SP182314000B / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 04/01/2023 16:43 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (04/01/2023 16:43 (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

04/01/2023 16:43 (SGT)
Both

03/01/2023 18:45 (SGT)
Sims Way, Singapore
SIMS WAY 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

Accident report SP182314000B

SMH5185X

No

LIM KOK POH (LIN GUO BAO)
S7928714H
MUJILIM@YAHOO.COM.SG
(Phone) +65-96348227

Lexus
Ct200h
TOYOTA / LEXUS CT200H AUTO STANDARD

Private use

No - Claiming third party
Private car

Auto

1798

Direct Asia Insurance (Singapore) Pte Ltd
MT/00708396/02

SUAN TJU
S2189406J
02/03/1954
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

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

30/03/1984

38 YEARS AND 10 MONTHS
Female

(Phone) +65-97983909

MUJILIM@YAHOO.COM.SG
246 ONAN ROAD

424627
No

Parent
No

Side Swipe
Clear
Dry

No
No

Yes

PAX 1
Male

Yes

Sengkang Neighbourhood Police Centre

(Phone) +65-18003438999
(Fax) +65-63438939

2 Sengkang Square #01-02
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?

Accident report SP182314000B

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDD7572B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver LIM KWONG FEI
NRIC No S6934973J

Contact Number (Phone) +65-96907190
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name KELVIN

Phone (Phone) +65-97815152
Email -
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SKETCH PLAN

Doscribe Circumstance of the Accident

BEERPY ri;--'rk

Declaration
IMe decdare the foregoing pal

If you wish to claim against
must be made withifthe

lars are true in every respect.

own policy, pl
ipulated timeframe from Ihe day of occurence, Kindl

Poﬁcylwld%nmto / Date & Time

@’ Accident report SP182314000B

ture (# drivdr is not the policyhoider) / Date

Witne33ed by Reporting Céhtre Parsonnet
(Name as in NRICAD card)
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comecty the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyholder andlor the Actual Driver.

3. Information provided must be as truthful and accurate 2s possible. Any wilful misrepresentation or withholding 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 pant of the insurance companies,

. Any faise 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 Centre 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 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 coples of the
report being made available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:

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

andlor process my personal data/personal information set out in this {form) and any other personal information provided by me or

p d by my § (collectively the "Personal Information”) and disclose and transfer such Persenal Information to 2ll insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

govemment agency/autherity (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(if) investigating the accident and/or my claims;

(iii) carrying out ancfcr dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me, which could involve

disclosure of cerlain personal data about me 1o bring about delivery of the same as well as on the extemal cover of envelopes/mail

packages); andlcr

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims,

(collectively the “Purposes”)

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

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

(c) my Personal Information may/can be discicsed by any of the Insurers and/or GIA to their third-party service, ders or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pufpeses.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

TI20230104/2000

lof3
Report No. T/20230104/2000

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/01/2023 00:02

Vide Report No.:

Station Diary No.:
1

Name of Informant: Address:
SUAN TJU 246 ONAN ROAD SINGAPORE 424627
ID Type / ID No.: Contact No.:
NRIC NO / $2188406J Home/Office: Mobile: 87983909
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 68 02/03/1954 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Company director Class: 3 Date of Expiry:
eneral Information of the Accident R SO i, |0 R
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Merging lane
No 03/01/2023 18:45
Location:
SIMS WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry ) 7
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

DT {VeR3le

MERCEDES |

| Siightly

SDD75728 [Gor
E ey Damaged
SMH5185X | Car LEXUS LEXUS | Black Sightly |1
CT200H Banac il
[Detalls of Person Tvolved s o e e e s e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@j’ Accident report SP182314000B
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999

AT

20f3

CONTINUATION OF REPORT

T/2023010

Report No. T/20230104/2000

@ Accident report SP182314000B

Related Vehicle | SDD7572B (Car) Contact No.| 96907190
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave I NIL Degree of Inju NIL
Name SUAN TJU 1D No. 52189406J
Related Vehicle | SMH5185X (Car) Contact No.| 97983908
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave

Date Discharge | NIL
Degree of Injury | NIL

| NIL

Brief Details.
On the above-mentioned date and time, | was driving along Sims Way with my car SMH5185X.

While driving, | then came into merging lane and the slowly drive as the traffic on the merging lane was
heavy.

Subsequently while driving into 2 merging lane, a car SDD7572B then cut me off from the back and went
forward on my left side. Upon doing so, the rear right side of his car collided onto the front left side of my
vehicle.

However, the driver did not stop. | then pursued the driver and we subsequently stopped befere Paya
Lebar exit.

After stopping, the driver informed me that he did not notice the collision as such he did not felt it. He also
claimed that he was not in the wrong and to settle this issue with our insurance.

We then exchanged particulars and subsequently drove off.

My car suffered damages on the front left side. | also have in-car footage of what happened.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Statien Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPCRE

20230104/2000

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
Informant is not able te provide sketch plan

Jofl
Report No. T/20230104/2000

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.

Signature of Officer Recording The Report:

Fil
SGT 2 MUHAMMAD SUHAIRI M
BIN MOHD HAMZAH

Signature Of Informant:

Signature Of lnterpréier:
Not applicable

Date/Time:
04/01/2023 00:02

Officer In Charge Of Case:
TP/GIA/

SIANG Y1 TING, STEPHANIE
Contact No.: 65476414

NP168

@ Accident report SP182314000B

Classification Of Case:
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