MPA218119756 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 15/09/2018 10:51
SUBMITTED BY: Soo Leong Keat

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 15/09/2018 10:51
Date Of Accident 14/09/2018 14:05
Exact Location Of Accident 26 MAJU CAMP
Country/State of Loss SINGAPORE
Vehicle Registration Number FT5721T

Insured/Policyholder

Name Of Registered Owner HASYAFIQ BIN RAZALI

NRIC No S9627062C

Email Address SYAFIQRAZALIO7@ICLOUD.COM
Mobile Phone No (LOCAL) +65-91718111
Alternative Phone No OFFICE-91718111
Vehicle Particulars

Manufacturer YAMAHA

Model RXZ-133CC (M)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number AN3164721

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

HASYAFIQ BIN RAZALI
S9627062C

07/08/1996

INDOOR

30/04/2018

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-91718111

OFFICE-91718111

SYAFIQRAZALIO7@ICLOUD.COM



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

Police Station Name
Police Station Address

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

Circumstances of Accident

STATEMENT RECORDED BY SOO - PROGRESSIVE AUTOMOTIVE PTE LTD (6741 5336)

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

Was there any audio recorded?

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

BLK 332 JURONG EAST AVENUE 1
#02-1758

600332
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

YES

JURONG WEST NPC

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

SLE53997

PRIVATE CAR
KWEK JING PING
S8214659H
98397652



No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

i

Flease reporct corrgetly the detafls of the sccident to speed up the claims process,

Infarmation provided rmust be a5 &

blg. Any wiiful misrepresentation or withholding of material

facts may allow Insurance mmpmiﬂmﬂlﬂ.m[iﬂﬂﬂ&!

. Theissue and accaptance of this Form by insurance comganies i net an admission of policy liability on the part of the insurance
comparles.

The repart will be forwarded by the insurers of tha GIA Records Management Centre established by the General insurance
hssociation of Singapore |GRA} for archiving and thet coples of this report will fior & fea be made avaltablé upon application by
intarested parties,

&y the lodgment of this report 1o the ingurers, you herelby consent to the archiving of this report at the centre and to copies of
the report being made aveilable aforesaid.

. Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a} By insurer, my workshop and the General Insurance Adsaciation af Singapare {“GIA™) may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other parsonal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all Irsurens) who heve insured vehiclefs) invohsed in this accident (all Insurer(s) who have Insured
wehiclels) Imvolved In this accident shzll be collectively referrad 1o as the “inswrers”), the Insurers’ lowyers/law firms, the
Monatary Authority of Singapore and any relevant government sgency/authority [such as the police), for the purpose(s)
of

(I} processing, handbing andfor dealing with rmy claims inchuding the settlement of the claims and any neceszary
investigations relating to the caims;

{fi) inwestigating the accident andfor my clalms;
(i} earrying out and/or deating with my Instructions or responding to @ny enguiries by me;

[iw) administering my claims [incheding the malling of correspondence, statermants, Invodces, reports or notices to me,
which could invedve discinsurs of certain personal dats about me te bring about delivery of the same as well a5 on the
gxtarnal cover of emelopesfmail packages); and/or

v} complying with applicable law in adminlstering, processing, handling end/or dealing with my claims.{collectively the
“Purposes”)

(b] &l insurer(s} who havi rsured vehicels) involved In this sccident and the Insurers’ lewyers/law firms, mayfere permitted
18 collect, use, disclnse andfor process my Personal Infarmation for one or more of the above Purpases; and

(e} my Personal Information mayycan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

[d) mwy Perscnal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management In présent and all future daime.

{a] theinformation so collected under (d) above may be shared / disclased:

{i} toaliinsurers andfor any other third parties that assistin evaluating. Investigating, controlling or managing fraud,
regulators, lew enforcement and government agencies as rezsonably required for the purposes stated, or

{li} fer complying with requirements under any regulations, laws or court orders.

Polieyhelder's Signatura Driver's Signatura Reporting Cantre Parsonnal's Signature
Cate & Yime: [if driver is not the policyholder) Masmie:
Cate & Time: NRECSFIN No.:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

Ifwe declare the foregoing particulars are true in every respact.
Mease be advised that your insurer may have o fourtesn (14) days clause wheredny 1be daim agairdt own poficy miast ba

atipuilatid temahrame

<

Ir day of pcourrence. Kirdly check your poficy for more details.
Policykolder's Signature Driver's Signature Reporting Fentre PiEonnel's Signature
Duate B Time: {IF diriver is not the policyhalder) Marme:

Date & Time: MRIC/FIM Mo.:
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POLICE REPORT

Jurong West NPC Traffic Police Department
700 Corporation Road Charge Office
Singapore 649818 10 Ubi Avenue 3
Tel: 62689999 Fax: 62672438 Singapore 408865
Tra ice
Annex I
NOTICE OF REPORTING
Informant Name : Hasyafiq Bin Razali
Identity Card No : 8962T062C
Age / Sex : 22 yrs/ Male
Address ¢ B33 Jurong East Avenue 1 #02-1758
Nationality and Race . Malay
Occupation ¢ Unemployed
Telephone No ;91718111

This is to conflirm that the above informant, driver of vehicle registration number,
FT5721T. has reported to the Police a traffic accident which occurred on the 140972013
at 1405Hrs along 26 Maju Camp (entrance) involving the following vehicle/s:

Y1 : FTST2IT
V2 @ SLES399F

2 If this accident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road TrafTic Act, Cap 276.

Issuing Officer . SGT T160385 Chia Shun Zheng
Date / Time : 14/09/2018

Station Diary No  : 152

Police Post . _Jurong West NPC

Signature of Informant - &Q

Signature of Issuing Officer

L
Original - to be issued to/dnformant
Duplicate - to be submitted to Traffic Police
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement
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ClPg.1

AXA Insurance Motor Cover Notes System . | Page 1 0f2

AXA INSURANCE PTE LTD
 Shenton Way, i#24-01 AXA Towe
Singapore 068811
Customer Servive Cemtre ¢B1-01 AeNo: 03375
Tel: 6338 7288 ax: 6338 2322

iov N —
Websie: wavwana com sg Policy No tif amn:

GST Registration Number 19990331208 § New Business

Original

Smartbrive Crole Ref’

MOTOR C -f}ER NOTE no. AN3164721 0O

The anf Vehicle (Third Party Risks and Compensaiion) Act (¢ a0y - Republic of Singapore; or
The Road Transport Act 1987 of Malaysia; ot
Phe Agrectzm between the Mintster of Finance (Singapore} and b Motor [nsurers” Bure of Singapore dated 22 February 1975 or
Phe Agreenigny hetween the Minister for Transport (Madaysia) andhe Motor Insurers' Burean of West Malaysia dated 34 March 1992;
And any sabsequent revisions to the above Acts and Agrecmensts

e e .

The Insured mentioned in the Schedule, litving proposed for insuran | in respeet of the Motor Vehicle deseribed i the Schedule, is herehy
HEED COVERED under the terms of the Company s usual fommf Motor Poliey applicable (hereta for the period mentioned n the
Schedule snicss the cover be wrminaled by the Company by fiotic! in writing in which case the insurance will thereupon cease and a
proparnonate =art of the annual premivm otherwise payable for sm.h mumnu: will be charged for the time the Company has been on risk,

NR-MUHAMAD HIRFSE;EHBIIRN SCHEDULE
THE COMPANY AXA INSUFANCE PTELTD
INSURED HASYAFIQBIN RAZALT
) MAKE AND DESCRIPTION OF VEHICLE YAMAHA RXL
VEHICLE REGISTRATION NO. Frs7ait
YEAR OF MANUFACTURE 2001
ENGINE NO. 35260002
cHAssIsNO. ZMC260002 -
ENGINE CAPACITY/TONNAGE 133
COVER TYPE THIRD PARTY ONLY
HIRE PURCHASE ATAN MOTORING SUPPLY PTE LTD
VALUE (58) -
PERIOD OF INSURANCE FROM: 8~May-2018 TO: 7-May-2019
EXCESS (5$) NIL
AXA PREMIUM WORKSHOP? No

IWE HEREBY CERTIFY THAT POLICY 10 WIHCH THES CERUNICATE RELATES 1S ISSULD IN ACCORBANCE WITH [HE PROVISIONS OF TliE MOTOR
VEICTES (THIRP-PARTY RISK AND COMPENSATIONY ACT (CHAPTER 189 ANDPART IV OF T ROAD TRANSPORT ACT 1987 (A ALAYSIA)

AXA INSURANCE PTELTD

Issued by  ANDA INSURANCE AGENCIIS PL on 8-May=2018 53403 IM Authorised Signature

Naote; This Cover Note is ondy vahd for o days fron the date of issue undess
replaced by the Coriifieate of Insurance issued by the Company

= Prenuigan for dime on risk will be charged subject 1o meimum $553.30 tinchisive of GST
i the policy is cancelled after the ihception date
- An administrative fee of $26.75 tinclusive of GS T will be charged:

- Cover noie issued and cancelied before inception

- Retaining the old regisiraton number for anew vehicle insuring with ANA.
| PREMIUM WARRANTY |

http://www.anda.com.sg/motor/AXA.asp 8/5/2018
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REPUBLIC OF SINGAPORE

DRIVER IC/DL Pg.

IDENTITY CARD NO. 896270620 s

Hame

HASYAFIQ BIN RAZALI

Race

MALAY

Dale of birth Sex Gufyrnbac
07-08-1986 M

Country of birth

SINGAPORE

i

AT

\\§ HRIGHY SQB27062C

.

I

Date of issue
TeesEEET 30-11-2011%

Addrass

APT BLK 332 JURONG EAST AVENUE 1
#02-1758

SINGAPORE 600332

4797874

1Q BIN RAZALI

| \llllﬂll}Hlillﬂllﬁiﬁliiﬁflﬁﬁﬂ

il

"Y_DU ARE LICENSED TO DRIVE VEHIGLES iN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE -

Ctass 28 Motoreycles =< 200 ce 30 Apr 2018

l

Licence No:S9627062C |

WMWMWWM

.

E
NP 428A ”
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Accident Photo
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Accident Photo
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Accident Photo
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