SP1822C80009 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 09/12/2022 13:12 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (09/12/2022 13:12 (SGT))

Your NCD will be affected due to late reporting

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

09/12/2022 13:12 (SGT)

Both

07/12/2022 17:30 (SGT)

AYE, Singapore

NEAR CORPORATION ROAD FLYOVER TOWARD CITY
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

Accident report SP1822C80009

SDB458E

No

NG KIAM HIONG JIMMY
S1789360B
NGKH1967@GMAIL.COM
(Phone) +65-97885789

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
7220045775

NG KIAM HIONG JIMMY
S1789360B

27/03/1967

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

16/01/2004

18 YEARS AND 11 MONTHS
Male

(Phone) +65-97885789

NGKH1967@GMAIL.COM
BLK 15 JOO SENG ROAD #10-87

360015
Yes

No

Collision - Major/Minor Rd
Raining
Wet

No
Yes

No
Yes

Yes

MacPherson Neighbourhood Police Post

(Phone) +65-18007449999
(Fax) +65-65476366

Blk 54 Pipit Road #01-82/84 Singapore 370054

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SP1822C80009

Yes
Yes

SKR985H
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 NG KIAM HIONG JIMMY
Gender -

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

SKETCH PLAN
IMPCORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Pelicyholder andlor the Actual Driver.

3. Information prowided must be as jruthfyl and accurate as pessible. Any willul misrepresentation or withholding ¢f material facls may allow
Insurance companies to repudiate policy liability

4. The issue and acceplance of this Feem by ir @ companies is not an admission of policy liabiity on the par of he insurance companies.

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

6. This report wall be forwarded by the Insurers 1o the GIA Records Management Centre established by the General Insurance Associalion of
Singapare (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 heseby consent to the archiving of this report al the centre and lo copies of the
report being made available aforesaid.

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

| understand, acknowledge, agree and consent Ihat:

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

andfor precess my personal dala/personal information set out In (his [form) and any other personal Informaticn grovided by me or

possessed by my insurer (collectively the “Personal Inf ion’) 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 vemicle(s) involved in this accident shall be

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

govemment agencyiauthority (such as the police), for the purpose(s) of:

(i) processing. handling andfor dealing with my claims including the seltiement of the claims and any necessary Investigations relating to

the claims;

(if) investigating the accident andfer my claims;

(iil) canying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reponts of notices 16 me. which could involve

disclosure of certain personal data about me 16 bring about delivery of the same as well as on Ihe external cover of envelopes/mail

packages); andfor

{v) complying with applicable law in administering, processing, handéng andior dealing with my claims,

(collectively the “Purposes”)

{b) all insurer{s) who have insured vehicle(s) involved in this accldent and the Insurers” lawyersfiaw firms, may/are permilted 1o collect,

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

(¢} my Personal Information may/can be gisclosed by any of the Insurers and/cr GIA to Iheir third-party service providers or agents

{including their lawyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

57
Pohcymﬁefs snature {Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personned
& Time (Name as in NRIC/D caed)
Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

A’*‘%’d(‘h o 7\ ¢ U (70 i

Declaration
iWe declare the foregeing particulars are true in every respect,

If you wish to claim against your own policy, please be advised that your insurer may have & fourteen (14) days clausd whereby the daim
must be made withif the stipulated timeframe from the day of occurence, Kindly check with your insurer for more detags.

i

& Time (Name as in NRIC/D card)

PWQJ Date & Time Driver's Signature ( driver is not the policyholder) / Date Witnessed by Reporting Centre Personne!

@Accident report SP1822C80009 Page 5 of 16



IMAGES

m—
—

oo AL =

@Accident report SP1822C80009 Page 6 of 16



IMAGES #2
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POLICE REPORT

Police Station Of Crigin:
MacPherson NPP

SINGAPORE
POLICE FORCE

W,
AU
P Ti20221208/2036

1of3
Report No. T/20221208/2036

54 Pipit Read #01-82/84 SINGAPORE

370054
Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

" Date/Time Report Made:
08/12/2022 13:41

Vide Report No.: Staticn Diary No.:

10

_Informant's Particulars

Name of Informant;
NG KIAM HIONG JIMMY

APT BLK 15 JOO SENG ROAD #10-87 SINGAPORE 360015

ID Type /1D No.: Contact No.:
NRIC NO / §1789360B Home/Office: Mebile: 97885789
Nationality: Email;
SINGAPORE CITIZEN ngkh1867@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 55 2710311867 Driver
Race: Language: Institution / Schocl Name:
Chinese ‘
Occupation: Driving Licence Information:
Sales manager Class: 3 Date of Expiry:
_ General Information of the Accident =~
: Type of Injury Drink Datgrr ime of Type of Location:
E = | Accident: Others Drive: Accident: Straight Road
? No 07/12/2022 17:30
Lecation:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
i Drizzling Wet 80 Km/h
Traffic Flow: - Traffic Control: Traffic Volume:
Dual Carriage Way . Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SDB458E TOYOTA COROLLA  Red Seriously
ALTIS 1.6 Damaged
CVT
SKRE&85H | Car MAZDA Grey Slightly |0
Damaged

SDB4SBE
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POLICE REPORT #2

POLICE FORCE AEETEREREAR TR

T/20221208/2036

Police Station Of Origin: 2of3
MacPherson NPP Report No. T/20221208/2036
54 Pipit Road #01-82/84 SINGAPORE

370054

CONTINUATION OF REPORT

Tel No: 1800-7449989

> J
“TNG KIAM HIONG JIMMY i DNo. | $17893608
i Related Vehicle | SDB458E (Car) Contact No.| 97885789
. Hospital/Clinic | YSL ALJUNIED CLINIC & SURGERY PTE | Classof | Class: 3
LTD Driving Date of Expiry: NIL
Licence &
_ Expiry Date -
Date Treatment 07/12/2022 | Date Discharge | 07/12/2022
Degree of |nJury Slighl
N T R e i
Jasmme Ng ID No NiL
Related Vehicle | SKR885H (Car) Contact No.| 81633765
Hospital/Clinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale |
Date Treatment  NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 07/12/2022 at about 1730hrs, | was travelling along AYE near Corporation Rd Flyover towards city to
make my way home. During that juncture, the road was slippery as it was raining, and the traffic was
heavy. | was travelling at about 70km/h as the road was congested, About to reach the overhead bridge
along Corporation Road, the car Infront of me made a sudden brake, as such | had tc brake immediately
and put my vehicle to an emergency stop. Split seconds later, a car frem behind, hit onto the rear part of
my vehicle. | had exchange particulars with the driver and called my towing company tc tow the vehicle.
Few hours later, | discovered a sudden pain on my body. As such | went to see the Dr and | was given 3
days MC.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

N

3of3
Report No. T/20221208/2036

CONTINUATION OF REPORT

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 slating the report number as reference.

Signature of Officer Recerding The Report:

G/ )
SR STAFF SGT MUHAMMAD AL //
-AMIN BIN AHMAD

Sﬁﬁ?@f Ir_iterprétér:
Not applicable '

Signature Of Informant:

'

Date/Time:
08/12/2022 13:41

Officer In Charge Of Case:
TP/ AEIT/

S8I TAY CHUN KEEN
Contact No.: 65476436

| Classification Of Case:

NP168
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