MER218003570  Progressive Autamalive Ple Lid - HG

ENTRY DATE & TIME: QB 1/2018 1447
SUBMITTED BY Liby Lim

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report correcily the details of the accident to speed up the claims process
2 This Form must be completed by the Policyhalder andior the Authorisad Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepreseration or witholding of matesial facls may allow Insurance companies 1o

rapudiate policy ability

dn

o

The isswee and acceptance of this Form by insurance companies s nol an admission of palicy liability on the pant of the insurance companies
Any false reporting may be referred to the Police for investigation.

o

aforesaid

Date Of Report

Date Of Accidenl

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturar

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 Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

08/01/2018 14:47
06/01/2018 19:00
SIMS AVENUE
SINGAFORE

DETAILS OF OWN VEHICLE

SKUB3S9K

HOMNG KIM POMNG
S08957463H

MNOEMAIL

(LOCAL) +65-96349236
OTHERS-96349236

HOMNDA,
FIT-1.3 G (A)

NO

THIRD PARTY
FRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

MO

GA116291

HOMG KIM PONG
50857463H

01/10/1947

INDOOR

28/071970

47 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96349236

OTHERS-96349236
NOEMAIL

This repart will be forwarded by the insurers of the insurers of the G1A Records Managemen! Centre established by the General Insurance Association of
Singapore(Gla) for archiving and that copies of this report will tor & fee be made available upon apphcation by inlerested partes,

7. By the lodgement of this report fo thie insurers, you hereby consent to the archiving of this report at the centre and to copies of the regort baing made availabie

d 1
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Address 133 JALAN SEAVIEW
Pastcode 438427

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER

YWehicle Registration Number of Drver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? [ ]
Was any injured conveyed o hospital by

ambulance? L

Was any other material or properly damaged? YES

| h:-]'.njt-‘.' heen approachaﬁ by unknown person{s) ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Rassengel1 NAME: . KOH SIM MOY

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? N

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE AUTOMOTIVE PTE LTD 67415336
Attachment(s)

Are accident photos available for attachrment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SHCBGE8K

Vehicle Make/Model/Colour NTUC COMFORT

Details Of Properties

Vehicle Category TAXI

Mame of Driver MOHAMED ISHAK JAHABAR ALI
MNRIC/Passport Number 569801230

Contact Number

Address BLK 584 PASIR RIS ST 51 #09-140
Postcode 510564

Insurance Company Name
MNature Of Damage
MNo. Of Passenger {Including Driver)
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Sketch Plan

IMPORTANT NOTICE

L Pleass report gorrectly the detalls of the sccident to speed up the clalms process
1. This Frm must be £of

Mg sered By Th ey CirrveT,

3. Information provided must be s tnathiyl and accurate 3¢ porslble. Asy wilful misrepresenitation or withhoiding uf material
facts may sllow Insurance compenies to repudiate policy Hability.

4, The hive ard acceptance of this Form by Insurence companies s not an admission of policy llabiiity on the pan of the Insurance
companhes

6. Tha report will be forwardad by the insurers of the G Records Management Ceatre establighed by the Ganeral Insurance
Associstion of Singapore {GIA] for archving and that coples of this report will for a fee be made 2viliable Lpon applcation by
interested parties.

7. By tha lsdgment of this repert ta the irsurrs, you bereby consent te the srchiving of this repont at the centre ena 1o cophes of
the (epent being made svallzble aforesaid.

B, Conyent under the Parsonsl Dats Protection Act (FDPA)
| understand, acknowledge, sgree and consant that:

(w) Wy insurer, my workshop and the General Insuzance Assocletion of Singapo‘e | “"GIAT| may/sre permitted to collect, we,
aieciose and/or procest my personal date/porsonsl infermation set out in this [form] and ary other persanal infarmation
provided by Me or possessed by my insurer (collectively the “Personal information”) and disciose ans transter such
Personal iaformation 1o sl aurers] who have esured sehichels] involved in this accident (al insureris] who have Insured
wvehidlels) imvolved In this accident shall be collectively referred to at the "insurers”), the Insurers’ lawyers/low feme, the
Manetary Authority of Singapore and any relevent government agency/wuthority [such as the police), for the purpose|s)
ol

{l] processing. handling snd/or desiing with my claims inchuding the settinment of the claims and any necessary
[meestipations relating to the caims;

i) vestigatieg the accident mnd/or my clalm;

{ii) carryleg out andfor dealing with my Instructions or responding to any encusriel By me;

() saministering my ciaims (inchuding the mailing of cormespondence, statemants, Inveicas, rapons of notoes to me,
which could Invalve disclosure of certsin personal data sbout ma to bring sbout detvery of the same sz well as on the
exterral cover of envelopes/mall packages). sndfor

v} complying with applicable faw Ih administering, processing, handiing end/or dealiag with my clalims.foofectively the
FPurposes”)

(b} ol Ingureris) wha have Indured vehiclels] imvalved in thit sccident and tha Insurers’ wwyers/lew firms, may/are parmitted

o coliset, use, disclose and/for proceas my Personal infarmation for one of more of the sbove Purposes; and

e} my Persoral Inforrsation may/can be discioses by any of the Insurers and/or GIA 1o their thind party srvice providers aor
sgentyinduding thelr lmwyers/law fiers), which may ba sited cultlde of Singapore, for nas of mare of the above Purgoses

(d) my Personal information will also be collected snd used to comphe daims history for the purpote of fraud detection,
Investigition End maragement in present and afl futuee calms,

(¢] the information 5o collected under {d) above may be shared [ disciosed

[ ta all nswrers andfor any other third parties that essist [0 evaluating, mvestigating. controling or managing frevd
regulators, law enforcement and govermment agencies a3 restonably required for the purposes stated, or

{i) far complying with reguisemsnis under any regulationd, L or court erders.

—
relyholder’s Sgnature Drivers Signature Reporting Centrs Personnel's Sgnature
Dt B Timas {H driver i not the policyholdar} Hama:
? Cate & Tirme: WRICFIN Mo
i

GG SestchPlan’ amm Vi L
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! ||
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i

DECLARATION

the foregoing particulars ane trus in !
be your insurar have a 14 whereby the ciaim against own policy musy be made within the
sti Mmhm%urmnﬁ;ﬁmmmMmm I

Signature Driver's Signature Beporting Centre Personnel’s Sigratare
Time: ? [ drhver It not the policyhoider| Name:
| (§  DwmsTme NRIC/FEN Mo.:
GUARIML EhetchPuniarm_ |

Page 4.of 13



Circumstances of accident Pg. 1

Road Accident between Car SKU 6359 K and Taxi SHC 8668 K

On 6.1.2018 at about 1900 hrs., as | was driving my car registration number SKU 6359 K
along Sim Avenue, | slowed down and turned an my right signal to enter Geylang Lorong 35,
suddenly a Comfort Delgo taxi registration number SHC B668 K overtook my car on the left
to enter the same road. See photograph 1

The taxi hit the left side of my front corner bumper causing a dent of about 300 mm by 200

mm. The bumper supporting frame protruded out and there was & minor misalignment of
the bumper joint. See photographs 2 and 3.

There was only a minor glazing of the taxi rear left corner of the bumper measuring about
300 mm by 300 m with my car silver paint on it. See photograph 4

The taxi was travelling at a fast speed and there was no right turn indicator from the vehicle
See photographs.

Particulars of taxi driver
Mohamed Ishak Jahabar Ali
MRIC 5 6580123 D

Block 564 Pasir Ris , Street 51
Singapore 510564

Particulars of car owner
Hong Kim Pong

MRICS 0957463 H

133 Jalan Seaview
Singapore 438427
Iobile 9634 9236

Y
Nong Ve o
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Common Statement

ACCIDENT STATEMENT (PartI) Reporting Centre: Progressive Automotive Pte [ td
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Individual Statement

Reporting Centre: Progressive Automotive Pte Ltd
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