN's car rear bumper suffered miner scratches.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Polive Statian OF Origin:

Sengkang N.P.C .

2 Sengkang Square #01-02 SINGAPORE
8450246 .

Tel No: 1800-343 8999

Skatch Plan
Informant is not able to pravide sketch plan

N0

1l

T2

Il

205

B

Report No. T/20220521/2074

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insuranee Cerlificate 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 Reporl:
Fi '

-

Other JAMES CHAY CHUN WAI /ﬁ

T Signature OF Informant:

Signature Of Interpreter:
‘Nat applicable

DatefTime:
21/05/2022 20,09

" Officer In Charge Of Case:
TPIGIAL
51 TAN JEOQK LENG
Contact No.: 65476151

Classification Of Case:

NP168
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