VD‘. :\ncrl” { f-*‘

SPOU226M0005 / PROGRESSIVE CAR CARE PTE LTD
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SUBMITTZD BY: Liang Siew Chin

VERSION: 1 (22/06/2022 15:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the amdent to speed up the dalms process.
2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to rapudhte
policy liability.

4, The kssue Bnd aonemance ofﬂ'ns Form by i lnsumnce oompames is not an admission of policy liability on the part of the insurance companies.

i \stig
6. This report wnll be lnrwarded by Ihe msurers oflhe GIA Records Managsmem Centre established by the General Insurance Association of Singapore (GlA) 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
[ L

Date of SUDMISSION ..o 22/06/2022 15:48 (SGT)

Dt ot ACCKIBEE = coivuisnins seammmas ma s s s o e e 21/06/2022 17:30 (SGT)

Exact Location of Acciderit ...... - T AYE, Singapore

Additional Location Information AYER RAJAH EXPRESSWAY SINGAPORE

’ CounlryIState OEEUSE u e s e P Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... YP7000Z

Is company? . N n W TR Yes

Name Of Registered Owner e s e e M e B e B VITE LOGISTICS PTE. LTD.
Company RegNo .. ..o oo e S v 200720354K

ENial AGUIesS - ivswnsnissimsi sk s iinimsiis JEFFRI-VITE@MAIL.COM
Maobile PRoRBING: & 5.0 b csiamass s s messssiis (Phone) +65-98892911
Alternative Phone No — S N U +65-98892911

ManUIBCRIPBE ... icovisiraverisnsimisosasrvesesosesomosssssunassmanssasasons S s— Mitsubishi
Model Canter
Variant MITSUBISHI / CANTER FEB21ER3SDEB
Exact purpose forwhlch vehlde was being used at time of i Py 5 RS
accident Employment
~ Are you claiming under your own insurance policy for repau to
YOUrMBRICIB?. . ciosltiscininmmammrar s s o Rse n (s No - Claiming third party
Vehicle Calegory B 3 A S T B e R AR R AT Commercial vehicle
TranSMUSSION ..o s e Auto

Name of Insurance Company ...... B P st AXA Insurance Pte Ltd
Type of Coverage cerirenis Comprehensive

Fleet Policy ..................... e R W B No

Policy Number ... . . . i N GA586272/1

Cover Note Number ... i oo -

Name of Driver .............. L —_ R o B NOR ISAM BIN ABDULLAH
Passport NolFIN: G nbineenummmmn st snms G2188146K
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% Date Of Birth
Occupation  ...........
Date Of Driving Pass R —

. Driving BXPEABNCE ..ot s
BENABT ....coimncisciiires i e T R s
MObHE NUIDEE ..o iy
Alt. Phone Number ... T ——
Email ADdress ... N
N [ TR .. SO —
Address complement .. .

5 POSICOND  woveisovamn s s P S T A s B
Is the driver the policyholder? ... 5
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 ...

06/02/1981
Outdoor

15/02/2013
9 YEARS AND 4 MONTHS

Male
(Phone) +65-82600841

NORISAM1981@GMAIL.COM
18 YISHUN AVNUE 9 #02-22 JUNCTION NINE

768897
No
Employee
No

Typeof ACCHEHL i i it s esss
Weather Conditions
Road Surface

Chain Collision
Clear

Dry

. Was any foreign vehicle involved in the accident? ... ...
Number of vehicles involved in the accident T
Was anybody injured in the Accident? ...
Was any injured conveyed to hospital by ambulance? ... ...
Was any other vehicle or property damaged? ... SR
Number of Passengers (Including Driver) ...

Has the driver been approached by unknown person(s)
- soliciting/offering accident claims assistance? S

Was the accident reported to the pollce'? R A
Police Station Name
Police Station Phone NO ... .
Alt. Police Station Phone No Ol 00| .
Police Station Address ... .

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

Yes

Tampines North Neighbourhood Police Post

(Phone) +65-18007818999

(Fax) +65-67838603

Blk 461 Tampines Street 44 #01-56 Singapore 520461

No

REFER TO ATTACHED

STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD

 TEL 67415336

Are accident photos available for attachment? ... :
Was there any video captured by Car Camera? ..........
_ Was there any audio recorded? ... e o, L T ]

DETAILS OF OTHER VEHICLE PROPERTY 1

SMPS373B

Vehicle Registration Number ... e
Vehicle Manufacturer ...........oooooiioiereinreceereeiaine o
Vehicle Model T,
VahigB VABAMY ocivov o naia s s s it

@ Accident report SPOU226M0005

Yes
No

Page 2 of 15



T ——— -

Vehicle Category Private car

Name of Driver UMI SALNI BINTE NANI
[ = ([ o [ T — 57435857H

Contact Number e
Address ............. S AL g TR =
Addresscomplement e R e R .
Posteode «...c.auve
InsuranceCompanyName
Nature OF Damage  ....iiawmmbnrssamnssezs: TR -
Details of property damaged in accident v LSS
No. Of Passenger (Including Driver) ... i

‘ DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration NUMber ... SMM7588C
Vehicle MEntachunal ... oo i o aras g =
Vehicle Motdel - ....cuvinmmmmmssssns

Vehicle Variant s ; -
" Vehicle Colour ...........o.ccooev i '

Vehicle Category .....

Name of Driver ........

NRIC NGO inoennn

Contact Number ...
Address complement ..... S e s e -
Postcode .............. T "
Insurance Company Name T R
NatureOfDamage > Wy e -
Details of property damaged in acc:dent :
No. Of Passenger (Including Driver) . ey "

Private car
TEQ SZE KIAT
S$8123078A

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NOR ISAM BIN ABDULLAH

Gondel «uacnnean i Male

Phoma NG . vooumnaanmenmmanasamsmwassaass . (PHoRe) +65-82600841

Address ........ e B Sl e e S 18 YISHUN AVENUE 9 #02-22 JUNCTION NINE

Address Complement S B -

PostCode ............. L RS 768897
- Approximate AgeYears Old ..... -

Injuries Sustained ......... SR — -

Injured person in which vehlcle? L i o R YP7000Z

Were seat belts worn? ............ =

Was this injured conveyed to hospltal by ambulance? ............ a
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! ﬁmuﬂwamummmf pories.
ﬁmnwmnmwmmmnmmmmxmmm

thmm«mmm enquines b;u.
muuﬁdm statements, &
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Pdrss ek VT

fDafs & Drivers Signatuce (F diver s not e polcyholder) / Dt  Vinessed by e
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2 at aboist 1731hes; | was driving my company's forry reg
The incident happenad after Clementi Ave 2 exit and before ]
driving ak:mq tha exireme left lane at the speed about S0kmdh. Suddenly an impact hit oﬂtc the rear a‘ my
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