SP18229L000B / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 21/09/2022 17:17 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (23/09/2022 10:34 (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 com he Poli r and/or the A 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.

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

21/09/2022 17:17 (SGT)
Both

21/09/2022 11:00 (SGT)
SLE, 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
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SP18229L000B

SMZ2677T

No

THAM GUANG YU CALVIN
S8836008G
CALVIN.THAM88@GMAIL.COM
(Phone) +65-98449722

Suzuki
Jimny

Private use

No - Claiming third party
Private car

Auto

1500

Direct Asia Insurance (Singapore) Pte Lid
MT/01031788

THAM GUANG YU CALVIN
S8836008G

11/09/1988

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

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

02/05/2008

14 YEARS AND 4 MONTHS
Male

(Phone) +65-98449722

CALVIN.THAM88@GMAIL.COM
75 ANCHORVALE CRESCENT #06-10

544662
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SP18229L000B

Yes
Yes
WITP

FBQ7371U
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person THAM GUANG YU CALVIN
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SMZ2677T
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person UNKNOWN
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBQ7371U

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
INPORTANT NOTICE

1. Please ropor correctly the details of the scchdent 1o speed up the claims process.

2 This Form must be completed by ihe Poligyholder andfor B Actual Driver.

3 Information provided must be as jnghful and scourate as possitile Aty wilful migrepresentation or withholding of materdal facts miy allaw
Insuranse companies to repudiple policy lialsiy.

4 Thirissis and acceplance of this Form by insufance companies is net ar sdmission of policy Eability on the pa of ihe Insurance comganies,
Any false re ing may be refe to th iz Police Department for investination.

6, This raport will be forwarded by the insurers 1o e GIA Records Managemint Canire establshed by the General Insurance Associalicn of
Singapore (T1A) for archiving Bnd thal copies of this report will for 4 fee ba meds svallable upon applcation by interestad panties.

7, By the lodgement of thig repaort to the insurers, you heseby consent to the archiving of this feport at the centre and 1o copies of the
report being made available aforesaid,

4. Consent undar the Personal Data Protection Act (PDPA)
Lunderstand, acknowdedge, ageet and conzent that;
{a} My Insurer. my workshop and the General Insurance Aszoclation of Singapore ("GLAT mayiare permited 1o collee], use, discinge
andiar pracess my personal data/personal information S8t aut in this fform} ang any plher personal inlormation provided by me ar
possessed by my insurer (collactively 1he *Personal Information”) and disclose and tra reter such Personal information 1o all insurers)
who nave instred vehicles) inveived inthis accifent (all insuners) who have insured vahiclels) invohved in this accident shall be
collectively referred 1o &5 thi Insurars), the Insurers” lavwyerslaw firms, the Monatary Authority of Singapare and any relivant
govemmant agencyfauthority {such as (he police), for the purposeis) of
(i} processing, hardling andior dealing with my claims including the sstiement ol the claims and any necessary investigations rolating 1o
the claims;
(i} investigaling the accitent andior my caifms;
{iif} camying out andfor dealing with my instructions or respending to any enquisies by me;
v} administering my claims {inciuding the matling of correspondance, slatements, ivgices, raports or nofizes 1o me; which could involve
disclosune of certaln persoral data abou? mie to being about delivery of the same as well as onihe extemal cover of envelapesimall
packagesy; andior
(v} complying with applicable taw in administering, processing, handiing andios degling with my ctaims:

{eollectively the “Purposes”)

{b} alt ingurer(a) who have insured vehisles) invaived in this accident and the Imswrers’ lawygrsaw frms, mayiare pemitted to collecy,
use, disciose andfor procass my Personal Informatien forone or mare of the above Purposes; and

(o) my Personal Information mayican be disclosed by any of the [nsurers andior GIA to theie third-parky sendce providess or agents
finchiding their lawyarafaw firma), which may be sited outside of Singapare, for one ¢ more of the sbove Furposa

]

Pd'rgyéam‘a Signatue ) Date & Tima Devwer's Signatuna (il diver @ not the policyhader / Dot mm::éﬁ'ﬁ; Reporting CEn.';:: Pormomng
& Tirme {Mome s in NRICID card)
Sketch Plan
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SKETCH PLAN #2

Desorive Cinoumstance of the Accident

Adtach, Policg cgpod ™. T/ aodd09af 1038

Declaration
Ifte declare the foregoing particulars ana frug in pvery respect.

inst your own policy, pfease be advised that your insurer may have a fourlesn (14) days clause whereby the claim
g stipulated timaframe from the day of coccurence. Hindly check with your insurer for mose detalls,

Pﬁ‘(mmm Signature Date & Time Diftwérs Signatne (f driver is not the policybdder) / Sate VWiinessed by Reporting Cantta Farsonaet
& Tine {Masna s i NRITAD cand)

@’ Accident report SP18229L000B
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REFORT OF A TRAFFIC ACCIDENT

T

TN

F20220921T025

1ol 3
Report Mo, TIZ0220921/7025

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

2100912022 14:30 L/20220921/0051
_Informant's Particulars
Mame of Informant: Address:

THAM GUANG YU, CALVIN

75 ANCHORVALE CRESCENT #06-10 SINGAPORE 544662

ID Type / 1D No.: Contact Na.: =
MRIC NO | SBB36008G B Home/Office: Mobile: 98449722
Nationality: Email: -
SINGAPORE CITIZEN CALVIN.THAMBB@GMAIL.COM
Sex: Age: Date of Birth: Type of Infarmant:
Male 34 11/09/1988 Crriver
Race; Language: | Institution / Schoal Name:
Chinese English |
Ceccupation: Driving Licence Information;
Class: |3 Date of Expiry;

General Information of the Accident |
Type of Injury Drink Date/Time of Type of Location:
,l'-'-.zci ot Attended by Police Drive: Accident: Straight Road

' Ma 21/09/2022 11:00

Location:

SELETAR EXPRESSWAY

Weather: Road Surface; Road Speed Limit:
Clear Dy a0 Kmih

Traffic Flow: Traffic Contral; Traffic Valume:
Cne Way Mot Controlied Moderale

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type Make: Model Color Conditio | No of
FBQT37IU | Motorcycle 0
'SMZ2677T | Car SUZUKI JIMNY 1.5 |Black 0

GLX AT

Details of Vehicle Insurance

Vehicle No. | Insurance Company I Insurance No | Effective | Expiry Date

@j’ Accident report SP18229L000B
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POLICE REPORT #2

ot ATV AR
POLICE FORCE T Tpoponezirozs
Palice Station Of Crigin: <0
Traffic Police Repart Mo, TI20220821/7025
10 Ubi Avenue 3 SINGAPORE 4083865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance : _ :
Yehicle Mo. | Insurance Company i Insurance Mo Effective Expiry Date
SMZZGTTT | DIRECT ASIA INSURANCE | MT/01031788 19/04/2022 | 18/04/2023
(SINGAPCRE) PTE. LTD, '
Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
MName THAM GUANG YU, CALVIN 1D Ma. S8836008G
Related Vehicle | SMZ2G7TT (Car) Contact No,| 88449722
Hospital/Clinic | NIL Classof | Class: .3
Driving Crate of Expiny: NIL
Licence &
Expiry o
Date MIL | Date MIL
No. of Days granted Medical Leave | NIL | Degree of NIL
Rider '
Marme Unknown Rider ID No. MIL
Related Vehicle | NIL Contact Ma.| NIL
HospitaliClinic MIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
_ Expiry
Date | MIL Date NIL
Mo, of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

| was travelling on the first lane along clefsle towards woodlands lampost 179F. The cars infront e-brake
because there was an accident infront and | e-brake as well: The next moment | know a motorcyelist hit
me from the back. | called the ambulance and police to the scene.

| have pass my SD card o the police officer who came.
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POLICE REPORT #3

AINSRPURE ARV
POLICE FORCE Ti20220321(7025
Palice Station Of Origin: $0h%
Traffic Police Report Mo, T/20220021/7025
10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketeh Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Infermant:

Mot applicable The identity of the person making this report has
baen authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mat applicable 210912022 1430

Officer In Charge Of Case: Classification Of Case:

TRITRIB !

MOHAMED SUFIAN BIN MOHAMED JUNID

Conlact MNo.: B5476247

NP1&E
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