SP18233L000B / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 21/03/2023 17:28 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (21/03/2023 17:28 (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

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

21/03/2023 17:28 (SGT)
Both Policyholder and Actual Driver
21/03/2023 12:35 (SGT)
Yishun Ave 8, 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

Accident report SP18233L000B

SND5893U

No

KOH YONG MING CLEMENT
S8706057H
clement.kohym@gmail.com
(Phone) +65-94570757

Toyota
Noah

Private use

No - Claiming third party
Private car

Auto

1800

Tokio Marine Insurance Singapore Ltd
22-M2005228-R01

KOH YONG MING CLEMENT
S8706057H

10/03/1987

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

03/04/2008

14 YEARS AND 11 MONTHS

Male

(Phone) +65-94570757
clement.kohym@gmail.com

BLK 452 SENGKANG WEST WAY #12-387

791452
Yes

No

Chain Collision
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 SP18233L000B

Yes
Yes
W/OWNER

GBC1413X
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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)

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

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)

SMES5700A

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

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)

SMH1586L

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

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?

Accident report SP18233L000B

KOH YONG MING CLEMENT

SND5893U
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SKETCH PLAN

SKETCH PLAN
[MPORTANT NOTICE

1. Plaase tepotl ety the defails of the acaident 1o speed up the claims process:

2 This Ferm must be gomplated by he Policyholder andior the Actual-Crivar,

3. Infezmation provided musl be as Lulbiul snd acourale as possibte. Any wilis mesrepresentalion of wilhholding of material facls may allow
insuEincE companies o rgpudiate palicy latdily.
The sssue and acceplance of this Form by insurance companies is nolan admission of policy kabiity an the part of the inzurance companias,

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

6. This repart will be forwarded by the insurers fo the GIA Records Management Conlre established by the General Insurance Assodallon of
Singapase (GLA} for archiving #nd Inst coples of this report will for a fee be made available upen application by injeres)ed parties,

Fo By the ibdgement of this repor Lo the insurers, you hereby congent 1o the arehiving o this repor al the centee and te coples o the
repart being made available aforesaid,

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

| undersiand, acknovdedge, agee and consent thal:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapoee (*GIA) maylare permitied to colfect, use, disclose

andfor process my personal dalafpersonal infarmadtion sel oul in this [form] and any other parsonal Infermalion provided by me or

possessad by ny insuree (colpetively the “Parsonal Information”) and disslose and transler such Personal Infarmation to all insuer(s)

whe have insured vahlcle(s} involved Inihis accident (all insurer(s) who have msured vehicleis) involved in this accident shall be

colleatively referred fo & ihe “Insurers”)_ e lmsurers” lawyersiaw firms, the Monatary Authosity of Singapore and any rebeeant

gqovernimant agencyasthonty (such as lhe police), for the purposeis) of

i precessing, handling andfor dealng walh iy chalms including the settlement of Ink claims and any necessany investigations relating fo

the claims;

(i} Ivvesligating the accident andfor my clalms;

{1y careying oul andfor dealing will my inslruclions of responding 1o any enquires by me;

{iv} administerng my clains (including (e mailing of corespondence, stalements, invaices, Tepons of nolices 1o me, which could imvohee

digelosure of carduin personal data aboul me to bang abaul délivery of the same as well as on the external cover of envelopesimail

packages); andfor

{v) complying wih appliable law in adminisioring, precessing, handling andfor chealing wilh my claims,

{collectvety the “Purposes”)

{h all inzuron(s) who have ssured vehecl(s) inveived in this accident and the Inswers' lawyersitaw fitms. magfane permilbed 1o collsct,

use, disclose andfor process ry Personal Informat:on for ene or more of the above Purposes; and

{c} my Personal Infermalion mayican be disclosed by any of the Insurers andfor GIA o thei thard-party service providers or agents

tincluding their laveyersiaw firms), which may be siled owside of Sngapore, for one or more of Ibe above Purposes

Fokathetdars Signature | Date & Tane Urivine's Signatude (il divel i aok the policyholdes) / Date -.*.\:u..:;;.mwﬂ[;micmwpcmm
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SKETCH PLAN #2

Describe Clreumstance of the Accident

p\vc fee polite  repedd

Daclaration
IMNe declare the foregaing particulers are trug In evesy respect

If you wish to claim agaims your own policy, please be sdvised thal your insunar may have @ founeen (14) doys clagoe whereby [he claim
mast e made within the slipudlated tmeframe from the day of goourence, Kingly check with your insarer for more ddiails,

Peiidfhafdrs Signature | Date & Time Divwar's Signatucs {if diiver is not the policyholdei}  Dale

& Tirere

@’Accident report SP18233L000B

Witnessed by Reporting Centrs Perscans!
(Hare a3 ia NRICAD card)
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POLICE REPORT

SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ukl Avenus 3 SINGAPORE 408865
Tal Mo 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

Told
Report Mo, TR20230321/7053

Date/Time Report Made: Wide Report Mo Station Diary Mo.; =
21032023 16:18

lInformant's Particulars e e N T Estewe]
Mame of informant: Address:

KOH YONG MING, CLEMENT

4524 SENGKANG WEST WAY #12-387 SINGAPORE 791452

ID Type / |ID No.: Contact Mo.:

MRIC NC [ S8T70605TH HomelOffice: Wabile: 94570757

Mationality: Email:

SINGAPORE CITIZEN CLEMENT KOHYM@GMAIL.COM
“Bex: | Age; | DateofBirth: | Type of Informant:

Mala 36 10/03/1987 Driver

Race: Language; Institution / School Mame:
Chinese English

Qceupation: Driving Licence Informalion:

Class: 3 Date of Expiny:
General Infermation of the Accident ! 3 1L
Type of Injury Drink | DatefTime of Type of Localion:
Aartdant: Others Orive: Accident: Straight Road
: Mo ZA/03/2023 1235

Laocation:

YISHUN AVENUE 6

Weather: Road Surface: | Road Speed Limit:
Clear Dry 80 Kmih

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

Mo
Datails of Vehicle Involved A d L e s S e
Vehicle No. [Type | Make |Model | Color | Conditio | N of
SNDSEI3U | Car TOYOTA MOAH 1.8% | White 0
HYBRID
CVT L I—

 Details of Vehicle Insurance 2 WSS, o B

Vehicle No. | Insurance Company | Insurance No | Effective. | Expiry Date’
SHND5893U | TOKIO MARINE INSURANCE MQ005228 291102021 | 2811172023

SINGAPORE LTD.

@’Accident report SP18233L000B
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Qrigin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

(AT

CONTINUATION OF REPORT

202303217053

(s

2of3

Repart Mo, TRD230E217053

Datails of Person Involved

| Any Pedestrian Involved: No
MNa. of Pedesirians Injured: MIL

I'Use of Pedestrian Crossing: NA

Driver 5 v
Mame KOH YONG MING, CLEMENT D Ma. SAT0E05TH
: Related Vehicle | SNDSS93U (Car) Contact No,| 94570757
Hospital/Clinic MNIL Class of Class: 3
Driving Date: of Expiry; NiL
Licence &
Expiry
Date NIL | Date MNIL
No. of Days granted Mecical Leave | NIL Degree of Serious
Brief Details.

| had come lo a stop along Yishun ave 8 before junction of Yishun street 44.

After which 5 seconds laler the stated YWan drove into my rear with huge impact,

Which shifted my car forward further even | was stepping on to my brake firmly and it hit the front vehicle

of me.

@’Accident report SP18233L000B
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POLICE REPORT #3

SINGAPORE TN I :

Btis rbe [N PAREAET Al
Palice Station Of Origin: dof3
Traffic Police Report Mo, T/202303214/7053

10 Ubi Avenue 2 SINGAPORE 408865

Tel Mo: 5470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Infarmant:

Mot applicable The identity of the parson making thes reporl has
been authenticated by Singpass. Na signalure is
required,

Signalure Of Interpreter: | Date/Time;
Mot applicanle 210372023 16:18

Officer In Charge Of Case, Classification Of Case:
TPITPIB/

FAHKRUL RAZI BIN SUHAIME
Contacl Mo, 65470000

L2
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