SP1822BL0007 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 21/11/2022 15:47 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (21/11/2022 15:47 (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

21/11/2022 15:47 (SGT)
Driver

18/11/2022 21:20 (SGT)
South Bridge Rd, 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
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SLW1544C

No

HO WEI YING DELIA
S85182741
DELIAHO@OHA-GLOBAL.COM
(Phone) +65-96228604

Toyota
Vellfire

Private use

No - Claiming third party
Private car

Auto

2500

Direct Asia Insurance (Singapore) Pte Lid
MT/0106493

LIAN SIYANG ISAAC
S8506127E
12/02/1985

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

20/10/2004

18 YEARS AND 1 MONTH
Male

(Phone) +65-96477476

ISAACLIAN@LIVE.COM
35 CAMBRIDGE ROAD

219735
No
Spouse
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 SP1822BL0007

Yes
Yes
W/OWNER

SMK4355M
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Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver HUANG RUIZHE

NRIC No S9071917C
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 LIAN SIYANG ISAAC
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLW1544C
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

Accident report SP1822BL0007 Page 3 of 21



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comectly [he details of the accident 1o speed up the clabms procass

2 This Farm must be complated by he Policyholder andfor the: Aclual Criver
3 Information provided musi be as bl and aciucatn as possible. Any wilful misrepresentation or wilhholding of materis facts may allow
MmSuRCe comparies 1o pepudiate police liabiily.
The issue and accepiance of this Form by inswance companies is nol an admssion of palicy liabdty on Ihe part of the insurance companies
5. Any false reporting m ferred to the Traffic Police Department for investigation.
B Thes repor will be forwarded by the insurers to the GIA Records Management Cenlre estab@shoed by the General Insurance Association of
Singapore {GIA) for archiving and that copies of Ihis report will for 8 fee be mads available upon application by interesled parties.
7. By e [edgement of s rogort to the insurers, you hereby consent to the archiving of this report at ihe cenbre and 19 coples of the
rzpor baing made avalable aforesabd,
4. Consent undar the Porsenal Data Protection Act (PDPA)
| undarstand, ackidwiedie, agred and consent that:
i} My insiarer, my workishop and the General Insurance Association of Singapore ("GIAT) mayfare pormilled to collest, use, disclose
and/ior process My personal dalapersonal informalion set oul in this [farm] and any ether personal infermation provided By me of
possessed by my insuner (collectively (he “Personal Information”} and disclose and lrangler such Personal Information 1o all insueern(s)
who have Insured vehicle(s) Involved In s @ceident (a1l iInsuieris) whe have insured vehicleis) imvolved in this accident shatt be
collectively relerred to as the “InsurersT), e insuners’ lawyarsiaw ims - he Monelary Authority of Singapare and any retevant
govesmment agencyleulbodity (such-as the polica), for the purposes) ol
(i} processing, handing andior dealing with my claims including ke sellement of the claims and any necessary invesligalions relaling to
fhe elaims;
i} Imvestigading e accident andfor my claims;
i camying oul andler dealing with my instruclions:or responding lo any enguines by me;
{iv) administerng my claims (inclading the mailing of correspondenca, stalements, Involces, sepors or notices to me, which could invale
disclasure of cerlain personal dala about me fo bring about delivery of the same az well a5 on he extemat cover of envelopes/mail
packages); andior
{v) complying with applicble law in administedng, processing, handiing andfor dealing wilh my claims,
{collectivaly the "Purposos”)
(&) all insuraris) who have insured vahicle(s) invalved in his sccident and the Insurers’ lavwyearsiaw firms, mayare permiited lo coiect
usg, disclose andior process my Persoral Information for ene or mone of the above Purposes. and
{e} my Personal Informaticn mayican be disclosed by any of the Insurers andion GlA to thair third-party senice providers or agents
(including veis lwyersfow firms), whish may be sited culside of Singapore, for one or more of the abave Purposes

+ | v

b

Prolicyholdes's Signatore f Oate & Tima Cuiver's Slﬁnalw&m drived js ol thi palicgholdes) ! Date '.'.Hnumny'ﬁapnnngcanwpmnnml
& Time (Hame g in NRICAD corg)
Sketch Plan
ok 45 IE: 45 "Lk._?\
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SKETCH PLAN #2

Describe Clreumstance of the Accident

Atach Police Popodt Ny, T/3633119 /408

Declaration
e declare the foregoing particusars are frue.in every respect.

Iy wish fo claim agains! your gwn policy, please be advised that your insurer may have a fotreen {14] days whareby [he claim
must be made within ihe stipulated timeframe from fhe day of occurence. Kindly check with your insurer Tae more: defails,

bl

Palicyhalder's Signature / Dade & Time

Criver's Signatue (if driver s pot the poicyholder) | Date
& Tima

Witnessad by Reporting Centre Sersonned
(Mame a3 n NRIGED card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

RV ERRWR

TR2OZ21 117032

Totd
Report No, TI202211 187032

Cate/Time Report Made:
19/11/2022 13:50

Vide Report No.; Station Diary No.:

Informant's Particulars

Mame of Informant: Address:

LIAN SIYANG, ISAAC 35 CAMBRIDGE ROAD SINGAFORE 218735

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

NRIC NO 7 S8506127E Home/Office: Mobile: 86477476
MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Birth:
Male |37 12/02/1985

isaachan@live.com
Type of Informant:

Driver o
Race: Language: Institution / School Name:;
Chinese English
Decupation: o _bhr.i:'ing Licence Information:

Class: 3 Date of Expiry:

General Information of the Accident
Type of Injury Dr[nk Dat»laa"r ime of Typg of Location:
o Others Drive: Accident: Straight Road
Mo 18/11/2022 21:20

Location:

SOUTH BRIDGE ROAD

Weather: | Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

| Traffic Flow: | Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyaone conveyed by
Maoving Vehicle Against - Parked Vehicle ambulance:

Mo

Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Conditio | No of
SLW1544C | Car ' 0
SMK4355M | Car KA White ]

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA

@j’ Accident report SP1822BL0007
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POLICE REPORT #2

SINGAPORE ‘
POLICE FORCE

(o

Falice Station Of Origin: 2of3
Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Report No. TI20221119/7032

CONTINUATION OF REFPORT

Driver
MName LIAN SIYANG, ISAAC 10 No.

| s850612TE

Related Vehicle | SLW1544C (Car) Contact NO,’ 96477476

Hospital/Clinic | NIL Classof | Class: 3
Driving | Date of Expiry: MIL
Licence &
Expiry ‘

Date MIL Date MIL

Mo, of Days granted Medical Leave | NIL Degree of Slight

Brief Details,
| was rear ended by another car (SMK4355M; White Kia) at a traffic junction right in front of hong lim
building on south bridge road.

| have videos of the accident from the in car camera exceeding 2MB.
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POLICE REPORT #3

SINGAPORE AR MR O
POLICE FORCE : Ti20221119/7032 :
Palice Station OFf Origin: e
Traffic Paolice Report Ho. T/20221 1187032
10 Ubj Avenue 3 SINGAPORE 408865
Tel MNo: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skelch

Signature OF Officer Recording The Report: Signature Of Informant; o

Mat applicable The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required.

"Signature Of Interpreter: Date/Time:

Mot applicable 19/11/2022 13:50

Officer In Charge Of Case: B  Classification Of Case: o

TERI/TRIB/

ANG Y] TING, STEPHANIE

Contact Mo.: 65478414

NP168
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