SP1823230007 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 03/02/2023 16:59 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (03/02/2023 16:59 (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

03/02/2023 16:59 (SGT)

Driver

02/02/2023 16:50 (SGT)

TPE, Singapore

EXIT 10 PUNGGOL TURNING RIGHT TO PUNGGOL WEST
FLYOVER

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
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SLA3851T

No

LOW BOON HWEE
SXXXX767D
eileen_lee99@yahoo.com.sg
(Phone) +65-96612354

Subaru
Xv

Private use

No - Claiming third party
Private car

Auto

1600

HSBC Life (Singapore) Pte. Ltd
GA600942

EILEEN LEE SUK YAN (LI SUYAN)
SXXXX834C
11/09/1979
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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

24/06/1999

23 YEARS AND 8 MONTHS
Female

(Phone) +65-90266885
eileen_lee99@yahoo.com.sg
50 PUNGGOL WALK #08-04

828830
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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Yes
Yes

SLT3944J
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)
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Private car

(Phone) +65-80103842
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SKETCH PLAN

SKETCH PLAN
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 Aclual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material 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 liabiity on the part of Ihe insurance companies.

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

6. This report will be feawarded by the i to the GIA Records Management Cenlre eslablished by the General Insurance Asscciation of
Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by interested paries.

7. By the lodgement of this reporl to the insurers, you hereby consenl Lo the atd.ﬁving of this repon at Ihe cenlre and Lo copies of the
report being made available aforesaid.

8. Consont under the Personal Data Pretection Act (PDPA)

I understand, acknowledge, agree and consent that:

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

andfor precess my personal datafpersonal informalion sel out in this [form] and any ether personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)

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

ectively referred to as the Il 7). ihe Insurers’ lawyersfaw firms, the Monetary Authority of Singapore and any relevant

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

(1) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i) investigaling the accident andfor my claims;

(ni) carrying out and/or dealing with my instructions of resgonding to any enquines by me;

{iv} administering my claims (including the mailing of correspondence, stalements, invoices, repors of nolices to me, which could involve

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

packages); andfor

{v) complying with appticable law i adminislering, processing, handling and/or dealing wilh my ciaims,

(collectively the "Purposes”)

() all insurer(s) who have Insured vehicie(s) involved in Ihis accikient and the Insurers’ lawyers/law firms, mayfare permitted to collect,

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

{€) my Personal Infermation mayican be disclosed by any of the Insurers andfor GIA 1o their third-party service providers or agents

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

)

Policyholder's Signature / Date & Time Driver's Signature (i?é'ﬁvev is not the poticyholder) / Date Witnessed by Reporting Centre Pessennel
& Time {Name as in NRIC/D card)

Sketch Plan

=
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~
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SKETCH PLAN #2

Describe Circumstance of the Accident

Cefor Tilie  fopert

Declaration

1/We declare the foregoing particulars are true in every respect.

If you wish to claim against your own policy, please be advisgd\that your insurer may have a fourteen (14) dayy clause whereby the claim
must be made within the stipulated timeframe from the day curence, Kindly check with your insurer for details.

Policyhoider's Signature / Date & Time Oriver's Signature (if driver is not the policyholder) / Date W d by Reporting Centre Pi
& Time (Name as In NRICAD casd)
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IMAGES #7
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

Ti20230203/7005

Tof4
Report No. T/20230203/7005

Date/Time Report Made:
03/02/2023 02:29

Vide Report No.: Station Diary No.:

Name of Informant Address:
EILEEN LEE SUK YAN 50 PUNGGOL WALK #08-04 SINGAPORE 828830
ID Type /1D No.: ‘Contact No.:
NRIC NO / §7927834C Home/Office: Mobile: 90266885
Nationality: Email:
SINGAPORE CITIZEN EILEEN_LEE9S@YAHOO.COM.SG
Sex: Age: Date of Birth: | Type of Informant:
Female 43 11/09/1979 Driver
Race: Language: Institution / School Name:
Chinese English
QOccupation: Driving Licence Information:
Class: Date of Expiry:

Non- In;ur)} Dnnk DatIT ime of 2 Type of Locatuon

Others Drive Accident: TPE exit 10
Type of No 02/02/2023 16:50 Junc.:tlon. before
Aecident: turning right to

’ punggol west
flyover
Location:
COMPASSVALE CRESCENT
Weather: Road Surface: Road Speed Limit:
Clear Dry 10 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Make

[Model

Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE T TR

120230203/7005
Police Station Of Origin: 20i4
Traffic Police Report No. T/20230203/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrlan Involved No
No of Pedestnans In ured NIL

EILEEN LEE SUK YAN DNo. | 87927834C

Related Vehicle | SLA3851T (Car) Contact No.| 90266885

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| have the videos exceeding 2MB and pictures.

Here is the link to the
video:htips://www.dropbox.com/s/qkq92exybw29vIr/20230202_165042_0 1.MOV?dI=0

I am travelling aleng TPE and stopped at the junction of exit 10 due te red traffic light before turning right
to punggol west flyover.

While waiting for the traffic light to turn green, a white toyota car SLT3844J was busy looking at his
handphone and keep driving forward
without stopping and hit my car rear bumper.

The driver of the white toyota SLT3944J did not bother to get out of the car to check. So i get out of my
car to check and saw some white paint stains
on my rear bumper so i told him we need to talk somewhere ahead after crossing the traffic light.

The driver of the white toyota SLT3944J is not apologetic at all and even told me its just small issue , use
tissue paper can wipe off the stains.
As iam in a rush to fetch my son from scheol, so i get his number so that i can contact him.

Once i reached home, i fried cleaning up the white paint stains and it was noticed that my car paint came
off on the affect area.
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POLICE REPORT #3

SINGAPORE MR I

A
Police Station Of Origin: 3of4
Traffic Police Report No. T/20230203/7005

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
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