MPA218020926 / Progressive Automotive Pte Ltd - HQ

ENTRY DATE & TIME: 12/02/2018 10:48
SUBMITTED BY: Ng Pei Wen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/02/2018 10:48
11/02/2018 16:05
KITCHENER ROAD
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

SLE6004G

ZAINOL BIN ABDULLAH
S1514636B

NOEMAIL

(LOCAL) +65-92976973
OTHERS-92976973

VOLKSWAGEN
JETTA-1.4 TSI (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA189938/1

ZAINOL BIN ABDULLAH
S1514636B

10/08/1961

INDOOR

02/08/1991

26 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92976973

OTHERS-92976973
NOEMAIL
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BLK 431 TAMPINES STREET 41 #08-531
SINGAPORE

Postcode 520431
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 SIDE SWIPE
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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . NORYATI BTE RAMLAN

GENDER: : FEMALE

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 SLJ3872K

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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

IMPORTANT NOTICE

Please report correctly the deteils of the accident to speed up the claims process.
This Form must ke co ated by the Policvhelder andfo thorised Drl

Information provided must be 8= fruthful snd securate 2 pessible, Any wilful misrapresentation or withholding of material
facts mey allow Insurance companies to repudiate colicy liabifity,

The Issie 2nd scceptance of this Form by ineurance companies I3 not #n sdmizslon of pofley lzblity on the part of the insurence
companies.

The report will be forwarded by the insuress of the GlA Records Manggement Centre esteblished by the General Insurance
Aszociation of Singapore (Gl&) for archiving and that coples of this report will for a fee be made evallable upon application by
Imterested perties.

. By the lodement of this report to the insurers, you hereby cansent to the erchiving of this report st the centre &nd 1o coples of

the report being made available aforesald.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

tal My insurer, my workshop end the Genersl Insurance Astodation of Singapore ("G1A") may/sre permitted to colilect, use.
discloze and/er process my personal dats/persensl Informetion set out in this [form] 2nd 2ny octher personai nformation
prowided by me or peassssed by my Insurer (collectively the "Persona] Information”] and dischose and trangfer such
Persansl Informetion o &l insurer(s) who have insured vehicle(s) involved in this accident (all insures(s} who heve insured
vehiclels) imvolved Tn this sccident shall be collectively raferred to 35 the “lnsurers”], the Insurers’ lawyersfaw flrme, the
Manetiry Authority of Singapore and sny relevent government agency,/sutharity [such s the police), for the purposeis)
of ;

(i} processing, hendling endfor dealing with my dsims including the settlement of the claims and any necessary
Invvestipations releting 1o the claimes;

{ii) investigating the accident and/or my daims;
(i} carrying out and/or deallng with my Instructlons or responding to gny enquirles by me;

{iv) seiministering my clalms (including the meiling of correspondence, statemants, involces, reporis or notices tome,
which could lnvobve disclosere of certaln personal deta about me to bring about defivery of the same 22 well 25 on the
externel cover of envelopes/mail packages); and/or

(¥} tomplying with applicabie 3w in edministering, processing, handling andfor dealing with my chaims. Jcollectvely the
"Purposes”)

() 2l Insuresls) who have insured vehiclz(s) involved in this sccident and the Insurers’ fawyersTew firms, mey/ara permitted
o collect, use, distlose and/for process my Personal Information for ong of more of the above Purpases; snd

(] iy Pereonel Information maycan be disclased by ary of the irsurers nd/or GUA to thelr third party service providers or

zgentsfincluding their lawvers/lew firms), which misy be sited cutside of Singepore, for one or more of the shove Purposes,

{d) my Perscnal Information wilt also be collected end veed to compile deime history for the purpote of freud detection,
inwestfgatlon end mansgement in present and 2l future clalms.

e} theinformetion so collected under (d) sbove may be shared f disciosed:

(1 to el Insurers andfor any other third parties thet sssist In evalusting, Investigating, contralling or mansging fraud,
regulators, lew enforcement and government sgencles &5 reasonably required for the purposes stated, or

(i} for compiying with requirements Under @ny regllations, laiws or court orgers,

¥ 4

Folicyholder's Signature Criver's Signeture Reporting Beonre Parsmets Sgneturs
Dk & Time: M {Hf driver (s not the palieyhalder) Hame:

{0 Tate & Time: WRIC/FIN Ho.: W
GIARMC Hﬂ:h&'!llrﬂﬂ ' 1
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Sketch Plan #2
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Common Statement

ACCIDENT STATEMENT (Part I} Reporting Centre: Progressive Automotive Pte Lid
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Individual Statement

Repoiting Centre: Progressive Automolive Pte Ltd
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ClPg.1

AXA Insurance Pte Ltd

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

(65) 68804740
customer.care@axa.com.sg
WWW. 8Xa.CONLSE

E)

iz

redefining . insurance

i

t

E

account number

Certificate of Insurance e

otor Vehicies (Third-Party Risks and Compensation) Act. (Chapter 1881- hMotor Vehicles (Third-Party Riskis and Compensation) Rules. 1860 Road Tiansport Act, 1987 iMalaysiar
NMotor Vehictes (Third-Party Risks § Rules, 1959 (Malaysia)

Policy details

Palicyholder name ZAINOL BIN ABDULLAH Gertificate number GA189938/1

Cover Comprehensive Chassis number WVYWZZZ16ZFM046392
Pan name Flexi Engine number CAXF72109

NCD applicable 50%

Vehicle registration number SLEG(04G

Period of thsurance from 21,/04/2017 10 26/07/2018 (hoth dates inclusive)

Finance [oan company MAYBARIK

Persons or classes of persons entitled to drive™
1ar The Policyholder
(b Ay person who s doving, on the Policyholder's order or with their perinission

Frownded thal the person driving 1$ pernutied in accordance with the censing or other {aws or regulations to drive he Notor Vehicle or has been so
peraiitted andis not disquadifted by order of @ Court of Law ot by reason of any enactment or reguilation in that bebalf from driving the Motor Vehicle

Limitation as to use®

Use onhy for social, domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover - use for hiie of rteward, racing. pace-making, reliability trial, speed testing, the caniage 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 olherwise s in or on.

& raging back, cireut, route, course or any other ronds by whatever name called that are typically used for racmg, pace making or such Simtar purposes.
Latet iy (GBdCTed mapttative Ly Section & of the Motor veleles (THd-Potty Risks and Compentation) Act, (Chuptor 18] aned Sectivn 95 of he Rod friansport Act 1087

ehidley <o Sre v0! 16 he inciuded vnden e headnage

EXCESS Windscroen Exccss Not Applicable

An Adgitional Excess is appheabie as iollows:

1 wneth Adhanisedd Driver

288500 for declared Young and fnespetenced Driver

3.856,000 for undeclared Young and Inesperienced Drivers. This additional excess is reduced to 852.500 if You have chosen AXA Promium
Wankshops

Additional clauses & endorsements to your policy

N

1/We hiereby certity that the policy 1o which this Certificate relates is fssued in accordante with the provision of the Motor Vehiclas (Third Party Risks and
comipensationi Act, tChapter 18971 and Part IV of the Road Transport Act, 1987 tMalaysial.

AXA Insurance Pte Ltd

'

Anhorsid signature

Important note

Foitivholders are waraed that on the sale of a motor velncle they must surrender the Certiticate ot Ihsurante and the Polcy to the msurance company. if the Certilicate of
Insuranes has been lost or destioyed a Statuiory Decluration to the effect must be made. Faifure to comply with his obligation is an oifence under the Motar vehicle (Thirg-
Farry Rislg and Compensation Act (Cap. L1834,

e Prennua Wanaimy Clause requires the pramn  ba paud o full vathin g specthic penod lading winch there would be no bability uaaer (he pobicy, ieneval cortificste,
ungorsenent gie,

AXA Insurance Pte Ltd (199903512M) 1of3
8 Shenton Way, #24-01, 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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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