SP18229G0006 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 16/09/2022 13:23 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (16/09/2022 13:23 (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

16/09/2022 13:23 (SGT)

Both

15/09/2022 18:40 (SGT)

SLE, Singapore

SLE (BKE) TOWARDS CTE 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
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SJP9289Y

No

NEO SWEE TECK

S0190768lI
ENGKHIM82@HOTMAIL.COM
(Phone) +65-94353417

Nissan

Sylphy
NISSAN / SYLPHY 1.5 4AT

Private use

Yes
Private car
Auto

1498

AIG Asia Pacific Insurance Pte. Ltd.
7220002996

NEO YONG QIN (LIANG YONG QIN)
S8236448Z

24/10/1982

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

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

06/05/2011

11 YEARS AND 4 MONTHS
Male

(Phone) +65-90708345

ENGKHIM82@HOTMAIL.COM
APT BLK 123B RIVERVALE DRIVE #07-143

542123
No
Parent
No

Collision - Change/cross lane
Clear

Dry

Yes

Yes
Yes
Yes

UNKNOWN
Motorcycle

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
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?
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Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

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 RIDER
Gender -
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? UNKNOWN
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person PILLION
Gender -

Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? UNKNOWN
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

WITNESS DETAILS

WITNESS 1

Name ALOYSIUS

Phone (Phone) +65-81636735
Email -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report cofrectly the details of the accident Lo speed up the claims process.

2. This Form must be completed by the Policyholder angfor the Actual Driver.

3. Information provided must be as truthful and accurale as possible. Any wiful mistepresentation or withholding of material facls may allow
insurance companles to repudiate policy liability.

4. Thelssue and acceplance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.

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

6. This report will be forwarded oy the insurers lo the GIA Records Management Centre established by the General Insurance Asscciation of
Singapore (GIA) for archiving and that coples 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 te the archiving of this report at the centre and to coples of the
report being made available aforesaid.

8. Consent under the Persenal Data Protoction Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitied lo collect, use, disclose

andfor process my personal data/personal information set out in this [form] and any other personal infermalion 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 vehicie(s) involved in this accldent shall be

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

govemment agency/authority (such as the palice), for the purpese(s) of:

() processing, handling and/or dealing with my ciaims including the setliement of the claims and any necessary Investigations relating te

the claims;

(i) investigating the accident andlor my claims;

(ill) carrying cut andier dealing with my instructions or responding to any enquiries 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 to bring about delivery of the same as well as on the exlemal cover of envelopesimail

packages); and/or

{v) complying with applicable law in administering, processing, handling andlor dealing with my ciaims,

{collectively the *Purposes®)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,

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

(c) my Personal Information maylcaﬁ be disclosed by any of the Insurers andl/or GIA to thelr third-party service providers or agents

(inchuding their Jawyersfaw firms), which may be siled outside of Singapore, for one or more of the above Pu

Policyholders Signature / Date & Time Orrver's Signature (Iiriver is not the poliyhcider) /Date  Winessed by Reporting Cenre Personnel
& Time (Name as in NRIC/D card)

Sketch Plan
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SKETCH PLAN #2

Daescribe Circumstance of the Accident

REFER 10 POLICE PREPORT

Declaration
iWe declare the foregoing particulars are true in every respect

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days claugé whereby the claim
must be made within the stipulaled timeframe from the day of cccurence, Kindly check with your insurer for more A

i

Policyholers Signature / Date & Time Oriver's Sigs {\3xver is nct the policyhoider) / Date Wanessed by Reporning Centre Parsonnel
& Tme {Name as in NRIC/ID carg)
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AMBULANCE
KEEP CLEAR
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POLICE REPORT

SINGAPORE ’ |

L L A
Police Station Of Origin: Tof3
Traffic Police Report No. T/20220915/7061

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/09/2022 21:30 L/20220915/0108
_Informant's Particulars LA DN i TR Gplenicr R e ]
Name of Informant: Address:
NEO YONGQIN 1238 RIVERVALE DRIVE #07-143 SINGAPORE 542123
ID Type /1D No.: Contact No.:
NRIC NO / §82364487 Home/Office: Mobile: 90708345
Nationality: Email:
SINGAPORE CITIZEN engkhim82@hotmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 39 24/10/1982 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Senior Manager Class: 3A Date of Expiry:

eneral Information of the Accident , T
Injury Drink Date/Time of Type of Location:

Z’éﬁ%g;t Altended by Police Drive: Accident: Straight Road

3 No 15/09/2022 18:40
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

'De_,ga_ils of Vehicle In’v’Ql’v,ed I ,
Vehicle No. | Type | Make |Model Color | Conditio |Noof
SJP9283Y | Car 0

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE"

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

L

CONTINUATION OF REPORT

20f3
Report No. T/20220915/7061

Driver ; N
Name NEO YONGQIN ID No. 582364482
Related Vehicle | SIP9289Y (Car) Contact No.| 90708345
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

| am the driver driving along SLE towards CTE (9.8km), as | was heading home to Sengkang. | was
travelling on the 2nd most right lane, and was about to filter rightwards onto the most right hand lane (i.e.
first lane). | signalled my intention te filter right while slowly filtering towards the right lane. At the point in
time as | triggered my signal, | have checked against my side mirror as usual to ensure the lanes were
clear. It was clear at that juncture while | preceeded to switch lanes. As | filtered towards my right, |
recalled hearing a screeching voice, followed by an impact on my rear car body. | stopped and switched
off my engine and proceeded to get out of my vehicle and saw that it was a Malaysian registered

motorbike with a rider and pillion, where both were on the ground.

Both personnel were conscious while sustaining external abrasions. The car driver whom was travelling at
my rear stopped as well to assist. He helpfully activated both the ambulance and Traffic Police to the
scene to assist with the required actions and investigation. He had also assisted to provide the footage
captured by his in-car camera as well as his verbal statement to help with the follow-up investigation
(where he will also separately lodge a separate witness report with the footage to substantiate my above

statement.)
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POLICE REPORT #3

S NC DR T T
POLICE FORCE T/20220915(7061

Police Station OF Origin: Sold

Traffic Police Report No. T/20220915/7061

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch
&
M

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 Cf Interpreter: Date/Time:

Not applicable 15/09/2022 21:30

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

MUHAMMAD SYAKIR BIN ADANAN

Contact No.: 65476236

NP168
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