SP1822AV000H / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 31/10/2022 17:29 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (08/11/2022 16:11 (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 17:29 (SGT)
Driver

29/10/2022 11:45 (SGT)
Sims Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SP1822AV000H

GBG1428H

Yes

HEALTH OPTIMUM

53438936L
SHAHRUKH21@HOTMAIL.COM
(Phone) +65-91063540

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
22-MM001040-R01

MOHAMMAD RIZWAN JAVEL S/O MOHAMMAD HARON
S7970769D

23/12/1979

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5
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

Accident report SP1822AV000H

13/03/2000

22 YEARS AND 7 MONTHS
Male

(Phone) +65-90088524

SHAHRUKH21@HOTMAIL.COM

BLK 473 C UPP SERANGOON CRESCENT #02-347

533473
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

PAX 1
Female

PAX 2
Female

PAX 3
Female

PAX 4
Male

PAX 5
Male

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989
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Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBL7309C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver LEE KUANG BENG
NRIC No S7105666Z

Contact Number (Phone) +65-92275271
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. Piease report corredly the details of the accident to speed up the claims process.

2. This Ferm must be gompleted by the Policvholder andlor the Actual Driver,

3. Information provided must be as lashful and accurate as possible. Any wilful misrepresentation or withholding of materizl 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 liabfity on the part of he 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 Cenlre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon applicaticn by Interested parties,

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of Ihis report al the cenlre and to copies of the
reporl being made available aforesaid.

8. Consont undor the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(@) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted te collect, use, disclose

andlor process my persongl datafpersenal information set out in this [form] and any othes personal informalicn 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 vehicie(s) involved In this accldent (all Insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurors”), the Insurers' lawyersilaw firms, the Monetary Authority of Singapore and any relevant

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

(1) processing, handling and/or dealing wilh my daims including the setflement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident andlor my claims;

(iliy camying out and/or dealing with my inslructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, slatements, inveices, reports or nolices 1o me, which could invelve

discloswre of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with appiicable law in administering, processing, handling andlor dealing with my claims.

(collectively the “Purposes”)

(b} all insurer(s) who have Insured vehicle(s) inveived in this accident and the Insurers' lawyersilaw firms, may/are permitied to collect,

use, disclose andior process my Persenal Infermation for one or more of the above Purpeses; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third-party service providers or agents

(imHMbTHwQRW TN ch may be sited outside of Singapore, for one or more of the above Purposes.
UEN: 534389361
46 EAST COAST ROAD
#10-03 EASTGATE
SINGAPORE 428766

3

Policyholder's Signature / Date & Time Driver's Signature (¢ diver is not the policyhoider) / Date Wanessed by Rr' parting Centre Personnel
& Time (Name as in NRIC/O card)
Sketch Plan
) i
B 291 .
./ L |
nﬁ: sdetain bt datals
Ty L T T &) “yy
u ]
Cem—
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SKETCH PLAN #2

Describe Circumstance of the Accldﬁl

(o™ 30 Plice. o gurs -

‘

Declaration
I/We declare the feregoing particuiars are true in every respect.

I you wish to daim against your cwn palicy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of occurence. Kindly check with your insurer for more dgtails.

HEALTH OPTIMUM
UEN: 53438936L Sz
Poficy! 3 Oriver's Signature (it crver is not the polcyhoider) / Date Witnessed by Reperting Centre Personnel
#1C-C? EASTGATE & Time (Name as in NRICAD card)

SINGAPORE 426756
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

IR A

120221 20

lof3
Report No. T/20221030/2010

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: o | Station Diary No.:
30/10/2022 10:16 39

|Informant's Particulars = V[ s |
Name of Informant: Address:

MOHAMMAD RIZWAN JAVED S/O
_MOHOMMAD HARON

APT BLK 473C UPPER SERANGOON CRESCENT #02-347
SINGAPORE 533473

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

NRIC NO / 87970769D Home/Office: Mobile: 80088524
Nationality: Email: -

SINGAPORE CITIZEN

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

Male 42 231121979 Driver

Race: Language: Institution / Schocl Name:

_Indian English L S
Qccupation: Driving Licence Information:

_Restaurant manager Class: 2B,3 Date of Expiry:

General Information of the Accident 3 16 -
Type of Injury Drink Date/Time of Type of Location:
Accldent: Attended by Police Drive; Accident: Straight Road

No 29/10/2022 11:45
Location:
SIMS AVENUE
Weather: Road Surface: Read Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

I - No
Details of Vehicle Involved S ;

‘Vehicle No. | Type ‘Make Model Color [ Col
FBL7308C | Motorcycle
GBG1428H | Van ] Slightly |5

Bl Damaged

‘Details of Person Involved PSR £ e s e

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

@ Accident report SP1822AV000H

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

DOLICE FORCE ARV AN i

T/20221030/20
Police Station Of Origin: #uk3
Hougang N.P.C Report No. T/20221030/2010
80 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4890998 CONTINUATION OF REPORT
_Rider A SEk ; : DEERESSTA
Name | Lee Kuang Beng ' ID No. | 571056662
- | |
Related Vehicle ‘ FBL7309C (Motorcycle) |7Contact No.' 92275271
Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
7 | Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No of Days granted Medxcal Leave | NIL Degee of lnjury Sl h |
Name MOHAMMAD RIZWAN JAVCD S/O l ID No j] S7970769D -’
MOHOMMAD HARON
Related Vehicle GBG1428H (Van) ‘ Contact No.' 90088524
| |
Hospital/Clinic | NIL | Classof | Class: 2B,3
' Driving Date of Expiry: NIL
Licence &
Expiry Date =
Date Treatment | NIL | Date Discharge | NIL |
[ No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |

Brief Details.

On the 29/10/2022 at 1147hrs. | was driving from sims ave towards paya lebar mrt near geylang Lorong
21. | had an accident with a motorcyclist. My vebicle was stationary at the traffic junction, and the
motorcyclist couldn't stop in time and hit the back of my vehicle. | called the pclice assistance, Traffic
Police and ambulance came to the scene and attended to us. The rider does not wish to convey to the

hospital at the point of time and | was not given any case card for the incident. | am making this report for
my insurance claim purpose.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Hougang N.P.C
60 Hougang Avenue 8 SINGAPORE 538775

A

Report No. T/20221030/2010

Tel No: 1800-4880999 CONTINUATICN OF REPORT

Sketch Plan
Informant is not able to provide skeich plan

1

Jof3

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 stating the report number as reference.

Signalture of Officer Recoﬁn'g The Report:
F/
SGT 1 TAN YONG BIN /v

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP/GIT/

S| MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Signature Of Informant:

 Date/Time:
30/10/2022 10:16

“Classification Of Case:

NP168

@ Accident report SP1822AV000H
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ADDENDUM FORM

& INSURANCE
ASSOCIATION

RECORD MANAGEMENT CENTRE

ﬂ’Q_MANJ'_]!_L -Please submit the completed Addendum form to the same Accident Reporting Centra with
. whom you submitted the Original Report.

ADDENDUM
"/.(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS: ,
 Original Report No: _- Vehicle Registration No: GBG 142§ L{
. Name (asshowninNRIg), MO HN"\J\QADN;%L%%Q:P&& We0S1AT06q p.

» (*Vehicle Driver/Policyholder) (*) Please delete as appropriate
|

~..Address:. : Singapore ( )
.. Coritact (Tel): issiange A0FE T a8
... Emall Address:
.. .. DateofAcéident: 0 lO 22 Time of Accident: - Hus
ceree . Place of Accident: 9? M A ve -

oo . XNsuUrance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

CUAIMING THIRD pARTY

LA
PROGHESSIVE\CAR CARE PTE LTD
HEALTH OPTIMUM BI{ 20224 UbRoad 1 # 01-45/46
UEN: 53438936L _

Singappre 408716

48 EAST COAST ROAD ol: 6741 5336 Fax; 6741 7208

#10-03 EASTGATE

Elpail: claipms o"arcare com.sg
SINGAPORE 428766 Ll .DL

g \

Policyholder / Actual Driver's Signature Reporting Gentre Personnel's Signature

Date: Name (as in NRIC/ID card):

Date:

viun2022
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