MPA218023867 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 19/02/2018 15:38
SUBMITTED BY: Lily Lim

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 19/02/2018 15:38
Date Of Accident 16/02/2018 13:45
Exact Location Of Accident LENGKOK MARIAM
Country/State of Loss SINGAPORE
Vehicle Registration Number XB9731U
Insured/Policyholder

Name Of Registered Owner VEOLIA ES SINGAPORE PTE LTD
Co Reg No NA

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98606025
Vehicle Particulars

Manufacturer ISUZU

Model TRUCK

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 P1162934

Cover Note Number

Driver

Name of Driver ROSLI BIN WAKIMIN
Passport No/FIN F8440360K

Date Of Birth 06/06/1979

Occupation OUTDOOR

Date Of Driving Pass 18/06/2013

Driving Experience 4 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98606025
Fax Number

Contact Number
EMail Address

SHANKAR@VEOLIA.COM

Page 1 of 15



Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
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 attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NA

YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

3
NAME:

GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: HALIM B HUSIM
: MALE

: FADLY
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SCZ3939A

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

RT [8]

Pleasa raport corractly the details of the accident to spead up the claims process.

Information provided must be as truthiful asd scourate as possible. Any wilful misrepresentation ar withholding of maberial
facts may allow insurance companies 1o fepudiate policy liahiliey.

. The izsue and accaptance of this Form By insurance companies is not ac admission of paficy Rabiity an the part of the insurance
companies,

The report will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral insurance
Association of Singapare (GlA] for archiving and that copies of this report will for a fee be made svailabla upon agplication by
interasied parties.

. By the lodgmant of this report ta tha insurars, you hareby consent to the archiving of this report at tha cantre and to capias of
the report being made avallable aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

[a] My ingurer, my workthap and the Genaral Insurance Association of Singapors (“GIA") may/are permitted o coilect, use,
disclose and/or process my personal data/personal infermation set out in this [farm] and any other personal information
provided by me ar possessad by my insurer (collectively the “Personal Information”) and disclose and wransfer such
Personal Infarmation to ol insurer(s] who have insured vehicle(s] invalved in this apcident (all insuren(s) who have insured
vrhicle{s) involved in this accident shall be collectivaly refarred to as the "Insurars”], the Insurers’ lawyers/law firms, the
Monatary Autharity of Singapara and any ralevant governmeant agency/autharity (such as the pofica), far the purposa(s)
af;

(i} processing. handling and/or dealing with my claims including the settlemaent of the daims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
[it} carrying out andfor dealing with my instructions or responding to any anquiries by me;

{iv] administering my claims [Including the malling of carrespondence, statements, involces, repovts or notices o me,
which could involve disclosura of certain personal data about me to bring about delivery of the sarme as well as on the
axtarnal cover of anvelopes/mail packages); and/or

(v} complying with apglicable faw in administering, procassing, handling andfor dealing with my daims.(collectively the
"Purpnoses”|

i) 2l imsurer(s) who have insured vehicla(s] invohied in this sccident and the Insurars’ lowerslaw firms, may/fare permittad
to callect, use, disclose and/ar pracess my Personal Infarmatian for ane of more of the above Purposas: and

i my Personal information may/fcan ba discigsad by any of the Insurers and/or GEA to their third sarty service providers gr

agants{induding their lawyers,/Taw firms), which may ba sited outside of Singapore, for one or mare of the abave Purpbses.

1d) vy Personal information will atsa be collscted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims,

12} theinformation to collected under (d) abova may be shared | disciosed:

(1} o akl ;nsurers and/or amy other third oaroes that assist in evaluating, Investigating, controliing ar managing fraud,
regulators, law enforcemant and governmeant agencias as reasonatly reguired for tha purposes stated, or

[it} for comglying with raquiramenits undes 30y reguiations, lnws or court arders
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BETCHPLAN
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Accident Sketch Plan Pg. 1

(&) veoua

|tan9"39°= ” English _"_; | Country / Business Line: "[ SINGAPORE - WASTE _v_i
PLEASE SELECT THE FORM LA Name of Project/Company/Unit: x [ VESS LH-PRT L!

A iy A
Unlisted Project/Unit Name: [ !

Birth date:

Name: | Rosli BinWakimin ] p— m [1e79 wune M| i~ wyymmay

Job Tille: ; Driver ’ Department: [ PRT | lTime in present position: ! 12 years l [Haurs at work before incident: l th51

Group: Employee vi *

Contact details: Name: Email; Phone: l I
{Cnly if not an employee) e l I
Business [ Waste - *| activity field: | MSW Collection .

Line: _j Activity field: :j

EVENT DETAILS =

Ne Injury First Aid Injury Medical Treatment Lost Time Injury Fatality Commuting Incident {to :

& c c < - 4

* Incident {NH) (FAI) Incident Injury (MT1) Incident {LTH Incident Incident or from work} r Qecupationat Diseasa

Type of Nil: [~ NoInjury/Near Miss * i~ Asset damage/EquipmentiPreperty ¥ Asset damage/Vehicle I~ Environmental damage ;iy::;:g:. ; -

~ No injury incident/ Near Miss iz an unplanned event that did not result in injury, illness, damage to plant & equipment, loss to property, or damage to the environment but had the potential to do so

LostTimo(duu!olheincidont): Irreversible Injury: ,; Unpnlializatl _I

in calendar days

Incident date; | 2018 x| | February »f 117 | % |fime: 1340 *{PM =i ey s030) ILocauon; [ Lengkok Mariam }
Describe the nature and extent of injury / d I Dent on the rear left bumper of the third pariy car. ‘
Describe what happened: (please attach photos, if any, to the last worksheet of this form) *

On 17th Feb 2018, our MGB 1 Perm Driver Rosli Wakimin was assigned to drive XB 9731 U for his route collection.He informed me that at about 1340hrs, while
he was driving forward to Lengkok Mariam road from Jalan Mariam Road, he braked hard and grazed a stationary car parked on his right side. When he jammed
brake, the jerking of the veh led to our veh's right railing grazing the car's left rear bumper which had caused a minor dent. Both the attendants were standing at
the rear stepper at the point of time for collection. The car owner was not around at that time, they waited for him for a while but still no presence so they went for
the other lanes collection and came back again to see the owner standing near the car. Our driver gave his pariculars but the owner didn't want to give his
particulars so our driver snapped some photos of the car and left the place. Our driver failed to save the photo which shows the dent of the 3rd party's left rear
bumper. He came back to snap the dent again after realising that he had not saved it, when he returned back to the same place, the car was no fonger there. No
one was injured during this incident.

What immediate actions were taken: *

Driver immediately called R. Shankar{DQ) te inform him of the incident.

INJURY-DETAILS
Nature of Injury:

Affected Body Part:

Type of Event: l Other types of accidents, unclassified :j [

Name of witness (if any) | | Conlact details of wilness: ! J

Date: {2008 x| | February x| {17 =i

*

JobTile: | SOE ]

Name of the report writer: | R. Shankar

version no i R0I7A0M6 e ey R ./Page 1.of 6
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Common Statement

ACCIDENT STATEHEF\IT {Part I) Reporting Centre: Progressive Automotive Pte Lid

Thas (8 SNOT an admdsan of biame i'mh.llmr:f
faetE which il e of ctaims Ta be
J Dotz H Exnet loeation of gocidant Irjuries iF shight
Gl IS 11349  Lengkel Maviom e ves [
Matarind Witness' name, sdonss and el ta wadariinad If hefsha *
E‘;nﬁﬁmmﬂuawi T than vabidles Is prasengs in murm“;"ﬁm ] Eﬂ""‘“ﬁ
¥
Ha s D. Ho ¥as D. o (Y s
Registrabion Ne. ¥ 12| CIRCUMSTANCES Peagistration No.
|""t'HIi"LEu'I ){mq'ﬂ)l u v F:Fa‘g-ﬁ{'t:liu each nf lise mbey o y {VEHICLE B} SCE gqsq'q'
6| Insured fpolicyholdar [s2e inarance ot GRS annSCahls 6 vour vty @hﬂmrw{mmm}
weme V2012 £S Giygapere A e
(o e, P wd ot gached | sincond (s the roeduide) 1 ) leasital wttars)
S il
) 1 o
Addrags e sisa
e ANENNG A [arking space (ak the roacside) 1 L:I' "
e mmhﬂl'm Grends, -
BT £ Tempert ma e frem & minar ¢ 3 ] we1c 7 Aessert no.
“Tai ry Ffecem G 1 Sprs) '-_-:” e 4 A -:;wm:ﬁmmum______
i e ma-.gam:d.iutu' mmm § “} e
1":”* L_! 7 chreulatiey ina mn‘wwﬁcnm ¥ ‘:':m
- tha EEEM J—
ks, type £ &m'rmmpm ke i ol ] v e
nhe dinectioe: f
i camfarny :1 # . s : P . o 5 ig] Tnsuranca cempany
o Qrerr 210 i hging bnes r Oc O Qo
W e AT -1 avartaig = Coms the ST o vaisch .
s ko ki b
_EM "T| fa  nening 13 Uhe right, meaidng & LSurn (Gfical U-tie)  a
Peficy Ho. J! = Niring 1o O it i3 1, P 1. (i)
B Drivar ) sumeas Omnmr £y 14 revardng il ?;Nt m;&wtrwneﬂ
= - ety s Gifarant fom insured § abmve)
R Rain Wakimgy  fw angaaing in s Bpasits el lane 157 7] Nama )
( zapial ‘oiers) ‘1‘ - 1 coaming foin the ight Mt soad juncions 1% _—" [empdar fagzey|
HIMIE | S3dpant an Ed ﬁﬁg&g E ko ~ak chzanmg -@Fvﬁ' “gy FEn o e MOIC | Epeget no
Crnes o 2 e st isnmunt mpﬂm-jr.j = ks e
HP _‘iﬁ%;é__ =  Stake TOTAL number of =2 P ==
Gender  Mais Famen [ boxes marked with a cross Deoter  Mals [ ] Samele [
.Ermﬂﬂm tha paink ‘E Sieateh of eesidant when impset accurred @mﬁm:u S polat
afleitial impac i _3:_%;_#’%’#&?“4% 11;,’;* %”fm:{ﬂi o initial Irmpact with
i A () { ] il i n arran{=}
RS o B
= Lo o f— |
3 :_._,- i 7 "T#“ | 1
[ i | 1
i . p—__— 1 W i ¢ | |
REE i = -
[T vesitde damags to vehlcta s | ] i i Visillia da mage mvehics §
i L
G T 9
[L2my remaous IC)
i
= SR o ==
= - 3 |
Y — ST
5 e SR e

ST

vl i

O

o AL

Page 7 of 15



Individual Statement
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WORK PERMIT
of F Act (Chapter 91A]
Repuhltc of Smgapure

ign M:

Empl

Driver WP & LIC Pg. 1

}

oploy ot
VEOLIA ES SINGAPORE PTE. LTD.

Namo
ROSLI BIN WAKIMIN

Work Pormit No.
4 00478899

Socter:

SERVICE

gWWWMWWWW

Il

@

KO106195

VISIT PASS
Immigration Regulations

24012018

Narmo
ROSLI BIN WAKIMIN

FIN
FB8440380K
Sox
L]

Date ol Birth
06-06-1979

Natienalily
MALAYSIAN

OR HAS EXPIRED, OR WHEN A NEW CARD 15

R AAT

(5
YOU ARE TO SURRENDER THIS CARD WHEN IT,)S CANC )

I

Class 2B
Class 3

Class 4

NP 4284

DI

Il

14 Jun 2012

Motorcycles =< 200 ¢¢

Motor cars with unladen weight =< 3000kg with=<7 14 Jun 2012
passengers, excluslve of driver; and other motor

vehicles with unladen welght =< 2500kg

Molor vehicles which are constructed 16 carry load 18Jun 2013

or passemr;ers and the uniaden weight > 2500kg
Motor vehicles which are not constructed to carry
load or passengers and the unladen welight =< 7250kg

Licence

WMWWWWH

1l
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
B 5
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