MPA218028602 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 28/02/2018 16:33
SUBMITTED BY: Ng Pei Wen

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/03/2018 19:04

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 coples of this report will, for a fee, be made available upon application by interested parties.

he centre and to copies of the report being made available

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at {

aforesaid.

"Date Of Report
“Daté Of Accident

Exact Location Of Accident
‘ICountry/State of Loss

Vehicle Registration Number
.['nsuredfPoIlcyhomer
Name Of Registered Owner
NRIC No
Email Address
i Mobile Phone No
'Alternatwe Phone No
“Vehicle Particulars
‘Manufacturer
:Model

i{g 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

Fieet 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 Nﬁmber
~EMail Address

28/02/2018 16:33
09/02/2018 11:35
KJE TOWARDS TUAS
SINGAPORE

FBM2080M

MIR ISZUNAIDI BIN SUKADI
S9107543A
ISZUNAIDI16@GMAIL.COM
(LOCAL) +65-96364424
OTHERS-96364424

YAMAHA
CZD300A / XMAX300-292CC

NO

THIRD PARTY
MOTORCYCLE

EQ INSURANCE: COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMMPHQ17-000609

MIR ISZUNAIDI BIN SUKADI
S9107543A

25/02/1991

INDOOR

05/11/2014

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96364424

OTHERS-96364424
ISZUNAIDI16@GMAIL.COM

DerALs OF oNvEHELE |
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No. Of Passenger (Including Driver)

G s DRTAILS OF DRI ERSONT s i
Name MIR ISZUNAIDI BIN SUKADI

Approximate Age

Injuries Sustain

Inju'red person in which vehicle? FBM2080M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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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)
‘Details of Police Action

‘Was the accident reported to the police?
if Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Attachment(s)

Are accident photos available for attachment?
.iWas there any video captured by Car Camera?
Was there any audio recorded?

BLK 319 WOODLANDS STREET 31 #12-136
SINGAPORE

730319
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

Nature Of Damage

UNKNOWN  SHR IQR3A .

PRIVATE CAR
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Sketch Plan #2

SKETCH PLAN
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/e geclara the foregoing particular ace trud in évery respect, _
Please be advised that your insurar may have a 14 day clause wherely the claim against own pelicy must be made within the
stipulated timedrame from the date of cccurrence. Kindly checs your policy far more detalic, '.\ Pos
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Date & Time: - ] { - { | ‘7 |1# dirbver In not the policyhalder) Hame:—" )
ST Dt & Time: NAIC/FIN Nt - A { T8
GLARAYT SkeichPizaFerm_ V3 B ¥ g

Page 5 of 15



Sketch Plan

IMPORTANT NOTICE :

1. Peata rezort carrectly the datails of tne acc rent 1o spoed up the dalme procese, A
2. Thig Form must be camapletod by the Policyhelder andfor the Authorised Drivar.

3. infermation cravided must e a5 truthiul and scewrate as possible. Any wilful misrepresentation or withholaing of materia:
facts rmay ellow ssurgnce companies to rapudiste policy llabilily,

4, The lssue and acceptance of this Fars by Inturense comeanies & not an aamission of poticy dability on the part of the Insurance
campieie,

5. Anyfalse reporting may be refarred jo the Pelice for investigation.

B, The tepertwill be forwarded by the insurers of the GIA Avcords Management Centré estabilished by the Genera’ Insurance
Astociation of Singapore (GIA] for areblving and that conles of this report will {or 2 Fae be mada avaliabla Gpon acpiicetian by
Interested saties.

7 gy the lodgment of this report to the Insurers, you hereby consent to the srchiving of this report 8t the cantre 928 ' coples of

Ve regeand peng made svailasm aforesasd
& Consant under the Personal 0ata Frotection Acl [PRPA)
tuedarsiend, scanewlvidge, opree ool conant that:

la) Wiy insurer, miy woerkshop and the G

recel nsurapoe Association of Singapore (CGIA"Y mayfare permitted 19 colleey, v,
dlscdnte andfor process my personal datafpersonal ‘nformation set aut ba this fform] sod aey otber cersonat infermation
provided by me o possested by iy bnturer fealectvely the "Personal Information”) and disclose and transfer sueh
Personal lformation to b lnsurer(s) who wave insured vehicle(s) invelved in this accident (sl Insures(s) who have fnsured
vebiclels) involuad in this aclden Ushat be collectively refesred to as the “Insurers™), the Inivrers' lawyers/ aw fizms, the
Manetary Autbority of singspore and eny relevent goverrment agescyfauthoriny fsuch g5 ¢! ze), for the purgose|s)
of ¢

i} stocessing, handling erdfor deaung with my clamms ingieding tae settgmeant of the claims and any netessary
Invastigations retating to the claims;

tovestigeting the accisent and/far my clalens;

i carrying out gnd/or dealing with my instructions ar responding ta any enguines by me

slertng ey caims (mcluding the maving of correspondanze, stalemants, inval Tepnils ar Hotces 1o e,
contd invalve diszlosure of certaln perieral data about e 1o bring about dc«ii"Er of the tame as wall as on the

sviernal cover of envelapes/mall packagesh andfor

) complying with sppticatle lsw in sorinlstering, processiog, bindilng ang/os deating with my clalms (collectively the
“Purposes’)
by alfIrsureris) who nave insured vehiclals] invilves ie this as:hiu;‘v' ardl the tnsurers’ lawyers/law Tirma, may/sre permitted
1o ealeet, use, Tsclose andfor process my Zersonal Inforsaton for one oo more of the above Puzposes; ang

(o} my Fesenal infermiation may/can be distlosed by any of e nsurers sndfor GIA to thewr thod party servica providers ar
aganislinducing their lswyari/law firres), which may be sited ouiside of Singapore, for nae or mere of the above Purposes.

1d) g Fersonal nformarios will also be collected sna used to complis claims histery for the purnose of fravd detection,
investigation pnd management in present and ab future dlaims,

{2y the information o co lectad under (d) alzove may be sharea filisc

(i toall mswrers anador ary oter

reg lators, la fo

third parties that assist in evaluating, investigating, controding or m :m.,g;ng fraud,
TN STCRIneny 3

e agencies 33 r2asonably required for the surposes stated, o

i) for complying with renquitements under any regulations, laws er court srders

i it . - N Lo e it LIS
Palcybolder's Sgnature Lriver's Hgns Reporing Centre Personnst’s 5! gm.'ure
Date & Time: & o | ] Hif drives s not the polleyhiclder) Namé:

’ % i Gate & Tune: NRICAFIN Na.

AT Shetehi s W
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Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NIRRT

/20180218/7000

10f 3
Report No. T/20180218/7000

Date/Time Report Made:
18/02/2018 00:25

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
MIR ISZUNAIDI BIN SUKADI

Address:
APT BLK 319 WOODLANDS STREET 31 #12-136
SINGAPORE 730319

KRANJI EXPRESSWAY

KJE BEFORE CHOA CHU KANG EXIT

ID Type / 1D No.: Contact No.:
NRIC NO / S9107543A Home/Office: Mobile: 96364424
Nationality: Email:
SINGAPORE CITIZEN iszunaidi16@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 26 25/02/1991 Rider
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
SHIFT PRODUCTION OPERATOR Class: 2A Date of Expiry:
General Information of the Accident
Fooaiof Injury Drink Date/Time of Type of Location:
A‘élgi dent Attended by Police Drive: Accident: Straight Road
' No 09/02/2018 11:38
Location:

Weather: Road Surface: Road Speed Limit:
Sunny Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes
Details of Vehicle Iinvolved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBM2080M | Motorcycle YAMAHA Xmax 300 | Grey 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

l Use of Pedestrian Crossing: NA




DU iEE FolHcE L

T/20180218/7000
Police Station Of Origin: 2iob3
Traffic Police Division HQ Report No. T/20180218/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rider
Name MIR ISZUNAIDI BIN SUKADI ID No. S9107543A
Related Vehicle | FBM2080M (Motorcycle) Contact No.| 96364424
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/02/2018 Date Discharge | 13/02/2018
No. of Days granted Medical Leave | 30 Degree of Injury | Serious

Brief Details.

[, Mir Iszunaidi Bin Sukadi, S9107543A, as a vehicle owner of FBM2080M, would like to lodge a report
with regards to road accident that happened on 9th Feb 2018 at approximately 11.38am at KJE
Expressway before Chua Chu Kang Exit. The incident occurred as | was heading to work along Lane 1 at
KJE. All of a sudden a taxi swerved into my lane within less than half a car length, without giving any
proper lane changing procedure. | decided to anticipate by slowing down my speed. | did not see any
hazard in front of the taxi but the taxi slowed down for no apparent reason. As the taxi speed slowed
down abruptly, | jammed my brakes. | was unable to avoid the taxi as He came to a full stop in a middle of
Lane 1. I did not expect him to come to a full stop as | did not see any hazard in front of the taxi. | tried my
best to avoid the taxi but the taxi was too close and | end up hitting the right rear of the taxi, hence i
ended skidding on the road. As | get up from the crash, | sit by the roadside. There was another motorist
who pulled over and helped me. While the motorist was attending to me, an ambulance arrived.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TN

T/20180218/7000

30f3
Report No. T/20180218/7000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
18/02/2018 00:25

Officer In Charge Of Case:

Classification Of Case:

Authentjcation Stamp
NP168



