SP182284000C / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 04/08/2022 15:57 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (04/08/2022 15:57 (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 Policyholder and/or the Actual 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

Reported by

Date of Accident

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

04/08/2022 15:57 (SGT)

Driver

01/08/2022 15:30 (SGT)

Hougang Ave 1, Singapore
HOUGANG AVENUE 1 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SP182284000C

SJA7462E

No

CHUA PUAY KHOON
S7245796Z
BERTLSC38@GMAIL.COM
(Phone) +65-96955595

Honda
Civic
HONDA /CIVIC TYPE-R 2.0 M

Private use

No - Claiming third party
Private car

Auto

1998

AXA Insurance Pte Ltd
GA295307

LIM SIAH CHEW
S7320095D
04/06/1973
Indoor

Page 1 of 16



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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

15/12/2006

15 YEARS AND 8 MONTHS
Male

(Phone) +65-91777077

BERTLSC38@GMAIL.COM
APT BLK 183 EDGEFIELD PLAINS #17-272

820183
No
Spouse
No

Hit and run / Vandalism / Damaged whilst parked

DRIZLLING
Wet

No
No

Yes

Yes

Punggol Neighbourhood Police Centre
(Phone) +65-18006049999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD

TEL 67415336
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SP182284000C

Yes
Yes

SHA7848A
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the delails of the accident 1o speed up the ¢claims process.

2. This Form must be compieted by the Policyholder andlor the Actual Driver.

3. Information provided must be as frulhful and accurate as possible. Any wilful misrepresentation or wilhholding of material facts may allew
insurance companies 1o epudiale policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to Ihe GIA Recerds Management Cenlre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the ledgement of this report 1o Ihe insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the
report being made availabie aforesaid.

8, Consont under the Porsonal Data Protoction Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collec!, use, disclose

andlor process my personal data/personal information set out in this [form] and any other persenal information previded by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)

who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this acclkdent shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant

government agency/authority (such as Ihe police), for the purpose(s) of:

(i) processing, handling andier dealing with my claims including the settlement of the claims and any necessary investigalions relating to

the claims;

(i) invesligating the acciden! and/or my claims;

{lii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me Lo bring aboul delivery of the same as well as on he extemal cover of envelopes/mail

packages), and/or

(v) complying with applicable law in administering, processing, hanaling and/or dealing with my claims,

{collectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, may/are permilted 1o collect,

use, disclose andlor process my Persenal Information 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 o their third-party service providers or agenlts

(including their lawyersiaw firms), which may be sited outfidd of Singapore, for ene or more of the above Purposes.

o

Poticyhoider's Signature / Date & Time Driver's Signatur (f driver is not the poliyhoider)/ Date  Witnessed by Reporsng Bentre Personnel
& Time (Name as in NRICAD card)
Sketch Plan
CHEK| & F (AR YV m

f16
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SKETCH PLAN #2

{Describe Circumstance of the Accident

Lejor  Polwe Keport

Declaraticn
IiWe declare the foregoing particulars are true in every respect.

If you wish to claim against your ewn policy, please be advisgd that your insurer may have a fourteen (14) hays use whereby the claim

must be made within the stipulated timeframe from the day rence. Kindly check with your insurer for moreé §etalls.
Policyholder's Signature / Date & Time Driver's Signature ( driver is not the policyhoider) / Date Witnessed by Repo)sdg Centre Personnel
& Time (Name as in NRICAD carc)
2
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POLICE REPORT

Date/Time Report Made:

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

151 Punggol Central SINGAPORE 828727

Tel No: 1800-6049399

REPORT OF A TRAFFIC ACCIDENT

QMO0

T/20220803/2081

lof3

Report No. T/202203803/2081

03/08/2022 15:55

Vide Report No.:

Station Diary No.:
67

Informant's Particulars

Name of Informant:
LIM SIAH CHEW

Address:

APT BLK 183 EDGEFIELD PLAINS #17-272 SINGAPORZ

- 820183
ID Type / ID No.: Contact No.:
NRIC NO / 87320095D Home/Office: Mobile: 91777077
Nationality: Email:
SINGAPORE CITIZEN -
Sex: Age Date of Birth: | Type of Informant:
Male 49 04/06/1973 Vehicle Owner B
Race: Language: Institution / School Name:
_Chinese )
Occupation: Driving Licence Information:
Hawker/Stall holder (prepared food or | Class: 3 Date of Expiry:
drinks}
General Information of the Accident
Type of an-lnjury Dr?nk Datg/T ime of }’ Type of Location:
AotidanE Hit and Run Drive: Accident: Car Park
; No 1 01/08/2022 15:30
Location:
HOUGANG AVENUE 1
\Weather: Road Surface: Road Speed Limit:
Drizzling Wet .
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light 7
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
: No
Details of Vehicle Involved T
Vehicle No. | Type | Make Model Caolor Condition | No of Passenger
SHA7848A | Car 0
\
SJAT462E | Car HONDA Civic White Slightly Io
‘Damaged
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POLICE REPORT #2

Silierh o I TRAT RN AT
POLICE FORCE Ti20220803/2081
Police Siation Of Origin: 3013
Punggol N.P.C Report No. T/20220803/2081
151 Punggol Central SINGAPORE 828727
Tel No: 1800-6049999 CONTINUATION OF REPORT
Brief Details.

On the 1 August 2022 at around 3pm, | had parked my vehicle bearing plate number SJA7462E at the
carpark of Block 118 Hougang Avenue for lunch. | came back te my Car at night and noticed that there
was scratches and paint chips on the right front bumper of my vehicle. As such | viewed the dashcam of
my vehide,

The dashcam had revealed that on the 1 August 2022 at 3.28pm, a Comfort Delgro taxi bearing plate
number SHA7848A which was parked {o the right of my vehicle, was coming out of the lot. While
manuvering out, the vehicle had steered to the left too much and the left side of the vehicle came into
contact with my front right bumper. The impact was noticeable as my own vehicle jerked. The driver of
SHAT7848A had braked upon impact, before taking off. He did not stop to leave a note. | wish to mention
that | have a front dash camera capturing the entire incident.

| have informed my insurance of the matter as such they advised me to make a police report as it was 2
hit and run.

| had came to Punggol NPC to lodge a report on the 2 August 2022 but turned back home as it was too
crowded.
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POLICE REPORT #3

SINGAPORE OROMERAEAD LR

POLICE FORCE T/20220803/2081
Police Station Of Origin: aiakd
Punggo!l N.P.C Report No. T/20220803/2087
151 Punggo! Central SINGAPORE 828727
Tel No: 1800-6049988 CONTINUATION OF REPORT
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 dor't have
the certificate with you now, please ‘ax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: | [signature Of Informant:

Fl .
SGT 2 JARELL LOW WEI XUAN Z | ’ M
“Signature Of Interpreter: T | DateTime:

Not applicable 1 03/08/2022 15:55

Officer In Charge Of Case: ' | Classification Of Case: - o

TP/ HRT/
SR STAFF SGT IRMAN BIN MOHAMAD SAID '
Contact No.: 65476145 l

|

NP168
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