SP1822920005 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 02/09/2022 12:19 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (02/09/2022 12:19 (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 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

02/09/2022 12:19 (SGT)

Driver

02/09/2022 08:20 (SGT)

KPE, Singapore

BEFORE TUNNEL ENTRANCE
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 SP1822920005

SMK4646Z

No

ADNAN BIN KADIMAN

S1545556Z
HAZWANADNAN1990@GMAIL.COM
(Phone) +65-98737679

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1500

Auto & General Insurance (Singapore) Pte. Limited.
P10751080R00

MUHAMMAD HAZWAN BIN ADNAN
S9045441B

29/11/1990

Indoor
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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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

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

24/07/2014

8 YEARS AND 2 MONTHS
Male

(Phone) +65-98737679

HAZWANADNAN1990@GMAIL.COM

472 PASIR RIS DR 6 #04-458

510472
No
Child
No

Chain Collision
Clear

Dry

Yes

Yes
No
Yes

JRM6564
Commercial vehicle

MUHD DANIAL BIN ADNAN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)

Are accident photos available for attachment?

Accident report SP1822920005

Yes
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Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes

SD CARD WITH TRAFFIC POLICE

Vehicle Registration Number

Vehicle Manufacturer
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)

DETAILS OF OTHER VEHICLE PROPERTY 1

SLH12872

Private car
WAI LING
(Phone) +65-96355052

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Vehicle Manufacturer
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)

JRM6564

Commercial vehicle
TAN HUAN THIAM

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number

Vehicle Manufacturer
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)

SKL2882P

Private car

(Phone) +65-90012370

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender
Phone No

Accident report SP1822920005

MUHD DANIAL BIN ADNAN
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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?

INJURED 2

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?

Accident report SP1822920005

SMK4646Z

MUHAMMAD HAZWAN BIN ADNAN

SMK4646Z
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by Ihe Pelicyhokier andlor the Actual Driver,

3. Information provided must be as trulhful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabiity on Ihe pant 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 the GIA Records Management Centre eslablished by the General Insurance Association of
Singapore (GIA) for archiving and Ihat copies of Ihis report will for a fee be made avallable upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and Lo coples of the
report being made avaiiable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| undersland, acknowledge, agree and consenl that:

(2) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o collect, use, disclose

andlor process my personal dataipersonal information set oul in this [form] and any other persenal information provided by me or

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

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

coliectively referred 1o s Ihe Insurers”), the Insurers' lawyersfaw firms, the Monetary Authority of Si gapore and any relevant

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

(i} processing, handling andfor dealing with miy claims including the setliement of the claims and any necessary investigations relating to

the claims;

(ii} investigating the accident and/or my claims;

(iii} carrying out andlor dea¥ng with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of ¢ pondence, stat s, Invoices, reports or nolices to me, which could involve

disclosure of certain personal data about me te bring about delivery of the same as well as on the extemal cover of envelopesimail

packages); and/or

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

(coliectively the "Purposes”)

{b) all inzurer(s) who have insured vehicle(s) involved In this accident and the Insurers' lawyersiaw firms, maylare permitted to collect,

use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information mayican be disclosed by any of the Insurers andior GIA 1o their third-party service providers or agenls

{including their lawyersiaw firms), which may be siled outside of Singapore, for one or more of the above 0ses,

Policybolder's Signature / Date & Time Driver's Signature ({f drivér is not the policyholder) / Date Witnessod by ﬁqpom‘no Centre Perscanel
& Time {Name as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
VWi declare the foregoing particulars are frue in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) clause whereby the claim

must be made within the stipulated timeframe from the day of oceurence, Kindly check with your insurer for details.
i
" —

Pelicyhoider's Signature / Date & Time Drivers Sig (if Briver is net the policyhcider) / Date Witnessed byReporing Centre Persoanel
& Time {Name as in NRIC/D card)
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POLICE REPORT

aiNSarDE R
POLICE FORCE T/20220902/7014
Police Station Of Origin: 1of4
Traffic Police Report No. T/20220802/7014

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/09/2022 11:30 F/20220902/0064

_Informant's Particulars PR
Name of Informant: Address:
MUHAMMAD HAZWAN BIN ADNAN | 472 PASIR RIS DRIVE 6 #04-458 SINGAPORE 510472

ID Type / ID No.: Contact No.:

NRIC NO / 890454418 Home/Office: Mobile; 98737679
Nationality: Email:

SINGAPORE CITIZEN hazwanadnan1990@gmail.com

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

Male 31 29/11/1990 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Civil Servant Class: Date of Expiry:

General Information of the Accident

Type of Injury : Date/Time of Type of Location:
Acoldent Attended by Police Accident: Expressway

' 02/09/2022 08:20
Location:
KALLANG PAYA LEBAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Chain Collision ambulance:

No

SLH1287Z | Car

N
0
SKL2882P | Car 0
0
0

SMK4646Z | Car

21 of 24
@ Accident report SP1822920005 Page 210



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

| De nvolved

y Pedestrian lnvled. No

Ti20220902/7014

CONTINUATION OF REPORT

2of4

Report No. T/20220902/7014

No. of Pedstn’sl'ured: NIL

| Driver e
TAN HUAN THIAM

Related Vehicle | JRM8564 (Lorry) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave NIL Degree of NIL

Name Unknown Driver 1D No. NIL

Related Vehicle | SKL2882P (Car) Contact No.| 90012370

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

g ran( Medical Leav
| Diver NI R L (S e

WAI LING

Name ID No. NIL
Related Vehicle | SLH1287Z (Car) Contact No.| 96355052
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL

@’ Accident report SP1822920005
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POLICE REPORT #3

ot RN
POLICE FORCE T12022090217014
Police Station Of Origin: 3of4
Traffic Police Report No. T/20220802/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

[ MUHD DANIAL BIN ADNAN  |IDNo. | NI

Related Vehicle | SMK4646Z (Car) Contact No.| 97830091
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of Slight
Name MUHAMMAD HAZWAN BIN ADNAN 1D No. $9045441B
Related Vehicle | SMK4646Z (Car) Centact No.| 98737679
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On 02/09/2022 at around 0820hrs, | was driving my vehicle, registration number SMK4646Z on the 2nd
lane of KPE heading towards KPE tunnel. While | was driving, there was a vehicle in front of me,
registration number:SKL2882P who had slow down. As such, i pressed the brakes of my vehicle and
came to almost a stop. Suddenly there was a loud bang coming from the rear of my vehicle. This impact
caused my vehicle to shift forward and hit the vehicle infront. | went out and discovered that there was a
vehicle, registration number:SLH1287Z who had collided with the rear of my vehicle. | also could see that
there was a foreign vehicle, registration number:JRMB8564 who had collided with SLH1287Z from the rear.
My passenger, Danial, 97830091 has some pain on his right knee but does not need conveyance. TP
was called down and tock the memory card for IO's investigation. The incident number is
F/20220802/0064. The damages to my vehicle is scratches on the front side of the vehicle. There is alsc
a huge dent on the rear bumper, bumper alignment is off.
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POLICE REPORT #4

SNaARIRE A
POLICE FORCE 1120220902/7014
Police Station Of Origin: 40of4
Traffic Police Report No. T/20220902/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 02/09/2022 11:30

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMMAD ABDILLAH BIN PALIL

Contact No.: 65476246

NP16S
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