SP1822AV0001 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 31/10/2022 10:05 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (31/10/2022 10:05 (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

31/10/2022 10:05 (SGT)

Both

29/10/2022 09:00 (SGT)

Simei St 3, Singapore

SIMEI STREET 3 TOWARDS SIMEI ROAD BEFOR SIMEI
STREET 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

Accident report SP1822AV0001

SJS5932J

No

JORDAN TAN JIE

S95233271
JORDAN_TANJIE@HOTMAIL.COM
(Phone) +65-96565637

Toyota
Vios
TOYOTA/VIOS E AUTO

Private use

No - Claiming third party
Private car

Auto

1497

Direct Asia Insurance (Singapore) Pte Ltd
MT/01091749

TAN SZE HUI
S1701481A
31/05/1965
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Occupation

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

Indoor

09/05/1994

28 YEARS AND 5 MONTHS
Male

(Phone) +65-83664755

JORDAN_TANJIE@HOTMAIL.COM
APT BLK 225 PASIR RIS STREET 21 #08-60

510225
No
Parent
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
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

Accident report SP1822AV0001

Yes
No

XE4383H
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Vehicle Manufacturer R
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver BAMBANG SURYA WIJAYA BIN MASKAM
NRIC No S7537799A

Contact Number (Phone) +65-96545518

Address 703 BEDOK RESERVOIR ROAD #07-3502
Address complement -

Postcode 470703

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 TAN SZE HUI

Gender Male

Phone No (Phone) +65-96565637
Address APT BLK 225 PASIR RIS STREET 21 #08-60
Address Complement -

Post Code 510225

Approximate Age Years Old -

Injuries Sustained LOWER BACK CHEST
Injured person in which vehicle? SJS5932J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease ropert gorractiy the detais of the accident to speed up the clairs process.
2. This Fermmust be completed by the Policyholder andlor the Authorised Driver.

3. nlormation provided must be as truthful and accurate as possiblo. Any wiful msrepresentalion or withheding of matenial facls may
alow nsurance companies to repudi licy lability.

4. The issue and acceplance of this Formby nsurance corrpanies is not an admission of policy fabity en the part of the nsurance
companies,

5. Any false reperting may ba referred to the Police for invostigation.

6, The report w ill be forw arded by the nsurers of the GA Records Manag: 1 Cenlre establshed by the General lnsurance Asscciation
of Singapore (GW) for archiving and that copies of this report w il for a fee be made available upon appication by interested partles.

7. By the lodgement of this report lo the insurars, you hereby consent Lo the archiving of this report at the cenlre and o copies of Lhe
report being made avallable aforesald,

8. Consent undor the Porsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My Insurer , my workshop and the General hsurance Association of Singapore {("GIA™) may/are permitled to coliest, use, disclose
andlor process my perscnal datapersonal infarmation set cut in this [form) and any cther personal nformalion provided by me or
possessed by my Insurer (coliectively the "Perscnal Information®) and disclkse and transfar such Personal hfermation to all insurer(s)
w ho have insured vehicle(s) Invelzed in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the "Insurers®), the Insurers’ law yers/law firms, the Monetary Authorify of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :

(i) processing, handing andlor dealing w th my claims including the settiement of the clakrs and any necessary investigations refating to
the claims;

(1) investigating the accident andler my clams;

(i) carrying out andfor dealing w ith my instructions or responding to any enquifias by me;

(i) administering my clains {including the maiing of pondence, stal s, invoices, reports or natices to me, w hich could involve
disclosure of certain personal dala about me lo bring about delvery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) compling wilh applicable law in admnislering, processing, handling andfor dealng w ith my claims.

(colkectively the “Purposos”)

(b) allinsurer(s) w ho have insured vehici(s) Involved In this accident and the hsurers' law yersflaw tirms, maylare permitted to collect,
use, dischese and/or process my Parsonal Informmation for one er more of the above Purposes; and

(¢) my Persenal bformation maylcan be disclosed by any of the Insurers andfor GIA o thek third party service providers or agents
(including thek lawyarsiaw {Irms}, which may be sited oulside of Singapere, for ene or more of the above Purposes,

A
30 e AN
Policyhokder’s Signalure / Date & Dxiver's Signature (i driver is not the policyholder) / Date Wilnessed by Reporling Centre
Tme & Tira Fersonnel
Skefch Plan
TP
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ne. TI26221029 | 206

Qs ?u ’)o"(ﬁ eport

Declaration

VWe declare the foregoing particulars are {rue In every respect.

If you wish to cialm against your own golicy, please be advised Ihal your insuer may have a fourleen (14) days clause whereby the claim
must be made wilhin the stipulated timeframe from the day of occurrence, Kindly check with your insurer for more delalls.

. JoRoAN %\K\W

Policyhokier's Signature / Date & Dxiver's Signalure {f driver is not the palcyhekder) f Date

Witnessed by Reporting Centre
Time & Tema

Farsonnel

@ Accident report SP1822AV0001
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongm
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #61-01 SINGAPORE

519457 .
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

IlIII|||IIIIIIIIIImll!ﬂllﬂllllllﬂﬂllﬂllllﬂ

Ti20221029/2061

lof3
Report No, T/20221029/2061 o

Date/Time Report Made:

Vide Report No.: Station Diary No.:

48

29/10/2022 14.08

'Name o Ifor T

Address:

TAN SZE HUI APT BLK 225 PASIR RIS STREET 21 #08 60 S|NGAPORE
510225 =

ID Type /1D No.: Contact No.: :

: NRIC NO / S1701481A | Home/Office: Mobile: 83664755
. Nationality: Email: ' -

SINGAPORE CITIZEN 2

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

Male 57 31/05/1965 Driver

Race: . Language: Institution / School Name:

Chinese . v

Occupation; Driving Licence Information:

Sales manager

Class: 3 Daté of Expir'y:

Type of
Accident:

Date/Time of
Accident: .
1 29/10/2022 09:00

| Type of Location: -

Location:

SIMEI STREET 3

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

(SJS5932) | C

_Seriously K
Damaged

XE4383H | Lorry

Slightly

Any Pedestnan lnvolved No =

Damaged |

No. of Pedestrians Injured: NIL,

@j’ Accident report SP1822AV0001

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

@ Accident report SP1822AV0001

SINGAPORE - i
SweAPoRe R A

Police Station Of Origin: ke o
Pasir Ris N.P.C ‘ Report No. T/20221028/2061

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800- 5852999

 Name TAN SZE HUI i IDNo. | S1701481A

Related Vehicle | SJS5932J (Car) Contact No.. 83664755
Hospital/Clinic " WONG FAMILY CLINIC & SURGERY PTE | Class of Class: 3
: LTD Driving Date of Expiry: NIL
; : | Licence & )
' : Expiry Date |
Date Treatment | 29/10/2022 ' Date Discharge | 29/10/2022 |
No. of Days granted Medical Leave | 03 Degree of Injury | NIL |

Brief ‘Detalls

On the above date, time and location, | was caught in an accident with a big truck. | was stationary along
Simei St 3 and Simei St 1, and suddenly | heard a loud bang and strong impact from the rear. The big
truck had collided at my rear side that causes a severe damage to my car. There was no government
property damage, however | was injured.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE lIIIHIIHIllllllllmyjllllﬁ!ﬁllﬂllllllﬂlﬂHIﬂMlIIﬂIi!II!IIIII

Police Station Of Origin: ; *3of3
Pasir Ris N.P.C : Report No. T/20221029/2061
1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457 CONTINUATION OF REPORT

Tel No: 1800-5852899

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 don't have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference.

Signature of Officer Recording The Report: | | Signature Of 'Infq'rmanif ’ N
G/l . 5 ‘ |

SR STAFF SGT ) |
NORSALELAWATI BINTE : " )

SHARIFUDIN N ' e
Signature Of Interpreter: - ) Date/Time:

Not applicable _ 29/10/2022 14:08
“Officer In Charge Of Case: a Classification Of Case: - i

TP [ AEIT /

SR STAFF SGT FAHKRUL RAZ| BIN SUHAIME

Contact No.: 65470000

NP168
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