SP1823750007 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 05/07/2023 14:39 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (05/07/2023 14:39 (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

05/07/2023 14:39 (SGT)

Actual Driver

05/07/2023 09:00 (SGT)

Yio Chu Kang Rd, Singapore

YIO CHU KANG ROAD 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

SJv4941z

No

HUANG ZE YU PHIL
S8572455Z
philhuang85@gmail.com
(Phone) +65-98304176

Hyundai
Avante
HYUNDAI / AVANTE 1.6 AT ABS D/AB 2WD 4DR

Private use

No - Claiming third party
Private car

Auto

1591

Direct Asia Insurance (Singapore) Pte Ltd
MT/00756777/03

ZHANG WEN LI GERALYN
S8418094G
24/06/1984



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

02/09/2014

8 YEARS AND 10 MONTHS
Female

(Phone) +65-90604234

ARLYNE.LYNE@GMAIL.COM

416B FERNVALE LINK, #15-98 , Singapore 792416

792416
No
Spouse
No

Chain Collision
Clear

Dry

No
Yes

No
Yes

Yes

Hougang Neighbourhood Police Centre

(Phone) +65-18004890999
(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Yes
No

SHC3036S



Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver ONG ENG TENG
NRIC No S2047875F

Contact Number (Phone) +65-98224843
Address -

Address complement -

Postcode -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJR5655P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver FABIAN YIP WEN XIN
NRIC No S89378071

Contact Number (Phone) +65-96394252
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 ZHANG WEN LI GERALYN

Gender Female

Phone No (Phone) +65-90604234

Address 416B FERNVALE LINK, #15-98 , Singapore 792416
Address Complement -

Post Code 792416

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJV4941Z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repoi omicly the detalls of the acedent fo speed up the claims process.

2. This Foom must be compieted by the Pelieyholder andigr the Aclual Diives

3. Informatian provided must be as trubhiut and scourate as possible. Any wilful misrepresentation or withhokfing of material facts may allow
Isurande companbes 1o fepudiate polcy Babdily,

4. Theissue and acceplance of this Form by insurance companies Is nol an admission of policy Sabllity on the par of the insurance companies.

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

6. This sepoil wil be forwarded by the insurers 1o Ihe GIA Records Managemenl Centre established by the General Insirance Assaciation of
Singapore (GIA) for archiving and thal copies of this rapad wal for @ fee D made avaliable upon application by inlerested paries.

. By the lodgement of this reped to the insurers, you hereby consent 1o the archiving ol this feport at Ihe centre and fo copias of Ihe
fofonl being made available aforesaid,

& Consent under tho Personal Data Protection Aet (POPA)

1 understand, acknowledge, aghee and consen thal;

A} My insurer, my workshop and the General Insurance Association of Singapore {CGIAT) mayfare pemiited fo coflee!, use, discioss

andfor process my persenal dala'persenal inlormation set out in this [ferm] and any other personal inlammation provided by me or

possessed by my Insurar (colloctively the "Parsonal Information”™) end disclose and ransfer such Personal Information 1o all insuseris)

wiho have insured vehicle(s) invatved in this accident (all ingwer(s) who have nsured vehicles) imvolved in this aecident shall be

ceftectively refermed o &5 Lhe: Insurars), the Insurers” lawyesiaw Bims, the Monelary Authority of Singapore and any relevant

government agencyfauthority (such as the palice}, for e puipose(s) of:

{1} processing, handing andfor dealing with my claims including Ine setlemeant of the claims and any necessary investiglions relating to

the clalms;

{0y imvesstigaling tha accident andlor my' clalms;

{nij carrying out andfor dealing with my insfructions or responding 1o any enguities by me;

{iv} administeding my daims (inchading the malling of coréspondence, stalements, invoices, mpans or nolices (o me, which could invohe

thisclosurg of cordain personal data shout me to bing dbout dalivery of the same a5 wall a5 on the external cover of ervesspesiingil

packages). andlor

i} complying with applicable taw in admintslening, processing. bandling andior deating with my claims

{collectively the "Purposes”)

i) all insurer(s) who have inguied vehicle(s) invaived in this accigent and the Insuress' lawyersiaw lirms, maghane permilted to collect,

s, thsclose andior process my Personal Informalion for one or more of the above Purpeses; and

ic) my Personal Informaticn mayican be disclosed by any of e Insurers andlor GIA Lo thais Ihlrd-party service providers o agents

L

finciuding their lawyersiaw firms), which may be sited oulside of Si re, for one or mare ol the above Pur
] !
Paiicyholders Signalute | Dato & Time Oriver's Slnann{a.rrﬁia Pol Bie policyholder) / Date. Winessi by Sbparting Cnte Perscarnel
& Time {MName a5 in NRICAD cord)
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SKETCH PLAN #2

Deseribe Circumstance of the Accidont

REEER 10 UHCE €

Declaration
Ie declare the foregoing particedars are true inevery tespact.

It you wish to claim against your own policy, please be agvised that your insurer may five @ fereep’[14) days clause
st be madsa wilhin the-stipulatad timeframe fram the-Ghy of coturénce. Kingly check with your ingurer for rmare datails.

Pokoynoidess Signatine / Date & Tirne Dirkobsr's -3 il drver s not the polieyholdar) | Do Mwwﬂm‘m Canire Parsonnel
& Tira (Mame as in HRICED cord)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Folice Station OF Origin;
Hougang M.F.C

T

Tof 3
Report Mo, TE20230705/2052

G0 Hougang Avenue § SINGAPORE 538775

Tel Mo: 1800-4890998

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
OHMTI2023 1322

Vide Reporl No.: Station Diary No.:

85

Informant's Particulars

Mame of Informant:
_;HANG WEN LI GERALYN

Address:
_a"i-F’T BLK 4168 FERMVALE LINK #15-98 SINGAPORE 792416

1D Type /10 No.: Contact No.:

_NRIC NO / $8418094G Home/Office: Maobile: 80604234

Mationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: Type of Informant:
_Female 38 24/06/1984 | Driver

Face: Language;
_Chinese o _

Decupation: Driving Licence Information;

DATA ANALYST Class: Date of Expiry:
General Information of the Accident Ty d

Type of Injury Dirink Date/Time of Type of Location;
Aceidant: Others Dirive Accident:
; I Mo 05/07/2023 05:00 —

Lacation:

Y10 CHU KANG ROAD
 Weather: Read Surface:

Traffic Flow: o Traffic Control: Traffic Veolume:
_'I'ype of Callision: - Anyone conveyed by
ambulance:
Details of Vehicle involved s 1
Vehicle No. | Type Make Mode| Calor Condition | No of Passenger |
5HC3036S | Car Seriously | 1
————_l__ -~ |l _ B Damaged |
SJREBSSF | Car Seriously |1
- =—  Damaged |
SIV4841Z | Car Slightly | D
- = . Damaged

Details of Person Involved

Any Pedestrian Involved: No

| Use of Pedestrian Crossing:_ﬂﬂ



POLICE REPORT #2

SNAnoRE AR M
| L L ANREALEL LI
POLICE FORCE Ti202 307052062
Police Station Of Origin: 203
Hougang MN.P.C Report Mo: TrEG230705/2052
60 Hougang Avenue 8 SINGAPORE 536775
Tel Mo: 1800-4890999 CONTINUATION OF REFORT
| Driver FIEI : |
Mame FHAMNG WEN LI GERALYN | 1D Mo. | SE41809405 |
S L |
Related Vehicle | SJV4941Z (Car) Contact No. | 90604234 |
L | | i
| HospitalfClinic | Vitacare Family Clinic @Seletar Pte Lid Classof | Class: NIL
Driving Date of Expiny: MIL |
Licence & |
| Expiry Date | -
Date Treatment | 05072023 | Date Discharge | NIL
| No. of Days granted Medical Leave | 03 | Degree of Injury | Slight |
Erief Details.

On 5/7/2023 at about 0900hrs, | was driving my car (SJV43412) along Yio Chu Kang Road, towards Ang
Mo Kio. The traffic ahead of me was slowing down, and as such | stopped my car before the yellow box.

Suddenly, | felt a collision in the rear region of my car. | got out of my car and realized that there were two
cars behind my car, which was alsa invelved in this traffic accident. The car at the back SJR5655P had
callided inta SHG30365, which caused this car to collide into the rear region of my car,

Wa got out of our vehicles and exchanged particulars. The driver of SHC3036S is Ong Eng Tang, Tel
08224843, whilst the driver of SJR5655P is Fabian Yip Wen Xin, Tel: 86324252,

| wish to state that there was rio Traffic Police at scene, and there was no one conveyed lo hospital via
ambulance. | went o see a doctor on the same day as | was not feeling well, and received 3 days of MC. |

also wish to state that as a result of the collision, the impact brought my car forward to the middle of the
yellow box.



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Paolice Siation Of Origin

Hougang N.P.C

B0 Hougang Avenue 9 SINGAPORE 538775
Tel Mo: 1800-4890899

Signature of Officer Recording The Report:
F/

SGT 2 Zhuang Zhijie

LAEREEIRR AR

TR20Z30T0S2052

Jof 3
Report No. TI20230705/2062

CONTINUATION OF REPORT

Signature Of Informant:

W

Signature Of Interpreter;
Mot applicable

Officer In Charge Of Case:
TRIAEIT/

SR STAFF SGT FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

NP168

Date/Time:
08072023 13:22

Classification Of Case:



