MPA218027553-01 / Progressive Aulomotive Ple Ltd - HQ

ENTRY DATE & TIME: 26/02/2018 18:07
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 applicalion 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/02/2018 18:07
25/02/2018 04:30

JUNCT RD OF EUNOS LINK AND AIRPORT RD

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SLF7107G

AMV PTE. LTD.
2015058252

MICHAEL@AMV-SINGAPORE.COM

OFFICE-66944456

MAZDA
3-1.54 DOOR SEDAN SP (A)

COMMERCIAL USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VFX/P2032048

13/12/2017 - 20/11/218

ANBALAGAN KATHIRAVAN
G3364995P

27/11/1992

INDOOR

23/05/2017

0 YEAR AND 9 MONTH
MALE

+65-85044391

NOEMAIL
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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

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

BLK 460 SEGAR ROAD
#05-189

670460
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME: : PASS
GENDER: : MALE

YES

NO

REFER TO POLICE REPORT NO: T/20180225/2042. STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE

PTE LTD (6741 5336)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

TAKE FROM DRIVER
NO

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

SLL3601R
MAZDA 3

PRIVATE CAR
ZAHID AHMAD BIN MASAUOOD AHMAD
S8001887E
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Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan
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8. Consent under the Personal Dace Protection Act (POPA)
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‘sl My 'nsurer, my workshop and the Geneni infurance Association of Singapore ("GIA") may/are permittad 10 cobece, use,
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(@) my Personsl infiormation will alio be codlected ond wied © compile cinims history for the purpose of fraud detection,
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fe) the informetion so coliectad under () sbove may be shared / disclosed:
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Drvats Senatre Reporting Mntre Pe-tannel's Signac iy
Name:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDE

‘Wrren Yo Rereq Qeeence .

DECLARATION
VWe deciare the foragoing particulsrs sre rue in every respect.

\ SR |
Driver's feporting Cenfre Personinel’s Signature

7 driver & 20t Che polcyhadser} Name:

Sate & Time: M"‘-‘H \705 NRIC/PN M. '

JANC rerhManiarm v}
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

POLICE REPORT Pg. 1

T

10of3
Report No. T/20180225/2042

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25/02/2018 13:38

Vide Report No.: Station Diary No.:

55

e —— -
T

“iformants Patioulars

Name of Informant:

Address:

ANBALAGAN KATHIRAVAN APT BLK 460 SEGAR ROAD #05-189 SEGAR MEADOWS
SINGAPORE 670460

ID Type / ID No.: Contact No.:

NRIC NO / G3364995P Home/Office: Mobile: 85044391

Nationality: Email:

INDIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 25 27/11/1992 Driver

Race: Language: Institution / School Name:

Indian English :

Occupation: Driving Licence Information:

Chauffeur Class: 2B,3C Date of Expiry:

GeneralInformation of the Accident. —

Type of Injury Datc_e/T ime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident; X-Junction

: No 25/02/2018 04:30
Location:
Along Road 1
HOUGANG AVENUE 3
cross junction Eunos Link Junction
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume;
One Way Traffic Light - Working Light
Type of Collisian; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;

Yes

Vehicle N ondition [ No of Passen
SLF7107G | Car Slightly |1
Damaged

\Details of Person/Involved i == = =

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 1

SINBARORE DT T
POLICE FORCE T/20180225/2042 :
Police Station Of Origin: 20f3
Bukit Panjang N.P.C Report No. T/20180225/2042
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Driver == 550 Lasnda S
Name ANBALAGAN KATHIRAVAN ID No.
Related Vehicle | SLF7107G (Car) Contact No.| 85044391
Hospital/Clinic | NIL Class of Class: 2B,3C
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 25/02/2018 at 0430hrs, | am an Uber driver driving one car (Mazda 3, Black) registration number:
SLF7107G with one male Chinese passenger along Hougang Avenue 3 cross junction of Eunos Link
junction. The traffic light tum amber but | was driving at 60 km/h and unable to stop on time. Then there
was a car coming from the left has collided onto the front left door of my car. The Traffic Police officer
came reference incident F/20180225/0105 and my passenger was conveyed to the hospital because of
head injuries. | am not injured. The front left door of my car is damaged. | will be meeting the 10 tomorrow
for interview. | have an in- vehicle camera installed in my car.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Bulat Panjang NP .C

1 Segar Road #01-05 SINGAPORE 677738
Tel No  1800-8929999

Sketch Plan
Informant is not abile to provide sketch plan

IMPORTANT: Piease attach a copy of your vehicie'

TRO1B022572042

Jof)
Report No. T/20180228/2042

CONTINUATION OF REPORT

s Insurance Certificate to thus report i you don't have

lhooomﬁcatawithywnow‘pbmhxnoopyloﬁ&?%suhmhmnunhorumfmmm

Signature Of Officer Recording The Report r 'SignmnOflnfom\ant
J/
Sr Staff Sgt SITI NADIAH BINTE JALALUDIN-

I A \a¥y

78 L L -
Signature Of Interpreter; | Date/Time
Not appiicable 25/02/2018 13:38

|

Officer In Charge Of Case: . Classtfication Of Case
TP IGIT/ —_— |
Sr Staff Sgt RAZIZ BIN TAHAR -
Contact No.. 85476200 w

Authentication Stamp
NP168

-

i
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Date of Accidant
Ascident Place
Vehicle. No. (Car Plate No.)

Insurece Company

Owaer or Company Name /IC No.

Owaer or Compmy Contact No.
DRIVER'S Nams / IC No.
DRIVER'S Date O7 Birth
Relsnonship of OQwner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Ak No.

DRIVER'S Occupation

- Spouse \ Pareats \ Children \ Sibling (Eaploycg) Other:

Common Statement

: -15892&‘3 Accident Time: O8O (24-HR.-Formar)
: Suactiens  ofs Buoos Low hes Mo Ra

SWe WO Q. MakeModel: MNAERA S,
Ard Policy No:w¥x /@S 2emg

Qv Pxe v

Owner's Hp CEWWUEQ Company Tsl

Antacacans W o weman (G 336MRSYY
{92 pRVER'S License Pass Dats 3\s\ 20

Seo  Secar R wof -8R Clronesd)

1) BSON  WIR\ 2)

: INDOOR \.g. working inside or outside ofBce)

Email Address _Michael @ amu- swgagete . cou
Weather & Road Surface - INING & WET \ AFTER RAIN & WET
Raporting Type : Reporting Only \ Claim Other Party \ Chu(oinjmc
Number of Passengers (Including Driver):  ©2. i

Was thers any video Captured bywmm:@hfo
Exact purpose tbr which vehicle was being used at the time of accident: Private use \ Work purposc

Any Injury (If YES, Pls state):

Qther Partv Driver's Particular Gf anv)

Vehicle. No:

SwL Ve R

Vehicle. No:

Vehicle Make\Model: wza~ & .

Vehicle Make\Model:

Name Driver: <R Quean Qi) HASAsao ) iver
e Namse Driver:

IC No. Driver/Coatact S 400 \8BR\ ¢,

IC No. DriveryConzact

* NEW - Passenger’s name & gender:
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Cl Pg. 1

AXA INSURANCE PTELTD

8 Shenton Way, #24-01

AXA Towar, Singapore 068811

Customer Service Cenire #81-01 A CERTIFICATE OF INSURANCE
Tel({65)63367288 Fax:(65)63332522 /

Website:www.axa.com.sg

GST Reglslration Number: 198803512M

customer.service@axa.com.sg

= Motor Vehicles (Third-Party Risks and Compeansation] Act. (Chapter 189} mMotor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 ®Road Transport Act. 13687 (Malaysia) ®Motor Vehicles (Third-
Party Risks) Rules, 1953 (Malaysia)

CERTIFICATE NO. i VFX/P2032048 Account No. : 04123
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : AMV PTE LTD

Vehicle Registration No. : SLF7107G

Period of Insurance : From 13/12/2017 To 20/11/2018 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE¥

Any person who is driving on the Policyholder's order or with their
permisgion

rovided 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 oxder of a Court of Law or by reason of any enactment or regulatlion in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE+

(a) Use for the carriage of passengers or goods in connection with the
Policyholder's business

(b) Use for social,domestic and pleasure purposes and business purpose
of any person to whom the vehicle is hired

The Policy dues not cover

(a) Use for racing, pace making, reliability trial or speed-testing

(b) Use whilst drawing .a..trailer except che towing (other than for .,

rewWard) of any one disabled mechanically propelled vehicle

Py Ere 3320

te—¥se—for—the—carriuge—oi—p a Frewazd by any
4 . . | 2 A Jai v
pestgnn ey Lp—drieaed
(04)

EXCESS
Sect I - Any Authorised Drxiver : SGD 2,000.00
Sect II-Any Authorised Drivex : 86D 1,500.00
Windscreen Excess : 86D 100.00

* Limitations rendersd inoperative by Section B of the Motor Vehicles (Third-Party Risks and
Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 {(Malaysia), axe not

to be included under these headings.

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

AXA INSURANCE PTE LTD

yr

Authorized Signature

Issued by - SGIHYJU2 on 18/12/2017

IMPORTANT

Policyholders are warned that on the sale of 4 motor vehicle they must sucrrander the Certificate of
Insurance and the Policy to the insurance company, If the Cercificate of Insurance has been lost or
destroyed a Statutory Declaration to the effecc must be made. Failure to conply with Cthis

ub;}gation ig an offence under the Notor Vehiele (Third-Party Risks and Compensacion Act (Cap.
189).

FOR _INDJVIDUAL CUSTOMERS :Cover Under the policy is valid only upon the payment of che full
premium scated on the policy.

FOR NON-INDIYVIDUAL CUSTOMERS :Please refer to the Premium Warranty Clause on the policy
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DRIVER IC/DL Pg. 1

S PASS
of Foraign M Aat {Ghaptor 81
Tt niphguonrﬂwlm (napier )
—GE =
AMV PTE.LTD,
Sector BERVICE
Hame
ANBALAGAN KATHIRAVAR

Cooupation
CHAUFFEUR, PRIVATE MOTOR CAR

& Pase Mo Date of Appicatias
037448270 R

o Data of lssus #ﬁ’
e 06-11-2017
Date of Exgiry

08-11-2018

3 e
-
Wlﬂﬂmwmﬂmmmﬂﬂ earese

ORIVING:EICENGE
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DRIVERIC/DL Pg. 1

VISIT PASS
—_—— —
Waacan karHmavay
\J
) Dmeal Bath Sea Haticnaimy
W27-11-1092 B INDiAN
FIN Dataof lpdug Dats of Expiry

F3IIG4BO5P  0B-11-2017 a6-11-2018
MULTIPLE JOURNEY VigA 155UED

- TOU ARE TO BURRENDER THES CARD WHEN IT 15
== Of HAS EXFIRED, OR WHEN A NEW CARD t5 MUED YG YOU.

mmmmmmmmmmwmmmm Hﬂﬁﬁlﬂﬂﬂlﬁ#ﬂ_

Class 28  Moloreyaing =< 200 ce
Clas93C  Motor cars with uniaden weight

23 May 2017
3<3000kgwith=<7 23 May 2017
passengers, exciusive of driver

- L
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AMENDED POLICE REPORT PAGE 1 Pg. 1

Manual NP168 Form Serial No  T/20180225/2042
Report Number T/20180505/2045
Vide Report Number

Date/Time of Report Made 05/05/2018 10:45

Place Report Lodged Traffic Police Division HQ
Type of Informant Driver

Name of [nformant Anbalagan Kathiravan

ID Type / ID No. FIN NO / G3364995P
Home/Office

Mobile 85044391

Email

Type of Accident Injury / Government Property
Drink Drive No

Anyone conveyed by Yes

ambulance

Date/Time of Accident 25/02/2018 04:30

AL

| of 3

45

Report No. T/20180505/2045
Case Summary Form (CSF For NP168)

Vehicle No. | T

! 'No of Paséenger

SLF7107G 1

UNKNOWN | Car Slightly |1
Damaged

Details of Person'lnvolved = =+~ = -~ z £

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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AMENDED POLICE REPORT PAGE 2 Pg. 1

R

T/20180505/2045

20f3

Report No. T/20180505/2045

Continuation of CSF For NP168

Driver. ] S S5 e e
Name Anbalagan Kathiravan ID No. G3364995P
Related Vehicle | SLF7107G (Car) Contact No.
Hospital/Clinic | NIL Class of
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/02/2018 Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver - e N e e S g e A R S R
Name Unknown Driver ID No.
Related Vehicle | NIL Contact No.
Hospital/Clinic | NIL Class of
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Facts.

On 25/02/2018 at 0430hrs, | am an Uber driver driving one car (Mazda 3, Black) registration number:
SLF7107G with one male Chinese passenger along Hougang Avenue 3 cross junction of Eunos Link

junction. The traffic light turned amber but | was driving at 80 km/h and unable to stop on time. Then there
was a car coming from the left collided onto the front left door of my car. After the collision impact, my car

moved forward and hit onto the traffic light pole. The traffic light pole was damaged. The Traffic Police
officer came reference incident F/20180225/0105 and my passenger was conveyed to the hospital

because of

head injuries. | was not injured. The front left door of my car was damaged. | will be meeting the 10

tomorrow for interview. | have an in- vehicle camera installed in my car.
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Sketch Plan

AMENDED POLICE REPORT PAGE 3

L T

172018050%: 2048
Jors

Report No. T/20180505,2643
Continuation of CSF For NP168

Informant is not able to provide skatch plan

IMPORTANT . Please attach a copy of your vehicie's Insurance Certificate to this report if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Case Seasitivity
Officer-In-Charge of Case

Classification of Case

‘* - _SN 17 1 segar ® a:."“”
o |
a;-'[:‘ A
ev.J. l..p M
L%

\msvdnore Polu.c Force

No

TP/ AEIT/
ANG Y| TING. STEPHANIE

D INJURY / GOVERNMENT PROPERTY

g Nt

Bukit Panl'“ oy

5r.1w

Page 15 of 23



Accident Photo

SLF7107G

U W TN T
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Accident Photo
W :

S iR \i\n- . W
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'\.
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Accident Photo

, \)
h: B -
MODEL : B 5 TPAINT .
. /
i

- 41W
IMEBMADABG0347469

VEHICLE 1D.NO. : BHAES
/ -

L. S0 21 Mazda Motor Corporation Made in Jepaa
(B3I8N)
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the gpme Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No : MPA21C¢TEL 3 venicte Registration No : SLF :”0:’6
Neme{ss shown in NRIC): 'AMV N Q ‘
[*Vehiele-Ovivas / Vehicle Owner) (*] Please delate as sppropriate
NRIC/Passport No : 2015 O6Q 67

Address :

Contact (Ted) : &fl l:‘ u_u%_ - ' {H/P)

(Emadl) :

Dat# of Accident : 7‘" Pl L Time of Accident 0 u 30

Place of Accident - )“‘1(_'{ on p(‘ O'p rUr\CS I_fnt hhd A ’II"_(' ROOd

Insurance Company : Np‘ \T\QUVO e é

(8) ADDITIONAL INFORMATION / AMENDMENTS:
| have made a report on the above mentionad accident and would like to include additional information or make
the following omendments:

_ AMach Pminded Rolice Pugoct

Sigrature OT
ome ¢ kg \X
10 Anson Roa 16 international Plaza Singapare 079903 Phonae : + 65 6224 0010 Fax : +65 6224 0030

Operating Hours : Monday to friday 9am 10 Spm
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