MPA218128927 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 04/10/2018 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 04/10/2018 15:45

Date Of Accident 03/10/2018 08:00

Exact Location Of Accident AYE

Country/State of Loss SINGAPORE

Vehicle Registration Number XD2359Y
Insured/Policyholder

Name Of Registered Owner VEOLIA ES SINGAPORE PTE LTD
Co Reg No 199804675H

Email Address VICKY.WARAN@VEOLIA.COM
Mobile Phone No

Alternative Phone No OFFICE-66810877

Vehicle Particulars

Manufacturer MITSUBISHI

Model FV51JKM4RDEA

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 THIRD PARTY

Fleet Policy NO

Policy Number P1162934

Cover Note Number

Driver

Name of Driver SHUKRI BIN AB MANAF
NRIC No G6749852L

Date Of Birth 29/03/1968

Occupation OUTDOOR

Date Of Driving Pass 23/04/2018

Driving Experience 0 YEAR AND 5 MONTH
Gender MALE

Mobile Number (LOCAL) +65-83359216
Fax Number

Contact Number
EMail Address

NOEMAIL

Page 1 of 24



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

Circumstances of Accident

C/O 17 TUAS AVENUE 12
SINGAPORE

639037
YES

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

INSURED CAR DROP OBJECT HIT TAXI 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
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)

SHC8801S

TAXI
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.
2. This Form rrust be compls

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liahility.
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4. The issue and accaptance of this Form by insurance companies i not an admission of policy fiability on the part of the insurance
comgantas.
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6. The report will be forwarded by the insurers of the GlA Records Mansgemant Centre established by the Ganeral 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 lodgment of this repart to the insurers, you hareby consent to the archiving of this repart at the centre and to copies of
thi report being made avallable aforesaid.

8. Consant under the Personal Data Protection Act (PDPA)
I undarstand, acknowledge, agree and consent that:

2] My insurer, my workshop and the Genaral Insurance Association of Singapors ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/parsonal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”™} and disclose #nd transfer such
Personal information to all insurers) who have insured vehicle(s) invalved in this accident (all insurer{s] wha have insured
veehicle(s] imvolved in this accident shall be collectivety referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
hanatary Authority of Singapora and any relevant government agency//autharity [such as the police), for the purpose{s)
of

[i} processing, handling and/or dealing with my claims inchuding the settiament of the claims and any necessary
mvestigations relating to the claims;

[ii} investgating the accident and/ar my claims;

[iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statemaents, invoices, reports or notices to me,
which zouid Involve disclosure of certain personal daka about me ta bring about defivery of the same as well as an the
external cover of envalopes,'mail packages); and/ar

{v} complying with applicable law in administering, procassing, handiing and/or desbing with my daims.(collectivaly the
“Purposes”]

[k}  all insurer(s) who hava insured vehiclels] involved in this accident and the Insurers’ lawyars/taw firms, may/are parmitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their thind party service providers or
agentsiincluding thair lawyarslaw firma), which may be sited outside of Singapors, for one or mare of the above Purposes.

i 1% 1O TN E bt

{d} my Parsonal information will alsa be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

1) the information so collectad under {d) above may be shared / disclosed:

[i} o all insurars andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably sequired for the purposes stated, or

{ii} for comphying with requirements undar any regulations, laws or court orders

el

Reporting Cantra Perjonnal’s Signature

Namat
Cats & Time: WRIC/FIN Mo, Pw/',ﬂl
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Sketch Plan #2
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Sketch Plan #3 Pg. 1
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Country / Business Line:

* | SINGAPORE -

WASTE

Name of ProjactiGompany/Unit:

[ VESS LHGWCE

Unlisted Project/Uinit Name:

1968 larch Vl

28 h

(yyyy-mm-dd)
Jaib Tiia: E Driver ‘ Depatment: | SW(korong Halus) ] 'Timein present posilion: | 8yrs+ § |Hoursalwurkhefore incident: i 1A5hr%'

Contact details:
(Cnly if not an empleyes) 1

Email:

Phone:

Fax:

e | Waste

Activity field:

MSW Coltection

EVENT DETAILS

I No Injury el First Aid Injury Pl Medical Treatment fal Lost Time Injury [~ Fatality —  Commuting incident {tof| -~ o ¢ :
Incldent (it} FAl) Incident Injury (W1 Ineident {LTH Incident Incident or from wark) | ccupationat Diseaso
Type of NIl [~ No injury/Near Miss * [T Asset damage/Equipment/Property [¥  Asset damage/Vehicle {7 Eavironmental damage ;{:;:’:2:. -

* Na injury incidentf Near Miss is an unplanned event that did not result in injury, iltness, damage ta plant & equipment, loss to property, or damage ta the environment but had the petential to do so

Lost Time {due to the in:idcntl:::::]
in calendar days

Irreversible Injury: A +

L~

incident date:

{2018 ~|| Octover -]

3

Time:

EE

08oc * 1AM *i {EX 1030)

|Lm:aticn: j AYE( passing by Clememti) I

Describe the nature and extent of injury / damage:

| Vehicle damage due to flying object{wood plank) from OTC

Describe what happened: {please attach photos, if any, to the last worksheet of this form}) *

On 03-10-2018, Shurkri(driver) was assigned to drive GWC West HL 1 route for IKEA Alexandar today.At about 0800hrs,he called & informed that a loose
plywood plank has dropped out from the Wood OTC from his vehicle and have landed on the front bonnet of a taxi bearing the license plate no:SHGC 8801 S,
causing some scratches on the bonnet.He was travelling along the AYE towards Tuas.The incident happened passing by Clementi area.No injuries inveolved. Told
him to exchange particulars and take photos.Asked him whether he have place the net on top of the OTC to cover.He admit that he did not place the net.

What immediate actions were taken:

INJURY DETAILS’

Nature of Injury: |

5

Affected Body Part:

Immediately asked Shukri to pull over to a safe location to place the net first and carry on.To report to company insurer.

Type of Event:

: Other types of accidents, unclassified

Name of witness (if any) i

Contact details of witness: [

Name of the report writer: ‘; Vieky

*

Job Titfe: AM

H

Date:

2018

-i

>i | Qctober

RN
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Common Statement

ACCIGENT STATEMENT (Part I) Reporiing Cenire: Progressive Automotive Pte Lid
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Individual Statement

Reporting Centre: Progressive Automotive Pte Lid
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AXA INSURANCE PTE LTD

& Shenton Way, #24-01

AXA Tower, Singapere 068811
Customer Service Centre #81-01
Tel:(65)63387288 Fax:(65)63382522
Website:www.axa.com.sg

GST Registration Number: 189903512M
customer service@axa.com.sg

ClPg. 1

CERTIFICATE OF INSURANCE

Risks and Compensation) Rules. 1960 mRoad Transport Act. 1987 (Malaysia) WMotor vehicles (Third-
Party Risks) Rules, 1959 (Malaysia)

uMotor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 18%) uwMotor Vehicles (Third-Party

CERTIFICATE NO. : VFX/P1162934 Account No. : 00066
Coverage ¢ Third Party Only

Sum Insured : NIL

Name of Policy Holder : VEOLIA ES SINGAPORE PTE LTD

Vehicle Registration No. : XD2359Y

Period of Insurance : From 01/0%/2018 To 31/12/2018 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who 1s driving on the Policvholder's order or with their
permission.

Provided 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

disgualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vshicle.

LIMITATIONS AS TO USE*

{a) Use in connection with the Policyholder's business

(b) Use for the carriage of passengers (other than for hire or reward)
in connection with the Policyholder's business

(c) Use for social, domestic and pleasure purposes

This Policy does not cover

{a) Use for hire or reward or for racing, pace-making, reliability
trial or speed-testing

(b} Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

(05}

EXCESS
All Claims-Any Author'd Driver : SGD 5,000.00

* Limitations vendered incperative by Section 8 of the Motor Vehicles {(Third-Party Risks and

Compensation) Act, (Chapter 189) and Section 35 of the Road Transport Act, 1987 {Malaysia), are not
o be inciuded under these headings.

I/We hereby certify that the policy to which this Certificate relates is issuved in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, {Chapter 189} and Paxt IV

of the Road Transport Act, 1387 (Malaysia).

AXA INSURANCE PTE LTD

P

Authorized Signature

Issued by - SGOAKAS2 on 25/01/2018

TIMPORTANT

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this

obligation Is an offence under the Motor Vehicle {Third-Party Risks and Compensation Act (Cap.
183).

FOR INDIVIDUAL CUSTOMERS rCover Under the policy is valid only upon the payment of the full
premium stated on the policy.

FOR NON-INDIVIDUAL CUSTOMERS :Please refar to the Premium Warranty Clause on the policy
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DRIVER NRIC & LICENSE Pg. 1
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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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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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Accident Photo
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Accident Photo
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TAXI DAMAGED PHOTO
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TAXI DAMAGED PHOTO
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TAXI DAMAGED PHOTO
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