MPAZ17151384 / Progressive Automolive Pte Lid - HQ

ENTRY DATE & TIME: 15/11/2017 12:32

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/11/2017 12:42

SINGAPORE ACCIDENT STATEMENT

1. Please report cumad[!_ 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

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.

wilful misrepresentation or witholding of material facts may allow insurance companies to

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 interesled parlies.

7. By the lodgement of this report to the insurers, you hereby consent io the archiving of this report at the centre and to copies of the repart being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Da1te Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

15/11/2017 12:32
08/11/2017 14:30

ALONG NORTH BRIDGE RD NEXT TO JUNCT OF CASHIN ST

SINGAPORE

DETAILS OF OWN VEHICLE

FBLE847Y

MOHAMED YAZID BIN JAMIL
S7029277G
MOHD_YAZID@MAIL.COM
(LOCAL) +65-92225344
OTHERS-92225344

HONDA
CB190R-184CC

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VMZ/P1908095

MOHAMED YAZID BIN JAMIL
S7029277G

06/08/1970

INDOOR

04/01/1993

24 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92225344

OTHERS-92225344
MOHD_YAZID@MAIL.COM
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Phone Number
Email Address
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Pleasse report gorrectly tre details of the acadent to speed up the claims process

2 This Form st be compteted by the Policyholder and/or the Authorised Driver

3 Informatsn provided rmiest be as truthiul and accurate a3 possible. Any witful misrepresentation or withho/ding of materia
facts may zllaw insurance campanies to repudiate policy liabitity.

4 The issue and acceptance of this Scrm by Indurance (empanies is not an agdmission of policy liability on the part of the insdrance
companiet »

P

5 Any false reporting may be rafetred to the Pelice for inyestigation.

& The report will be forwarded by the nsureri of the GIA Records Management Cenire established by the General Insur ance
Association of Singapora [GIA} for archiving and thal copies of this repert will for a fee be made availlable upon apoiization by
mterested parties

7 Bythel ent of this repors 10 the insurers, you hersliy cansent o the archiving of this report at the centre and to copies of
the report being made availzble aforasaid

- Y Ld

4 Consent under the Personal Data Protection Act (FDPA|
tundersiand. acknowlsdge, agree and consent that .

19 My insyrer, mv workshop and the Genaral Insurance Asdoctatian of Sy sre {UGIAY| mia ¢ permitted 1o tollect, use
dwsciose and/or process my personai datafpersonal infarmation €1 out in this {form! and any other personal information
provided by me or possessed by my msurer [collectively the “Personal Information™) and diuclone and transher such

warmation (0 o insurer(s] whe have insured vehicte{s) invalved in this aoek » Have insured
) rwelsed ia this acodent shal! be collectively referrad tn as the "Insurers’”), awyersfiaw Titrms, the
rionetary Autho of Sngapore atd any rolevast goveriment agencyfauthority {zuch &s the police), et the purpose(s)
ot

fi} processing, henaling and/or dealing with my claimm including the settiement of the claims and any necessary
nwestigatizns relating to the dlaams,

{u} investigating the acadent andj/or iny clams,

linjcarrying out and/or dealing with miy instructions or responding to any enguiries by me,

v} admumistanng my clatms lincludng the mailing ol carrespondence, stalaments, iINVOICES, TERGITS OF NOTICES 10 (1
which could invoive disclosure of certam personal data about me to bring about delivery of the same 3 wall 55 on e
external cover of envelopes/mail packages); and/ot

v} complying weth applicable fSaw in administenng, processing, handing and/or dealing with my claims {collectively the

Purpeses |

i) allinsurers) wito hava inzured vehiclaisy inyoivad iy thug seadest and the rers’ lawyers/aw firms, may/are peromitted =
b ralient, use, disciose andfor pracess my Persenal infor att foe ane or mare af the above Purpnees, ano

icl  my Bersanal information may/can be disclosed by any of the Insurers and/or GIA to their third party vice proviiders o
agentsiincluding their lawyers/taw tirms), which may be sited outaide of Singapore, for one or mare af the above Purp,

(-‘jl my Personal intormation will also be collerted and ueed to campile ol s histary for the gurpose of traud detect o
nuestigation and managament in present and ali future claims

() theinformatan wocolected under [d] above may be shared [ disclosed

i 10 all insurers andfor any ather third parties that assist in evaluating. investigsting, cantrelling ur managing fraud
regulatars, law enfarcement and goversmend agencies as reasorably reguired for the purpases stated, o

() tor complying with reguirements under any regulations. Bws or coust orgarn

\
A F
#alicyholder's Signature Driver's Signature ' Reporting Centre Personnel’s Signature
Date & Time 15 ’ 1} }1':; {1f divar is net the pohoyholder) Name
1

4. pA
2 a3pn Date & Tine NRIC/F I Mo ey Miva
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Sketch Plan #2

SKETCH PLAN
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POLICE REPORT PG 1 Pg, 1

et i IR
POLICE FORCE TI20171113/2057

" Police Station Of Origin: Tof3
Kaltang NPP Report No. T/2017 1113/2051
105 Towner Road #01 -400 SINGAPORE
321105
Tel No: 1800-2996939

REPORT OF A TRAFFIC ACCIDENT q
Date/Time Report Made: Vide Report No.: { Station Diary No.:
13/11/2017 12:38 | A/20171109/0090 9

nformant's Particulars -

" Name of Informant: Address: :
MOHAMED YAZID BIN JAM!L APT BLK 475 PASIR RIS DRIVE 6 #02-556 SINGAPORE
510475

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

‘NRIC NO / 87029277G Home/Office” Mobile: 52225344
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant-
Male 47 06/08/1970 Rider

Race: - Language: {' Institution / School Name:
Malay - | English i C

" Occupation: Driving Licence Information: _
AIRPORT FIREMAN Class: 2B,3,4,5 Date of Expiry:

General Information of the Accident 2 ey
Type of Injury | Drink Date/Time of Type of Location:
Actident: Conveyed By Ambulance | Drive: | Accident; Straight Road

: i {Ng 1 09/11/2017 14:30

Location:
Along Road 1
NORTH BRIDGE ROAD

ALONG NORTH BRIDGE ROAD. NEXT TO JUNCTION OF CASHIN ST

Weather: Road Surface: Road Speed Limit:

Cloudy Wet

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

> W om Yes

rDetallsofVehmle lnvolved e e -

Vehicle No. | Type Makc .~ |Model | Color Condition | No of Passenger

FBLG84TY Matorcycle HONDA CB180R Black Seriously | 0
MANUAL Damaged

SHD4130R | TAX! HYUINDAI SONATA NF| Blue Slightly |0 !
2.0 CRDI AT Damaged !
ABS 2WD i
4DR TURBO!

Details of Vehicle Insurance =

Vehicle No. | Insurance Company

— [insuranceNe

[Eféctive | Expiry Dﬁt’?{

Page 6 of 19



POLICE REPORT PG 2 Pg. 1

et | AR
POLICE FORCE o, TI017111302084
Police Station Of Origin: - = ey . 2of3”
Kallang NPP ) Report No. T/20171113/2051
105 Towner Road #01-400 SINGAPORE
321105

CONTINUATION OF REPORT
Te! No: 1800-2006002

Aicie-vO. | Insy 2 Com Jnsurance No® (Effective- = E:_cpiryr.-[)ate_
FBLBB4TY | AXA INSURANCE SINGAPORE PTE | AN3153202 - 25/0112017 | 24/01/2018
LTD
Dotails of Person Involved .~ SRl
Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedésirian Crossing: NA
Rider = = e e e

Name T MOHAMED YAZID BIN JAMIL

o

DNo. | S7029277G

Related Vehicie | FBL6847Y (Motorcycle) Contact No. 82225344

Hospital/Clinic | RAFFLES HOSPITAL Class of Class: 2B,3,4,5

Driving Date of Expiry: NIL
Licence &

Expiry Date
Date Discharge | 11/11/2017

Date Treatment | 09/11/2017
No. of Days granted Medical Leave | 14

Degree of injury | Slight

Brief Details.

On 9th November 2017 at about 1430k

rs, | was riding my motorbike{FBL6847Y) on the extreme right
lzne along North Bridge Road tows

#ds City Hall. | was heading towards Peninsula Plaza. As | was riding
along North Bridge Rd, as 1 was approaching Cashin St, suddenly a Comfort Taxi came in from the Jane
to my feft and wanted to turn into Cashin St. | saw the vehicle and tried to swerve away however it was
too fate. My motorbike crashed into the taxi's right front tire area.

| feli onto the right side on the road. | fe

It numbness on my left teg. 1 could not straighten my leg.
Suddenly, an eyewiiness, namely Hawa, 1

ogether with her two friends, came to my aid and called for the -
ambulance. The taxi driver tried to talk o me however | was angry and did not wish to talk to him at the
moment. Hawa and her friends brought me towards Brash Basah Compiex where | waited for ambulance
to arrive. | felt a lot of pain coming from my left wrist, left shoulder and left elbow.

Hospital. | was hospitalized till 11th November 2017. A Traffic Polic
hospitalized and advised me o lodge a iraffic

medical leave upon discharging from hospital.

e Investigator called me whilst | was
accident report when | feel better. | was given 14 days
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