MPA218007743 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 16/01/2018 09:21
SUBMITTED BY: Ng Pei Wen

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 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

16/01/2018 09:21
16/01/2018 08:30
UBI ROAD 3
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

SKE1728X

ZULKEPLI BIN MOHAMED KASSIM
S1372624H

NOEMAIL

(LOCAL) +65-82368908
OTHERS-82368908

PROTON
EXORA-1.6 AT (M-LINE) ABS D/AB 2WD 5DR (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA248894/1

ZULKEPLI BIN MOHAMED KASSIM
S1372624H

09/02/1959

INDOOR

17/01/1983

34 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-82368908

OTHERS-82368908
NOEMAIL
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BLK 272 TAMPINES STREET 22 #02-36
SINGAPORE

Postcode 520272
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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

Number of vehicles involved in the accident 2
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
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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 SHB5185L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
1 T NOY

1. Please repoct carrectly the details of the accident to speed up the claims process,
2. This Farm must be compl

3, Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy figbility.

&, The lsue and acceptance of this Form by insurance companies is not an admission of policy Gability on the part of the insurance

6. The repart will be forwanded by the insurers of the GIA Records Management Centre esteblished by the General Insurance
Assoclation of Singapore {GIA} far archiving and that coples of this report will for a fea be made svailable upon application by
interested parties.

7. By the lodgment of this repert to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

#, Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

[al My Insurer, my workshop and the General insurance Assodation of Singapare ("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 {collectively the “Personal Information™) and disclosa and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) invaheed in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{l) processing, handling and/or dealing with my clakms including the settierent of the claims snd any necessary
Investigations relating to the clalms;

i} Investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims {including the mailing of correspondence, statements, inveices, raports or notices to me,
which could Involve disclosure of certain personal dats about me to bring about delivery of the seme as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law In administering, processing, handfing and/or dealing with my clzlms.{collectively the
"Purposes”)

{b) &l Insurer(s) who have insured vehicle(s) involved in this accident and the lasurers' lmwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(€] iy Personal Inforrmation may/can be disclosed by any of the Insurars and/or GIA to thelr third party service providers or
agents{induding their lswyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

{d) my Persanal information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under (d) above may be shared f disciosed:

[} teall Insurers and,/or eny other third partles that asskst In evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and gowvernmant agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

L e
Policyholder's Signatu Driver's Signature Reporting Centre Personnel’s Signature

DateaTime: [f [ f [ Q_ ::t:lrb:; :1 ::: the polleyholder) :ﬁm o I{ ,\ﬂ %
1

7:(5am

GIARME SeatchiPlanioem_ V3
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Sketch Plan #2

SKETCH PLAN
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Common Statement

ACCIDENT STATEMENT (Part I) Reporting Centre: Progressive Automotive Pte Lid

mimmMﬂMImm-mﬁ

=l

Witness’ neme, address and tel no. o be waderlned IFhejshe | , Veblele Videa
is passenger in vesicie A or vehicle B}

| Cumers Available

.ng::'!'fﬂI:E

egisiration Nao.
|.4-H!L|I: Hl

m;mm‘fli:}lf-“:ﬁ H

T . {

53h SI0 —

15';

o Prion B 14

geeeeauseﬁ

AT

[=F]

]Ecmmumms
But a cross {X) in aach of the relevasnt
bonas sppiicable to your vehicke

hils CoWion
Celinrd bnga Blpyriar
Coliced rta Motmrpii:
czhider |pte Parked Vebizie
<alided his Pedeitcle
Collewd into Propeny
Coiliglon = ChargeiGram Lo
Calivior - Craz karathm
Calixizn = Head oo Eclbizn
Cislftiocen = Heued 10 Kot
Coliinkrn = bdiferiras B4

[=tH] Colliben = Opeeing Doar of Vel
"’ﬁ{\?\ “ge O 0P fen [E—
) ™) {=1] Colion - U-Term
Ho es on Orirk Crasing / Drug Irfuemes
Pl B e
: | oy Finad
Driver gm,m =4 it e i [ Varatilin | Daiminged whilal Packed
fubl] 100 ey Tallen Tree £ Diher Dfecis
(cota ] @ oot
-1 o Sasge
| HRIE | Passpoit ro, s ok
Cizts of Reence
ol € State TOTAL number of =®
R = Famsio ] boxes marked with a cross
{10 Irdicate the point Shatel 6f pecident when impack acturred [15)
Fu.:mirmu- mnl H'lmnd Z.H'n d‘nﬁdn ]
L ke mﬁﬁ

b Reptento QUR 5147

i Trsred /policybalder (so lasuronce cert)

Hame,
{capial letkers)

MRIC } Pesspovt no.
Ted g, (Fromn Sam I Fpm)
HPE
{7 vahicle
Maice, type

I Insurance campany
0oc QTerr OTPO

o ey
2w oo

fL=] Delwar driving Fanca)

0 ® :w'dﬂu{::r-ﬁm Ingwad B abave)
Harma

{eapkal o]

HRIC { Passport no,

Class of oence

EEsBdBBABBER

WO
pal=]
ugd

P
Gondgy  Mats [ ] Femala [ ]

[i0ncticate the palit

of [nitinl Smpact with

e o sgm_.

| anarow(s]
Kol |
1

RT

ACHED

;@@

kil

@\I‘Hﬂl damage o valijcls &

:iifﬂh‘lﬂ damage to vehicls B

Biari-

i
i o |

f[Zajrty remarks

Dy [

VO, o i Uha evend
ko wghachas & 2ea B, give mlgrouggion cetringl

|
i
{
¢ 1
PR

=iy Llrar Han

i
o 2 eaopERn s B e A i i e gt [T ]

D mek i 2rwpiivneg o tha S4tEMEnt ofer mering
Sultsedetal’y, 2ach dresy thoukd ke aas oy,

For MEEds IO Stalermant
{Fave IT) cow avariear <>

Page 5 of 17



Individual Statement

Reporting Centre: Progressive Automotive Pte Lid
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ClPg.1

AXA Insurance Pte Ltd

I 1800 880 4888 (Within Singapore}
(65) 6880 4888 (International)

(65) 6880 4740
customer.care@axa.con.sg
,El“ 2%, COM.S|

redefining /insurance

Certificate of Insurance -

-Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189)- Motor Vehicles (Third-Party Risks and Compensation; Rules. 1960 -Road Transport Act, 1937 (Malaysia}
-Molor Vehicles (Third-Party Risks ) Rules, 1959 (Malaysia)

Policy det:

Policyholder name ZULKEPLI BIN MOHAMED HASSIM Certificate number GA248894 / 1

Cover Comprehensive Chassis number PLLFZGYRRCFO74527
Plan name Essential+ Engine number S4PHRPSOSL

NCD applicable 50%

Vehicle reglstration number SKE1728X

Period of Insurance from 14/09/2017 to 12/08/2018 {both dates inclusive)

Finance loan company GUNONG DJATI CREDIT {CO) PTE LTD

Persons or classes of persons entitled to drive*
{a) The Policyholder
(LY Any person who Is driving on the Policyholder's order oy with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

Limitationastouse* .. = 0ol
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover - use for hire or reward. racing, pace-making, reliability trial, speed testing, the carriage of goots 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, isin oron,
a racing track. circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes.

# Lirnilations rendered ingperative by Section 8 of the Molor Vehicles [Third-Parly Risls and Compensation) Act. (Chapler 188} and Section 95 of the Road Transport Acl, 1887
{Malaysta), are not to be included undler these headings.

EXCESS Windsereen Excess

An Additional Excess is applicable as follows:
1. S$500 for unnamed Authorised Driver
2. S$500 for declared Young and inexperienced Driver

3. 845,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to $$2,500 if You have chosen AXA Premitm
Workshops.

Nil

|/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act. (Chapter 189) and Part IV of the Road Transport Act. 1987 (Malaysia).

AXA Insurance Pte Ltd

Authorised signature

Important note

Policyholders are warned that on the sale of 2 molor vehicle they must surrender the Certificate of Insurance and the Policy 1o the insurance company. If the Certificate of
Insurance has been lest or destroyed a Statutory Declavation to the effect must be made. Faiture to comply with this obligation is an offence under the Motor Vehicle (Third-
Party Risks and Compensation Act {Cap. 189},

The Premium Wairanly Clause requires the premiurn to be paid i full within 8 specific period failing which there would be no liabuily under the policy, renewal certificate,
endorsement etc.

AXA Insurance Pte Lid {199903512M) 1of2
8 Shenton Way, #24-011, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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DRIVER NRIC & LICENSE Pg. 1
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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
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Accident Photo
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