MPA217166787 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 19/12/2017 15:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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

19/12/2017 15:28
18/12/2017 18:00
IKEA CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKH5732R

MUKHAIDIN BIN HAMID
S1392401E

NOEMAIL

(LOCAL) +65-97454066
OTHERS-96891944

MAZDA
5-2.0 (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA171347/1

MUHAMMAD SADRI BIN MUKHAIDIN
S8635747Z

11/12/1986

INDOOR

10/08/2010

7 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96891944

SHAD_MOHD@HOTMAIL.COM
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BLK 14 BEDOK SOUTH AVENUE 2 #02-582
SINGAPORE

Postcode 460014
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC8470M

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
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Plesse report correctly the details of the accident to speed up the claims process.
2. This Form must be completed b

3. Informatien provided must be 2s truthful apd securate a2 pozsibly. Ary wilful misrepresentation or withholding of material
facis may sllow Insurance companies to rgpuedlate pollcy llability.

4. The issue and acceptance of this Form by insurance companies i not #n admission of policy febillty on the part of the insurance
companies.

&, The report will be Torwerded by the Insurers of the G1A Records Mianagement Cantre established by the General Insurance
Assoclation of Slngapore (GIA] for srchiving and that eoples of this report will for = fee be made avsilable upon sppllcation by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centra end to coples of
the report belng made svsilabls sfioressid,

8. Conmsent under the Personal Date Protection Act [POPA)
| urderstand, acknowiedge, egree and consent that:

(e} My insurer, my workshop and the General Insurance Assoclaiion of Singapare (“GIA") may/are permitted to collect, use,
disclose and/for process my personzl data/personal Informution cet oul in this [ferm) end 2ny ather personal Infoimation
provided by me or possessed by my Insurer [collectively the "Personal [nformation”) snd disclose snd transfer such
Personal Informatlon to all inserer(s) who have insured vebdeleds) invelved in this sccident (2l inswrens) who have Insured
vehicle{s) involved in this accident shall ke collectively referiad 1o a2 the "lnsurers”™), the Inturers’ [awnpers/law firms, the
Manetary Authority of Singepore snd any relevant govkrnment agencyfauthority (such as the pollee), Tor the pur pose(s)
of :

{1} processing, hendiing &nd/for dealing with my cleims incheding the setiement of the clsims snd shy necessary
mvestigations refating 1o the clapms;

(it} Investigating the sccldent and/or my clabms;
(i) esrrying cut andfor dealing with my instroctions or respending to 2y ennuiriss by me:

(v} administering iy claims {including the maifing of comespondance, statements, Invelces, reports or noticss 1o me,
wiilch could Invelve disclosire of ceitéin personel data sbout ma to bring about delivery of the same a5 well @s on the
external cover of envelopes,/mall packeges); &nd/far

[v) eomplying with &pplice big faw In administering, proceseing, handling andfor desling with my delme lcollsctivaly the
"Purposes”)

(B} sl insurers) wha have insured vehiclels) invoheed in this sccident and the Ingurers’ lawyers/lew firms, may/zre permitted
to collect, use, disclosa and/or process my Pecsonel information for one or more of the above Purposes; z=nd

e} my Personal Infarmaticn may/cén be disclosed by eroy of the Insurers and/or 514 to thelr thind party service providers or
spents{inchuding their lawyers /law firms), which may be sited outsida of Singapore, for one or more of the shove Purposzs,

{d} oy Personel Information will also be collected and used to compile clzims history for the purpose of fraud detection,
Inwvestigation end menagement In present and all futurs deims.

(] theinformatlen so coliected under (d) sbove mey be shared [/ disciosed:

(o el Ingucers Bnd/or any other third parties that assist In evaluating, Investigating, controlling or manzgng fraud,
regulators, lew enforcement and government agancies 25 reasonebly required for the purpoces stated, or

(it} for complying with requirements under any regulations, laws or court arders.

I A
Palicyhold b Signature Hcpurtlr;f.mn Personnel's Signature

i ST - e POWONT

F2HM
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Sketch Plan #2

SKETCH PLAN r J"
e : 5 s
*'iLJ] | H - EEE
S O 0 T 5 18 R T s . - 110
ERamun nwra - wms

PFSERIBE CIRCURASTANCES OF THE ACCIDENT
|

T4 Upeed AT (eop Level [ Gpegpes. &5 | A
Lot ©OF p ARIRRE o GARC M AS L \aS
1T BN A Tl | K ALLEADT TP MY SAR AMp
_Egji-.zr-%ﬁ m;a_:ﬂ_"_EL.lui‘)sﬁhf{_ {E_L Ivserr pesz 2 A Tolw
e el TRove  EAST  SRAGML ool 4D T md Elond
[2oMmPEe . ( RAS WG MY WwIfe M Som . Lucgyy po

(DNE (> RI0F e IDWE Tug  Taey 02196l Tue Tl
louuEe was Ruvivind Go PILk P ¢ Bebeany B ¢

| Qm.?h"\'um’_ﬁ.?ﬂ 4

DECLARATION
1/ declare the foregcing part'culars are buz In ovely respect .
Flease be sdvidec that your insdrer may nuve o 14 day & wherehy the da'm agh'est own poli t be rode within the
stipulated ti ¢ from the date of cecurmence. K check your poicy for -noce detalis.
L]
b ! - e .-
ure

Ewhqtdﬂ' i EWIEIM;UI! . MWM [ ——— SignstuT
Date & Time (I driver & net 1= policyhelder} fiz w&h{\
Date & Time: 3 3 34 ) NRICIFN Moy P f_

— I ER

Page 4 of 15



Common Statement

ACCIDENT STATEMENT (Part T) Reporting Centre: Progressive Automotive Pte Lid
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Individual Statement
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ClPg.1

AXA tnsurance Pte Ltd

#1300 330 4888 (Within Singapere)
(65) 6880 4888 (International)

- {65) 8880 4740

i) customer.care@axa.com.s5g

‘E"_é WYY 3X4.00mM.58

redefining /insurance

account number

Certificate of Insurance gs528

-Motor Vehicles {Third-Pary Risics and Compensation) Aot {0ha plar 18Q)-Motor Vehidles (Third-Party Risks and Compensation) Rules, 1980 -Road Fransport Act. 1987 {Malaysiah
-Wotor Vehicles (Third-Party Risks ) Rules, 1959 (Malaysia)

Policy details s

Polloyholder name PUKHAIDIN BIN HANID Certfleate number BAIT7I347 /1

Cover Comprehensive Chagsie numisr JMSCRI0F20031.1187
Flan name Peace Engine number LF10763409

HCD applicable 20%

Vehicle ragistration number SKHE722R

Petiod of Insurance from 04,/03/2017 to 15/03/2012 (both dates inclusive)

Finance loan company STANDARD CHARTERED BANK (SINGAPORE) LIMITED

Persons or classe
(a) The Poticvholder
() Any person who is driving on the Policyholder's order or with their permission

of persons entitied to drive*,

Provided that the person driving is permitted n accordance with the licansing or other laws o regulations to drive the Mator Vehicle or has been s¢
permittzd and is not disqualified by order of a Court of Law or by reason of any enactment or ragulation in that behalf from driving the Motor Vahicle.

siness.
The policy does not cover - use for hire or rewaid, racing, pace-making. reliability trial, speed testing, the carriage of goods other than samples in connection
with any trade or business or use for any purpose in connection with motor trade; or when the Motor Car. whether stationary, in use or otherwise, is in or on,
a racing track. circuil, route, course or any ather roads by whatever name calied that are typically used for racing. pace-making or such similar purposes.

“ Limitations rendersd inoperative by Sachon & of the Motor Veluelps (Thwd-Farty Riske and Compensation) Act, (Chapter 159} and Section 95 of the Road Transport Act, 1987
{Malaygia), are not 1o be inciuded under these headings.

EXCESS Basic Own Damage Excess
Winddsereen Excess
An Additional Excess is applicable as follows:
1. S$B00 for unnamed Authorised Driver
2. 55500 for declared Young and Inexperienced Driver
3. 885,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to $$2,500 if You have chosen AXA Pramium
Workshops.

Additional clauses & endorsements to your policy
Nil

1/\We hereby certify that the policy ta which this Certificats relates is issuad in accordance with the provision of the Motor Vshicles (Third Party Risks anc
Compensauon) Act, (Chapter 1893 and Part IV of the Road Transport Act, 1987 (Malaysia),

AXA Insurance Ple Lid

Authorised signature

Imporiant note

Paiicyhiciders are warned that on the salz of & moter valugle they must suirender the Cartificate of Insurancs and the Policy to the insurance company. If the Carificate of
insurance has been lost or destroyed a Statutory Declaration to the effect must be made. Faliure to comply with this shiigation is an offenica under the Motor Vehicle {Third.
Party Risks and Compansation Act {Cap. 1393

The Premium Warranty Clause requires the premium to be pard n full within & specific period failing which there would be no habilty undar the pohicy. repewat certificate,
endorsement ste
AXA Insurance Pte Ltd (199903512M) 1of3

8 Shenton Way, #24-01, AXA Tower,
Singapore 068811
Customer Centre, #81-01
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OWNER NRIC Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1392401E

Name

MUKHAIDIN BIN HAMID

als oy Spadege

RAace

MALAY

Date of birth Sex !

10-03-1859 M
Country of birth
SINGAPORE

LU

HRiC Ho. $1302401E 7

Dale of issue
10-02-2009
)Aqd_mlt
APT BLK 14 BEDOK SOUTH AVENUE 2
fo2-582

SINGAPORE 460014
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DRIVER NRIC & LICENSE Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 886357477

Name
MUHAMMAD SADR! BIN
MUKHAIDIN

S o §yde Mou
Race
MALAY
Date of birth
11-12-1986 M
Country of birth
SINGAPORE

49066137
- V cles =< 200 cc Zs,l:av 22%01%
Qi B Moloreycies = zalar
‘“"““ “ Bl Glase 2A Elglarcc;&{_as bofwoon 201 co and 400 ¢c L
E : . Cl 2 Motorcycles > 400 ¢cc . oxclusive 10 by
| ::: 3 . Motor Cars=< 3000kg with q':ahsi:ilnsg:;s:;;akg
Ml S80S ST NG i of the driver; and other molor v
Dais of ssua
e Livenca No: $8635747Z
Address ]lm
B M\Mﬂﬂlﬂll&“%l&ﬂlﬁﬂﬂl
APT BLK 14 BEDOK SOUTH AV -

#02-582
SINGAPORE 460014
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

MODEL : Mt PAINT

i 35
S o SEETE
JMOCRI1OF 29031 | 187

_VEHICLE ID.NO. : MAES

- —‘TJ_,E'_' '_'_'_'__-_'_“""""'_"_‘-"1 3
et Mazda Mator Corparat ion Made in
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Accident Photo
- RN T
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