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SP0U2266000C / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 06/06/2022 14:33 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (06/06/2022 14:33 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE ;

1. Please report correctly the details of the accident to speed up the claims process. PO me—
i I ik ; ow i

% ‘T,:}En':,ggz,f" ;sﬁ:em&m%ismpmsenmﬁm or witholding of material facts may a

policy liability.

issi icy liabili i nce companies.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insura

5 iati hiving
A alse reno Q av b eferred to 5 olice for inve gation atibri of Singapore (GlA) fOr arc
6. is r rt II ford y l insurrs of the GIA Records Management Centre establlsh.ed by the General Insurance Associ
a.nd that c%pies of this report will, for a fee, be made available upon application by interested parties.

; : id.
i i report being made available aforesai
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 rep

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 vehicle?

Vehicle Category
Transmission
CcC

your own insurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

' Accident report SPOU2266000C

06/06/2022 14:33 (SGT)
04/06/2022 08:30 (SGT)
Rochor Canal Rd, Singapore
TO SELEGIE ROAD
Singapore

WC2187T

Yes

LBL CONSTRUCTION PTE LTD
200902753C
ANDY.LEE@PAS.SG

(Phone) +65-96470913
+65-96470913

Nissan
CG845CL5MNB

Employment

No - Reporting only
Commercial vehicle
Manual

13074

ERGO Insurance Pte. Ltd.
Comprehensive
No

DMCG22006081

KARUPPASAMY

MAR
G2708856U KANNAN

Page 1 of 16



i 26/08/1986
Date Of Birth
Occupation ?(;;d(;:/g:) -
iving Pass
g:ﬁg e‘;))(:)‘g:gnce 3 YEARS AND 8 MONTHS
Male
?Ilirl\):erumber (Phone) +65-98901259
Alt. Phone Number - oy
i LBLCONTRACTS@GMAIL.
itc?: e 5037 ANG MO KIO INDUSTRIAL PARK 2 #01-391
ress
Address complement -
Postcode 269540
Is the driver the policyholder? o
If No, Relationship of the Driver with the Insured Employee
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 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? No
Was any injured conveyed to hospital by ambulance? &
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? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)

Are accident photos a

vailable for attachment?
Was there any video

captured by Car Camera? g
Was there any audio recorded? s :
o

Vehicle Registration Number
Vehicle Manufactyrer

DETAILS OF OTHER VEHICLE PROPERTY 1

GBE9086T

Vehicle Mode|

Vehicle Variant

Vehicle Colour

Vehicle Category >

:;Tg r:])f Driver Commercial Vehicle
o AW YONG HENG

COntaCt Number 82127264G

(Phone) +65—96343139

+ Accident report SPOU22660000
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ar

cl

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SPOU22660000
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pense report corrastly the delats of 1he azcident to speed up the clalms progess
2 This Faevanwst be compioted by the Bijiexholder andiar the Authorlsnd Oriver.

3. rlommalon provided muslbe as fruthful and pgeurato as pogsible. Any witul msiep
alow Insurance conydiies i ropudialy policy Uabllity,

i & dmission of ialify on the pact of the insurance
4. The issu and acceglance of ks Famiby nsurance canpaniks & ot an admission of geiey lisbifty on the ol o e in:
L The s replads i
conpanks,

resentation o- withhaiding of rraleral facis may

5. Any false roporting may bo retorrod to the Police for Investigation.
& The repor! w il be fory aras!!

{ by Wi insurers of Uie GIA Records Managerent Cenlre 03
of Singapars (GIA) for arehiving and thal coples of this reparlw i for a fee om

talished by $he Geeeral Insurancg Assecialan
wade avaiabie uzan appication by interesiud partes,

7.By the ladgemmit of this eeport to the inswrers, you herely eonsenl to Ihe srehiving of this repart at lre sunire ard la copies of the
repart bing made avalabio wforesais,

8. Cansént under tho Personal Data Protuction Act {PDPA)
| ungtossiand, acknaw legsv, agree and censontfnat

{} My incuter , my w orkshop and the General nsurance Association of Singagere (*GIA™) mayfare pormitted Lo ¢collect, use. dsclse
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.ETCH PLAN #2

Accident e
mstances of e = TTACHTED
Doscr\hef%:,_ CATE PMEA] ATTAC

1
Ll e L1 1| _L

-

Declaration

-

We aeclare the foregeing particulars are true in BVEIY resped,

I yau wish to claim 4gainst your swn paticy, please ba advised Lhat your insurar may
musi be mado within the stipulated timeframo from 1ho day of ogcurrence. Kindly

¥ di &ﬁl ol » \L\LQU) dai

have a foureen {14}

ays clause whcruby the cizim
Theck itk yewr insuzer fo

mare details

Puhcyhnmr 5 Sgnature / Date & Drivcr s Ssgnuluro {¥f driver is nat the polisyhokier} ! Date Watness v ¥ Raconing Cantrs
{,\\:'E TIeNTme & Tera Fersannal
'“ ) :vﬂ.
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55 10?

clum ?

rmat ©
n i 1B

8.30am, | was driving W C2187T traveling en the 2nd lanc

On 462022 at about
And 3rd party GBES086T was traveling on

from right along Rochor Canal Road.
the 1st lane from right.

turning right from Rochor ¢anal Road to travel towards Selegie Road and

}am
avel towards Sungei Road.

3rd party is making an U-turn to tr

making our right turn, 3rd party has made a wide right turn

While we were
vehicle left front corner has hit cnto my

resulting in cutting into my lane and his
yehicle right rear corner while turning.

After the accident we exchanged our particulars and no injuries in this accident.

L want to claim 3rd party for my damages.

3rd parly name is Aw Yong Heng (I/C No: $2127264G) and HP: 96343189

[
\ /. NWM | P

—l il

Name: “1<. MR e adaan
Fin No: C] 9 s c¥8 il

Date: o6 ( 06 {20 2 L

Accident report SPOUZ.’ZGGOOOC

Page 6 of 16



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

The information contained herein is correct as at 10 Jun 2022

Owner ID Type: Company
Owner \D: 53¢
Vehicle Details
Vehicle No.: WC2187T
Vehicle to be Exported: Yes
Intended Deregistration Date: 10 Jun 2022
Vehicle Make: NISSAN
Vehicle Model: CGB45CLSMNB
Primary Colour: White
Manufacturing Year: 2007
Engine No.: GE13334437B
Chassis No.: CGB4CLS00138

Maximum Power Qutput: -

Open Market Value: $126,846.00
Original Registration Date: 06 May 2008
First Registration Date: 06 May 2008
Transfer Count: 5

Actual ARF Paid: $6,343.00
intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

ggi E"""y Bl 05 May 2028

ategory: .

COE Period(Years): fo- Goods Vehicle & Bus
PQP Paid:

COE Rebate Amount: Zzi'g‘;:‘gg
Total Rebate Amount: $21:088:00

OK
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