MPA218101934 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 07/08/2018 12:03
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 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 07/08/2018 12:03

Date Of Accident 06/08/2018 06:05

Exact Location Of Accident WOODLANDS STREET 71 TOWARDS WOODLANDS AVE 7
Country/State of Loss SINGAPORE

Vehicle Registration Number SDH6887D

Insured/Policyholder

Name Of Registered Owner ZARINA BINTI HASSAN

NRIC No S1614317J

Email Address ZARINA . HASSAN@LW.COM
Mobile Phone No (LOCAL) +65-98384468
Alternative Phone No OTHERS-98384468

Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA-2.4 (A)

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 PRIVATE CAR

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Name of Insurance Company

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

NO
GA231668/1

AZMAN BIN HUSSIN
F2720862L

01/06/1962

INDOOR

29/09/2001

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98384468

NOEMAIL



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?

I 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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 637 WOODLANDS RING ROAD #03-73
SINGAPORE

730637
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

No. Of Passenger (Including Driver)

SHD7135H

TAXI
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process,
2. This Form must be ompleted b

3. Information provided must be as truthiul and accorate as possible. Any wilful misrepresentation or withholding of materiai
facts may allow insurance companies to repudiate policy [ability.

4, The isue and acceptance of this Form by Insurance companies is not an admitsston of policy lability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GlA Records iManagement Centre established by the General insurance
Associgtion of Singapore (GIA] for archiving and thet coples of this report will for a fee be made svaifable upen application by
interested parties.

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

8. Consant under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agres and consent that:

(8] My insurer, my workshop and the Genersl Insurenes Amsociation of Singapore ["GIA") may/are permitted to collect, usa,
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 [collactively the "Personal Information”) and disclase and transfer such
Personal Information to s Insurerls) who heve insered vehiclels) involved in this accident (all insurer{s) who hava insured
vahiclefs) involved In this accident shall be collectively referred to es the “Insurers”), the Insurers’ lawyers/law firms, the
Manetery Authority of Singapore and eny relevant government agency/authority {such s the police), for the purposels)
of :

i} processing, handling andfor dealing with my claims including the settiement of the claims and any necessary
investigations relating to the daims;

[} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instrictions or respanding bo any enguiries by me;

(iv) sdministering my claims (including the mailing of correspondence, stetemants, Inveices, reparts or notices ta ma,
which could Invelve discdosure of certain personal data about me to bring about defivery of the same s well as on the
external cover of envelopes/mail peckages); sndfor

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
"Purpases”)

ib) &l insurer(s} who have Insured vehicle(s) involved in this accident and the Insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

fe) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including thelr lawypers/law firms), which may be sited outside of Singapore, for one or mare of the sbove Purposes.

id)  my Persanal Information will alse be collected end vsed to complle daims history for the purpose of fraud detection,
investigation and management in present and all future cslma.

{2} the information so collected under (d) sbove may be shared / disclosed:

(1) tonll insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lew enforcement and government agendes &s reasonebly required for the purposes stated, or

{il} for complying with requiremants under ary regulations, laws or court orders, I

T e

Folicyholder's Signature Drivar's Sifinature Reparting Centra PHmmet’sSllnlt.u
Date & Time: {If driver is nat the pelicyhol Mame:
Date & Time: D?’J 0@ \E NRIC/FIN No.: DW

RN L

GIARMC SketchiPlanFarm_v3
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Sketch Plan #2
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Common Statement

"

ACCIDENT STATEMENT (Parl: I) Reporting Centre: Progressive Automotive Pte Ltd
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Individual Statement
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ClPg.1

AXA Insurance Ple Ltd

1800 880 4888 {Within Singapore)
{65) 6850 4888 (International}

;. (65) 68804740

| customer.care@axa.com.sg

{ wwW.axa,com.s.

¢

redefining /insurance

f

1

account number

Certificate of Insurance 15138

-fotor Vehictes (Third-Party Risks and Compensation) Act {Chapter 189)- Motor Vehicles {Third-Party Fisks and Compensation) Rules 1960 -Road Transport Act 1987 (Malaysia)
-otor Vehicles iThird-Party Risks ¥ Rules. 1959 {Malaysia)

Policy details

Policyholder name ZARINA BINTE HASSAN Certificate number GA231688/ 1
Cover Comprehensive Chassis number ACRE00004372
Plan name Essential Engine number 2AZC054746
NED applicable 30%

Vehicle registration number SDHE887D

Period of tnsurance from 23/08/2017 to 23/10/2018 (both dates inclusive)

Finance foan company MOTOR UNIVERSE CREDIT PTE LTD

Persons or classes of persons entitled to drive*
{a) The usage of the vehicle by the Policy Holder {Insured) is not covered under this policy
{b) Any MHamed Drwver as stated in the Policy
1 AZMAN BIN HUSSIN
(e} Any person who s driving on the Pelicyholder's order o with thes permission

Provided that the parson drving s permitted in aceerdancs with the Bcensing of other laws or regulations e drive the Moter Vehucle of has been se
permutted and 18 not disqualified by order of a Court of Law o1 by 1eason of any enactment or regulation in that behalf from driving the Motor Vehigle

Limitation as to use*

tse only for societ domestic and pleasure purposes and for the Policyhiolder's business

The policy does not cover - use for hure o reward racing pace-mahing reliabiityinat speed testing the carnage of goods other than sampias inconngclion
with any ttade or business of use for any plirpose it connection with motor trade. or when the Motor Car whether stationary 10 use or sthenvise s aron
a racing track cireutt roule. course or any other roads by whatever name called that are typically used for racing. pace-mahing of such similar purposes

* Limdations rendered moperative by Section 8 of the Motar ¥ehucles (Third-Party Risks and Compensationt Act. (Chaptsr 189) and Section 95 of the Road Transport Act. 1987
iMalaysial are not 1o be included under these headings

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additronal Excess s apphcable as follows
1 S$B00 for unnamed Authorised Driver
2 53500 for declared Young and Inespanenced Drver
3 835.000 for undeclared Young and Inexpanenced Dinvers This additonal excess 18 reduced to 52 BO0 of You have chosen AXA Peemiunt
Warkehops

Additional clauses & endorsements to your policy
Wil

I/We hereby certfy that the poboy to which this Certificate telates 1s issued in accordance with the provision of the Motar Vehicies (Thad Party Pisks and
Compensation) Act {Chapter 189 and Part iV of the Road Transport Act 1987 (Malaysia)

AXA Insurance Pte Ltd

Authiornsed migrature

tmportant note

Poheyholders are warned that on the sale of a motor vehicle they must surrender the Certificat® of Insurance znd e Policy to the insuiance company I the Ceruficats of
insurance has heen lost of destroyed a Statutory Declaration 10 the etfect must De made Failure 1o comply with thie obirgation 15 an offence undet the Motor velugle (Thug-
Party Pisks and Compensation At iCap 159}

The Premum Waranty Clauss requies the premium o be paig in full vihin a specdfic penod faling whichi there woudd b no liabildy under the goficy 1enewal ceruficale
endorsement gle

AXA Insurance Pte Ltd {199903512M) lots
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01
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OWNER NRIC Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S§1614317J

Namie

ZARINA BINTI HASSAN:

fnce i
MALAY

Date of Garin Sex
01-12-1963 F
Tountry of Bith
SINGAPORE

\lll\ JEBMAMRINN,

\ NRIC No: 516143
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DRIVER NRIC & LICENSE Pg. 1

REPUBLIC OF SINGAPORE
FIN  F27208862L

Hame

AZMAN BIN HUSSIN

Date of Birth Sex
01-06-1962 M
Hationality

. -

FA2093605
. : VISIT PASS
oE;)r Cars=< 3000kg pa XL g . , immigration Regulations
1 he drivet, and other ¢ . e 3 P e o e o e e i Ao S o i o
T en F2720862L PLUS

Bate of {ssue Date of Expiry
24-05-2018 24-05-2023

li

Il

AR ET AR

i
YOU ARE TO SURRENDER THIS CARD VWHEN T 15 CANGELLED ORt HAS EXPIRED, ORWHEN A KEW CARD 1% IS5UED TO YOU.

%
;
|
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AUTHORIZATION LETTER

oue: (2508

AXA Insurance Singapore Pte Ltd
8 Shenton Way

#2701,

AXA Tower,

Singapore D6ES11

Re: Authorization — Report Accident: & l‘& [ St d

I, Zaring B"'T‘['WI Hﬂ,‘.’iqn , MRIC: £161N317T , the owner of the said vehide
hereby authorise the driver: ____ Aztgn B fusfin npc:  FA720862 L 1o

make accident report.

Thank You

;r/l,flf‘ﬂ ’q WW

Name: 2-;11.'1‘%. Brads Halton
NRIC: S1614217F

i WC3 424G

Bleek €37, Woodlads E{v-f Read |
#03°73 , Sirgepore 30633
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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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Page 16 of 16



