MPA217066216 / Progressive Automotive Pte Ltd - HQ

ENTRY DATE & TIME: 20/05/2017 13:37

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 Authorised 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 ability.

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.

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

6. This report will be forwarded by the insurers of 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/05/2017 13:37
19/05/2017 16:30

PIE TOWARDS JURONG AFTER PAYA LEBAR FLYOVER

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

~ Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJD8076P

AUTO SYNTHESIS
N/A
XIAO_H3I@HOTMAIL.COM

OFFICE-91373902

HONDA
STREAM

NO

THIRD PARTY
PRIVATE CAR

ECICS LIMITED
COMPREHENSIVE
NO
MPU17A00103900

MD YUSOF BIN SAHAB
S6823987G

18/07/1968

OUTDOOR

17/11/1989

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98330232

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

UNKNOWN - REFER TO ATTACHMENT
CLEAR
DRY

NO
NO
YES

NO

1

NO

NO

REFER TO ATTACHMENT. STATEMENT RECORDED BY RAVI (PROGRESSIVE AUTOMOTIVE PTE LTD. TEL: 6741 5761)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHC8643P

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SLL4965T
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Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SBB8611A
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Rease repori g ¢ the detads of the sccldent to speod up the claine process.

2. This Form must be sampleted by the Pofisyholder andfor the Authorised Driver.

4. Information provided nust be as touthtul and accyrate as posalble. Any wiful misrepresentation or w hbolding of naterial fecte may
allow insurance corpanios (o repudiate policy liability.

4. The imsue and acceptance of this Formby Nsurance companies i not an admission of paicy fabily on the part of the msurance
coapanies,

5. Any false roporting may be roferred to the Police for Investigation,

G, The reporl w il be forw arded by the insuress of the GIA Records Management Centre estabished by the Ganerdl Insurance Association
of Singapare (GIA) for archivieg and that coplas of this raport w il for a fea be made availabls Upan appication by nlefeslad parties,

7. By the adgement of this repord ta the insuters, you hereby sonsert to the archiving of this raport al the contre and to coples of the
feport being made svalablo aforesaid,

& Consent underthe Personal Data Protection Act (PDPA)

lundarsland, acknow lodge, agres and consent hat

(a) My inaursr . iy workehop and the General Insurance Assockalion of Singapore (* GIA™) maylore permilled lo collect, use, disclose
anlior progess my porsonal datalpersonal infarmation set out in Wils [Tonm] and any olier personad information providad by mes or
pusessnd by oy Insurer (colluctivaly the *Personal Inform atlon”) and dlsclose and transfer suzh Mirsonal Information to all nsurer{s)
who have naured vehicle(s) involved in this eceiden) (al insurar(s) who have insured vehchz{s) Hvelved in this atcidont ahal be
colsctively referred o as the “Insurars™), the surera’ lawyesaflaw Tirns, the Monolary Autherily of Singepere and any relavan)
government agencylauthority (such as the poten), for the purpase(s) of :

(i) processing, handlisg andfor deating w ith my clairrs including the settfarmant of the claims and any necessary rvestizations relating to
tho claims,;

{il) investigating the accident andior my claims;

(i) carrying out andfer denling w itk my instrustions o7 respending to any enguirias by o

(iv} administaring my clains {inclading the maling of cerrespondence, slalemants, inveices, repors or nalizes ta me, which could nvelve
disclosure of cortaly pereonal dela aboul s ta bring aboul defivery of the sarme as well as on the exlemal cover of envelopasimoil
nockages); andfor

{v) camplying with applicable law In sdirdnistaring, processing, handling andlor dealing with my clais,

(colecthely the “Purposes”)

(b} &l insurer(s) who have insured vahicle(s) involved in this aceldent and the Insurers” law yersfaw firrs, mayfare parmitod to colect,
uss, disclose andior process my Parsene hlermatien for one or more of the above Perpases; and

(e) my Parsonal nformaton mayican be disclosed by any of the hsurars and/or GLA 1o thair third party sorviss graviders or aqanis
{including their low yersilaw fwmes), whish may be siled ou!si‘gqa af Singapora, for ena o mofe of the above Rurnoses.

/@9

G

Follcyhiolder's S ;jrmiuw fDate & Driver's Slgnature (¥ ditvdy is not the policyheldor) / Date Wiltnassed by Reporiing Cenire
Tirres & Time Farsonnel
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Accident Sketch Plan

Dascribe Circumsiances of the Accidant
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Declaration

VWa declar Teregding porticulars are s i every ruspacl,
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Follzyholder's Sigrature / Date & Driver's Signature (F drvér is rot tho policyhiolder) ( Cato Withessed by Roporting Centre
Time & Time ]| Frrsonnel

Page 5 of 18



