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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 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 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 Report 13/03/2018 12:30

Date Of Accident 08/01/2018 16:30

Exact Location Of Accident PIE TOWARDS CHANGI (NEAR OLD POLICE ACADEMY)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA9419M

Insured/Policyholder

Name Of Registered Owner ICONICHAUS LIFESTYLE PTE LTD
Co Reg No 201712692D

Email Address ADMIN@ICONICLIFESTYLE.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-62909790

Vehicle Particulars

Manufacturer PEUGEOT

Model PARTNER-1.6 D HDI (M)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number GA221928/1

Cover Note Number

Driver

Name of Driver HAQUE MD ANATUL
Passport No/FIN G2805721R

Date Of Birth 13/05/1996

Occupation OUTDOOR

Date Of Driving Pass 04/01/2018

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

0 YEAR AND 0 MONTH
MALE
(LOCAL) +65-83765644

NOEMAIL

Page 1 of 15



100 EUNOS AVENUE 7 #01-01
SINGAPORE

Postcode 409572

Was driver an employee of the Insured's Company YES

Address

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 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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : AH CHANG
GENDER: : MALE

Passenger 2 NAME: . HAYDAR
GENDER: : MALE

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 ATTACH STATEMENT RECORDED BY PEIWEN- PROGRESSIVE AUTOMOTIVE 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 PC5550R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed b e Policyholder and/or the Authoriged Driver,

3. Information provided must be s fruthful and securate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companbes to repudiate palicy liabifity.

4, The issue and scceptance of this Form by insurance companies s not an admission of policy Bability on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the Gi4 Records hanagement Centre esteblished by the General Insurance
Assocatlon of Singepore (G1A) for archiving and that copies of this report will for a fes be made svailable upon application by
Imterested parties.

7. By tha lodgmant of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

[} My insurer, my workshop and tha General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectivaly tha "Parsonal Information”) snd disclose and transfer such
Personal Information to 8l Insurer(s) who have insured vehicle(s) Involved in this sccident {all Insurer(s) who have Tnsurad
veehicle(s) Imvelved In this sccident shall be collectively referred to as thie "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any ralevant government agency/suthority (such as the police), for the purpose(s)
of:

{il processing, hendling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

{il} investigating the accident andor my clalms;
{iil) carrying out and/or dealing with my instrictions or responding to any enguiries by me;

{iv) administering my clafms (including the mailing of correspondence, statements, invobees, reports or notices to me,
which could involve disdosure of certaln personal dats about me 1o bring about defivery of the same as well as on the
exterral cover of envelopes/meil packages); and/or

(v} complying with applicable law In administering, processing, handiing and/ar dealing with my clalms. [collectively the
“HI’FDHS'}
{b) &l Insurer(s) wha have insured vehiclels] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the sbove Purposes; and

{e) my Persenal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used 1o complie claims history for the purpose of frawd detection,
Investigation and management in present and all future daims.

{e) thelnformation so collected under (d) sbove may be shared / disclosed:

1} ozl insurers and/or any cther third partles that assist In evaluating, Investigating, controlling or manzging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposss stated, or

1} for complying with requirements under any regulations, laws or court arders.
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Sketch Plan #2
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Common Statement

ACCIDENT STATEMENT (Part I)  Reporting Centre: Progressive Afomotive Pie Ltd
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Individual Statement
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Cl Pg.1

AXAlnsurance Pie Lid

1800 830 4588 (Within Singapare)
(65) 6330 4888 (International)

{55) 6880 4740
customer.care@axa.com.sg
WV, AX3,C0M.SE

redefining /insurance

X

i

date
12/06/2017

policy number

Certificale of Insurance cva, azzisas

-Commercial Yehicles (Third-Party Risiks and Comoensatian) Act, (Chapter 189) - Commrciat vainiclas (Third-Party Risiks and Comoansation) Rules, 1380 -Road Transport Act.
1937 (Mataysia) -Commerciat Veluclss rThud-Parry Risks 1 Rulss, 1350 (Malaysia)

Policy details

Poilcyholder nama ICONICHAUS LIFESTYLE PTE 7D Caertificate number GA221928 /1

Cover ' Third Party Only i [e3] Q%

Engine numbear 10J8730124212 Chassis number VF3GCOHWCOs277461
Vehicle Registration number GBA3413M

Perlod of insurance from 03/06/2017 t0 07,06/2013 (both dates inclusive)

Sum Insurad i)

Finance Loan Company Hi

Persons or classes of persons enlitled to drive
Any gerson who is driving on the Pelicyhalder's order or with their permission.

Pravided that the person driving is germitted in accerdance with the licensing or other laws or ragulations te¢ drive the MotorMehicle or has been so
permitted and is not disqualified by erdar of a Court af Law or by reasen of any enactmant or regulation in that vehalf from driving the Motar Vehicle.

Limitations as to use*
{a) Use in connection with the Policyholdar's business.

{b) Use for the carriage of passengers { other than for hire or reward) in connection with the Policyholder's business.
{c} Use for social, domeastic and pleasure purposes.

The Policy does not cover
(a) Use for the hire or reward or {Or racing, pace-making, reliabifity trail or speed testing.

{by Use whilst drawing a trailer except the towing of anyone disabled mechanically propelied vehicie,

= Umitations randered inoperative oy Secuon 8 of the Cammeraial VYelucles (Third-Party Risks and Compensaticn Act, {Chagter 189) and Section 95 <f the Road Transport
Act, 1987 (Maiaysia). ar2 not 10 be included under these headings.

Excess

An additional excess is applicable as folfows:

Additional Alt Claims excess of $2,000,00 is applicable for any named/unnamed drivers who!
a)is 18 years ol (0 2L years old and/or

b)ils 71 years old and above and/or

¢} with driving experience of less than 1 year on the ralevant classes of driving licenss

Additional clauses & endorsements to your policy

Additional All Claims excess of $2,000.00 is being revised to be Own damage excess far any named/unnamed drivers who!
ajls 18 years old to 21 years old;
blis 71 years old and above;

clwith driving experience of less than 1 year on the relevant ciasses of driving license

AXA fnsurance Pte Ltd {199903512M)
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #81-01

1lof3
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AUTHORAZATION LETTER Pg. 1

IconicHaUs

IconicHaus Lifestyle Pte Lid
100 Eunos Avenue 7 #01-01 Singapore 409572
Co. Reg. No.: 2017126920 www.iconiclifestyle.com.sg
Tel: 6290 9790 (Main) / 6290 9797 {Aircon) / 6290 9798 [Furniture) Fox: 6290 9794

TO WHOM MAY CONCERN

Company was authorise hereby authorise Haque Md Anatul and WP No. 0 64626477
To lodge an accident report at your workshop.

Should there be any enquiries, please contact Jennifer at 62909790 or 96738618.

Thank You.

1
JENNIFER TAN
HR EXECUTIVE
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DRIVER WORK PERMIT AND LICENSE Pg. 1

t of Foreign M Act [Chapter 914)
Republic of Smgapnm

mploy

| 6 WORK PERMIT | HEPUBH&QFS[NGA

presa

Employor
N";Er leE 2 DISTRIBUTION PTE. LTD.

Name
HAQUE MD ANATUL

Work Pormit No. Soctor:
0 64626477 CONSTRUCTICN

T —

VIS_'T PASS _ 05-01-2018
immigration Regulations
Name Class 3 Motor cars with uniaden weight =< 3000kg with =<7 04 Jan 2018
HAQUE MD ANATUL passengers, exciusive of driver; and other motor
vehicles with uniaden weight =< 2500kg
Downloa
FIN A
G2BOS721R

Date of Birth Sex
13-05-1006 M
Natignality
BANGLADESHI

MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, DR WHEN A NEW CARD IS 1SSUED TOYOU. “mg cence No:G280572 ﬂim‘lm

T —

| NP 428A
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Accident Photo

| GBA 9419M
P ——
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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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