MPA218123788 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 24/09/2018 15:45
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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/09/2018 15:45
23/09/2018 22:30
SIN MING ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBE2299S
Insured/Policyholder

Name Of Registered Owner NINJA LOGISTICS PTE LTD

Co Reg No 201412014E
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-87485447
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 D (M)

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 COMPREHENSIVE

Fleet Policy NO

Policy Number P1671150

Cover Note Number

Driver

Name of Driver MOHAMMED EDDY AZMAN BIN ROSLI
NRIC No S8841528J

Date Of Birth 29/09/1988

Occupation INDOOR

Date Of Driving Pass 09/02/2010

Driving Experience 8 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87525672
Fax Number

Contact Number
EMail Address ABGSYGEDDYAZMAN@GMAIL.COM
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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 202 MARSILING DRIVE #11-132
SINGAPORE

730202
YES

CHAIN COLLISION
CLEAR
DRY

NO
2
NO

NO
YES
NO
2

NAME: : NORASIDAH
GENDER: : FEMALE

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE 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
YES
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)

SHA409P

TAXI
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJD5604K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

MPORTA

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 truthiul and accurate as possibla. Any wilful misrepresentation or withholding of material
facts may aflow Insurance compaenies to repudiate policy Hability.

4. The ksue and acceptance of this Form by insurance companies is not an admission of poficy [Eability on the part of the insurance
compan fes.

5. Any false reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee ba made available upon appication by
Interested parties.

7. - By the ladgment of this report to the Insurers, you hereby consent to the archiving of this report st the centre and to coples of
the report being made available aforeszid.

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

{a]l My insures, my workshop and the General Insurance Association of Singapore [“GIA] may/are permitted to collect, use,
disclose andfor process my persanal data/personal Information set out In this [form] 2nd any other parsonal informaticn
provided by me or possessed by my ingurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer]s) who have insured vehicle(s) involved in thisseccident {all Insurer(s} who have Insured
vehicle{s) imwolved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/faw firms, the

Manetary Authority of Singapore and any relevant government sgency/authority (such as the police), for the purpose(s)
of;

{I} processing, handiing andfor dealing with my clelms incleding the settlement of the claime and any necessary
nvestigations relating to the daims;

{l] imvestigating the accident and/or my cleims;
{7t} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maifing of correspondence, statements, nvoloes, raports or notices to me,
which coubd involve disclosure of certain personal data sbout me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handiing and/ar dealing with my claims.{collectively the
“Purposas”)

[B) &l inguraris) who have insured vehicke{s) invohved In this sccident and the Insurers’ lawyers/law Tirms, mey/are parmitted
1o colbect, use, disclose and/or process my Personal Information for one or more of the abowe Purposes; and

(e} myy Personal Information may/can be dischosed by any of the Insurers and/or GIA ta thelr third party service providers or
agents{incuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) vy Personal Information will also be collected and used to complie claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[ef the infermation so collected under {d) above may be shared / disclosed;

{il toall insurers end/or amy other third perties thet assist in evaluating, Investigating, controlling or managing fravd,
regulators, law enforcemant and government agencies as reasonably required for the purposas stated, or

{ii} for pomplying with requirements under any ng, laws or court orders,

o

Ao

P-J
burie Driver's Reporting Centre Personnel’s Signature
mg [ m%q Name: pw

Date & Time: NRIC/FEN No.:

NINJA LOGISTICS PTELTD
ROC NO. 201412014E
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ARt REGHT Tued FROm  TETRFFLC LLGHT, THE TAXLC oELTALH
ME  THELLFOLE | Tuete TS AMOTHEL TAYXT  puroHT  SupDedu(
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WY THE . 2wD VEMTUUE [ TACE SuimtoaP ) Thent UM
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=

DECLARATION
I’'We declare the going particulars ane true in every ect.
Please b achvized that rirsurer may have 3 Tourteen {14) days wharaby the clalm against own poficy must be ma hin the stipulabed trelrame
Irom the day of oocunfehoe. Kindly check your policy Tor mone detgiy. w ;
M N T
Policyhclder's Sighiturs Driver's Sigrdse fiepo ntre Petsonnel's Signature
Date & Time: {If driver is not the pokoyholder) Nama:
Date & Time: MRIC/FIN No.: PW
NINJA LOGISTICS PTE LTD

ROC NO. 201412014E
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Common Statement

ACCIDENT STATEMENT (Part I)

This is NOT &n admission of Blame | Labikty, bt & summary of Kenties
seriemen of daims

m;m&; itg O30

Exact location of accident
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HR &  State TOTAL number of =2 H
Ganded “ﬂ-___E% Femas [ | lhoxes marked with a cross Gender  Mew[ ] Female | |
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— [T . . : - - : i . : | N
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e e sitieiie] ) 1 ™% B B
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Individual Statement

[ER—— vehich sl 3 o !
”“"’w i v Spoe o rvars s i (s SN}
OF wiich vehicle ade !
P e Gvemer
4 Exact purpese For which vehice was baing used at time of acciders [] Privte use  []Commerdal use  []-ire & raward  [C]Private bie
L/m/ﬂ [ Otars - pluase spocty
5 15 the vehicks stil in usa? m m. 1 o, stisbe whars It s 2t presant Tel
Oe smmmmmmmmmrwmmmhﬁi I o
1 1o, atate action to be taken ] Third Party ﬂfmrﬁﬂgﬂﬂf [ Third Party {Qwn Workshop)
> Wias defver n employss
i 7 Dabe of Biih Dooupation Date of ‘icense pass rm:rmm? oFihe -
insrects permision” | compary?
; ¥ N ) T : i
smwaseme  [S4[7[9F [indoor! [outdoor | A[2]000 i T |wi]w .
the time of acodent ¥ '
[inchuing irsured) & Give cetails of any pre-sisting impairment of sight ar hesring and of any other dixbilty
9 Full detaig of 8l deiving comviiors including pending prosecutions in the last 36 months
Date Difience penalty
10 Wame(s), addresses) and Injurias sistained If wahicle pants, ‘Wera soat belts baing | Was injured comveyed
m&mms\t - ﬁhhwﬂm wenm? to hasgital by
Brmbulsrce?
Trtjural . v T Y
persons e H 1 Yes X M :
CHE CH VI Y
Yes | o os | Mo |
ves i | ol Yes | Mo
Damag: ko propasty 1] and addressies) of Vihicls registration ra, Insurer's addrues
i e pan | 1 i : or detpils o property | Maturi of damage ol
wehictss & e B) ——
E | ZA N 7t i3
T
12 'as tha aceident reperted to the Polca? | Yes ™
1t yas, phosse sate which Polics slation
_—
m 13 'Wea sntice of inended proseculion given? | Yes | |Ih,i‘
I yes, againg wham?
14 weather condtions. | Oew | | [m-q] N i caers | l
15 Roat surface E3 oy IEE |
T T
15 Gpmed of vehiches [ad kit [» e |
Acciesl 17 What warnings were chien by driver o cbher sarty? R
delails <
18 Weve et Ights dumiroted?  (Yes| | Mol |
19 What Fghts wara dsplayed o your vehiclalthe cther webicleds)?
20 I your webicle & commercial, stabe weight of lead carded ab tme of sccident;
21 Sratn how ace'dert happened, width of roads, speed Emits, Sie (Reter to stathed]
27 State nenber of Passeagers (Inchafing Driver) MTI&ETG‘I:]‘/\ @ ;
=
Decleation 1e declans the foregaing particulars are true in every espect //
Drivar's signatura (if driver i not the policpholder) Data

ROC NO. 201412014E
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Cl

AXNA WEURANCE PTE LTD

B Shanton Wy 824-01

ANA Tower Sengapors DESA Y
Customes Servcn Cenire 88101

Tat (BSEIJATINE  Fan (S5EEXM25T2
wm-n::w 19GOS 120
CUSI0MeY Bereceasn com g

CERTIFICATE OF INSURANCE

aMutar Vehicles Thivd-Party Righs and Compsaosation) At  (Chaple: LEFI Bpobor Vebicles (Thisd-Pasty
Biais and Compsnsstion! Bules 1%40 ®Road Transport Act 1987 (Malaywia) @Movor Vehicles (Third-
Fariy Nisas] Eyles, (%999 (Halaysis

CERTIFICATE NO : VIFR/P1671150 Account No. ;. 00066
Coverage . Comprebsnsive

Sum Insured { Market Valus At The| Time Of Loss

Mame of Policy Holder ¢ WINJA LOGISTICE FTE LTD

Vehicle Registration No. ; GBRIIDIB

Period of Insurance ; From 02/10/2017 1o 01/10/2018 (porh Dates Inslusive)

Ay permon who (s driving on the Pollcyholder's order or «ith bheir
pErmLpeion

Provided that the parssn driving 18 parmitted in secordanced with Ehe licensing orf othar
laws or regulationa to drive the Motor Vehicls or has been so permitted and ia not

disgualifled by order of & Court of law or by reason of any enactsent of regulation in
that behalf from driving the Motor Velicls

lal Use in connectlion with the Policyholder’'s business

IB} Umm for che carriage of passengers (other than for hire or reward)
in conmaction with the Policyholder’s business

el Dae for mocial. domestic and pleamure purpoass

This Policy dows not cover

lal Use for hire or reward or for racing, pace-making. rellabilicy
trial or speed-testimng

(bl Ues whilsr drawing a trailer sxcept the towing of any one disablesd
mochanically propelled vehicle.

15

EXCESS
Bect I - Used In B5'pore Only : BGD 750.00
Windscreen Excess ; BGD L00.00

* Limitations rendsced inopesvative by Section 8 of the Motoy Vebicles (Thisd-Party Risks and

fw“llﬁ“ et IChapter LEY¥) and Section 96 of the Foad Tramsport Ast, 1907 Mal LA}, AF® BOT
(7.7 ime Luched ancder these headings s

I/ Bapelsy certily that the policy to shich thles Cestiticals gelates 8 issusd Lo acoordance with the
provisions of the Motor Vehicles [Third Party Eisks and Coepesssation) Aot, (Chapise (09 ahd Part IV
of the Rosad Tramsport Ast. L1987 (Malayalal

AXA INSURANCE PTE LTD

Authorized Signature

lasued by - SCOAKAS2 an 03/10/3007

Page 8 of 15



DRIVER NRIC & LICENSE Pg. 1

ass 3 -Mplol Cars=<3000kg with =<7 passengers, exclusive 09 Feb 2010
of the driver; and other moter vehicles =< 2500kg

P BLK 202 MARSILING DRIVE
NGAPORE 730202,
386415284

#i-132

Dat

|
|
I
1
|
)

I\anm No:

o Ikl
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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

NINJA VAN

o
i

y W

J
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