SP18233N0008-01 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 23/03/2023 15:12 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 2 (28/03/2023 10:01 (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

23/03/2023 15:12 (SGT)

Both Policyholder and Actual Driver
23/03/2023 11:22 (SGT)

Tampines St. 11, Singapore

TURN LEFT INTO AVENUE 2
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
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EK8782G

No

LEE KAl HOWE
S1546735E
stamfordlee@gmail.com
(Phone) +65-96896817

Subaru
Outback

Private use

Yes
Private car
Auto

2500

AIG Asia Pacific Insurance Pte. Ltd.
2100462199

LEE KAl HOWE
S1546735E
23/04/1962
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

06/07/1979

43 YEARS AND 8 MONTHS
Male

(Phone) +65-96896817

stamfordlee@gmail.com
910 TAMPINES ST 91 #04-139

520910
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

PAX
Female

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?
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Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC929R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report conedtly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andlor the Actual Driver.
3. Information provided must te as trulhful and accurate as possible. Any valful misrepresentation or withholding of material facts may allow
insurance companies o repudiate policy liability.
4. The issue and acceptance of this Form by Insurance companies is nol an admission of policy Bability on the part of the insurance companies.
5. Any false 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
Singapere (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 Ihe insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made availatie aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and ¢ t that:
(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permilted to collect, use. disclose
andlor process my personal dala/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information’) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) involved in this accigent (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
() processing, handling andfor dealing with my claims including the setllement of the claims and any necessary investigations relating to
the claims;
{8) investigating the accident andior my claims;
{8i) carrying out and/or dealing with my instruclions or responding to any enquiries by me;
{iv) administering my claims (inchuding the mailing of correspondence, statemenls, invoices, tepors or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on Ihe extemnal cover of envelopes/mail
packages), andfor
{v) complying wilh applicable law in adminislering, processing, handling andfor dealing with myy claims.
(cellectively the “Purposes”)
{b) all insurer(s) who have insured vehicie(s) invelved in this accident and the Insurers’ lawyersfaw firms, maylare permitted 1o collect,
use, disciose andior precess my Personal Infermation for one or more of Ihe above Purposes; and
(¢} my Personal Informaticn mayicgn be cisclosed by any of the Insurers andfor GIA to their third-party service providers or agents
{including their lawyersfaw [ i be sited outside of Singapore, for one or more ¢f the above Purposes,
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
IMWe declare the foregoing partic rue in every respect.
If you wish 1o claim against your pelicy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim

must be my&v‘«imin the stipul. timeframe from the day of occurence. Kindly check with your insurer for more detalls,

- A g r~
(_PelicyholderE Sigmarrs / Oato & Time Drivers Signature (¢ driver is not the paticyhoider) / Date Witnessed by Réporting Centre Personnel
NS & Time (Name as in NRICAD card)
2
Page 5 of 18

@’ Accident report SP18233N0008



IMAGES

@Accident report SP18233N0008 Page 6 of 18



IMAGES #2

FUJT HEAVYIN DUSTRIES LTD.

SNBUILT DATE FEB 6

| oW 2100 GALR:F 1150 GALR
VN JF 2BSIKC266035 1 2458

o Y " :
S\ 1\

R\ 2100 kg GOM/BKM 3600 kg
- o A GA/BA 1 1150kg GA/BA 2 !200 kg
S WIN JF2BSOKC266035124 Applied Model BSIBKLC

“Trim Code J20 Color Code K3X Option Code KC71
Engine Type: FB25AJYHAA  Transmission Type: TR580SHACA
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POLICE REPORT

SINGAPORE
POLICE FORCE

TI20230327/7045

1of3
Report No. T/20230327/7045

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:; Vide Report No.: Station Diary No.:
27/03/2023 14:52
Name of‘lnformant‘”» == Address: l
LEE KAl HOWE 910 TAMPINES STREET 91 #04-139 SINGAPORE 520810
1D Type /1D No.: Contact No.:
NRIC NO / $1546735E Home/Office: Mobile: 96896817
Nationality: Email:
SINGAPORE CITIZEN stamfordlee@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 60 23/04/1962 Driver
Race: Language: Institution / School Name:
Chinese English
Qceupation: Driving Licence Information:
Class: Date of Expiry:
eneral Information of the Accident oy
Tvoe of Injury Drink Date/Time of Type of Location:
A‘c’:zi dort Others Drive: Accident: Straight Read
3 No 23/03/2023 11:25
Location:
TAMPINES STREET 12
Weather: Road Surface: Roead Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

EK87826 SUBARU OUTBACK
2.51-8 CVT
AWD SR
PC929R Bus/Coach/Mi| MERCEDES |Vite Black Slightly |0
nibus {(School | BENZ Damaged
Children)
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POLICE REPORT #2
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SINGAPORE |
POLICE FORCE [RERIRAMAMAnD

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230327/7045
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Any Pedeslnan Involved: No
No of edeslrlans Inur NIL
TLEE KAl HOWE - D No TS1546735E
Related Vehicle | EK8782G (Car) Contact No.| 96896817
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
D
Name TAN KOH HUAH ID No. S2103084H
Related Vehicle | PC929R (Bus/Coach/Minibus (School Contact No.| NIL
Children))
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 Slight
Brief Details.

EK8782G front hit PC329R rear. EK8782G was turning left after exiting Tampines street 11 to Tampines
Avenue 2 when PC929R brake and EK8782G hits its rear lightly. Driver of PC929R said he might have
sprain his neck but insist not to go hospital for checks at the accident point of time

Page 16 of 18



POLICE REPORT #3

SINGAPORE | 1B '

L IO
Police Station Of Origin: 30f3
Traffic Police Report No. T/20230327/7045

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Infermant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 27103/2023 14:52

Officer In Charge Of Case: Classification Of Case:

TRP/TPIB/

MUHAMMAD NCOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP168
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #1800 Singapore 043530
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION Opesating Hours : Monday to Friday, 09.00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: $65550020G / GST Reg. No.: MA00317735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:

(B)

Original ReportNo : Vehicle Registration No: sz‘g)'; f& (
Nameas shownin NRIC) © n&) ka/( /L/81\/L—— NRIC/FIN/PassportNo : S /S'SLé ?jjﬁ

{*Vehicle Driver / Vehicle Owner) (*} Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No. : qggﬁ 6 % ‘_;f

Email Address

Date of Accident  : ‘>_3 }Z ]2-% Time of Accident : “7 52 L\{\S
Place of Accident  : J-[Amp .g"}" [\

Insurance Company: } 5‘ 6\

ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Ktodnd  FATW. repod

[ ,

PROGRESSWé %AR CARE PTE LTD
Blk 3022A ] % 01-45/46
Singapore 408716

Policyholder / Driver's Signature Re Tﬂ‘" % e e
Date: all cla A

NRIC/FIN No.:

Date:

GUWARMC 3ddencumicrm V3
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