MPA218128802 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 04/10/2018 13:32
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/10/2018 13:32

03/10/2018 14:00

ALONG ORCHARD BLVD INFRONT OF FOUR SEASON HOTEL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

SGN7777P

TJAO HUI HAO KARNO WIDJAJA
S87324947

NOEMAIL

(LOCAL) +65-96729976
OFFICE-96729976

BMW
3201-2.0 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D28850115QMX

IBRAHAIM BIN AMIN
S2162161G

27/04/1956

OUTDOOR

09/01/1982

36 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81148670

NOEMAIL
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BLK 30 GHIM MOH LINK
#30-342

Postcode 272030
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

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? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJS2653J

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 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the aceident to speed up the claims process.

This Form must be completed by the Policvholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any witful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

The 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 2 fee he made available upon application by
interested parties,

By the lodgment 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,

Consent under the Personal Data Protection Act {PDPA}
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIAY} may/are permitted to collect, use,
disciose 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 Infermation”) and disclose and transfer such
Personal Information to alf insurer{s} who have insured vehicle{s} involved in this accident {all insurer{s) who have insured
vehlcle(s) invelved in this accident shall he collectively referred to as the "Insurers”), the insurers’ lawyersflaw firms, the
Iionetary Authority of Singapore and any relevant government agency/autherity [such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the daims;

{li) investigating the accident and/or my claims;
{Tit} carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with mv claims.(collectively the
“Purposes”)

{b) altinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c)  my Personal Information may/can be disciosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

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

{e) the information so collected under (d} above mavy be shared / disclosad:

{i} to ali insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutiators, faw enforcement and government agencias as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is hot the policyholder) Name;

Date & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are tru in every respect.
Please be aduised that your insurer may hawe @ fourbeen (14) days clause whereby the claim agaimt cwn palicy mast be made

fram the day of cceurrande. Kindly check your pullwm

Policyholder's Signatune Driver's Signature Reporting Centre Fefsonnel’s Signature
Date & Time: [If driver is not the policyhalder) Marme:
Date & Time: MNRICFIN Mo
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Cl

MSIG

MSIG Insurance (Singapore) Pie. Lid.

4 Shenton Way, # 21-01, 56X Cenpe 2. Sngapore 05887
Tel »&5 6B27 TE8A, Fax »65 6827 7800

Co Reg No. 2004122126 GST Reg. Mo, 20-04122180

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{REPLBLIC OF slnm
THE MOTOR VEHIGLES (THIRD-PARTY RISK AND GOMPENSATION nLn.Es 1996 EDITION (REFUBLIC OF SINGAPORE)
ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.X.1 MOTOR MAX
Individual Demership Comprahanshwa

Cartificate No. [ 28850115 QMX
Exgess: SGD700
Windscreen Excess | SGD100
1. Index Mark and Registration Number of Vehicle

SENTTIP

2. Mame of Policyhalder
Tioa Hui Hap Karno Widjaja

3. Effective Date of the Commancement of Insurance for the purposes of the Act
29/09/2018

4. Date of Expiry ol insurance
28/09/2019

5. Persons or Classes of Persons entitled to drive®

T{oa Hui Hao Karmo Widjaja
Any other person provided he is driving on the Policyholder's order or with the
TLcyhulder 's permission.

* Provided that tha person driu-Ln-n i% penmitted in accosdanca with te licensing or other laws or laws or regulations 1o drive
tha Motor Vehicle or has been so itted and is not disqualified by of @ Court of Law or by reason of any
enactmant or reguiation in that from driving the Motor Vehicle.

6. Limitations as to usa®

Use only for social domeatic and pleasure purposes and for Che
Policyholder'sa business.

The Policy does not cover use for hire or reward racing pace-making
reliabllity trisl ﬂ-p!:l'd teating the carriage of goods other than
samples in connection with any trade or business or use IOr any
purpose in connection with the Motor Trade.

* Limitations rendered Inoperative by SecBion B of the Motor Vehicles (Th Hluhurdﬂnmpmlnn]hﬂ{chaﬂw
188} and Smnﬂﬁﬁﬁaﬂn&dTEwpmMﬂHT{hﬂw:ll}.ﬂnﬂhbch under these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORIGED WORKSHOF LISTED IN THE ATTACHED.

mnGuﬂﬁmts-m!nmhmhuhulnﬂmnrnlﬁmvmIanrln]rruumm- g.l Ihu
mu:th-umhn-mdtuhﬂntummﬁn days of the term or if tha b los a
rwgi:owmmmmmMm made, Failse to comply Iﬂnhllg.lﬁmlsinnl'r under the Motor du
arty and Compensation) Act {Cap. 188)
I/WE HEREBY CERTIFY that the Policy to which this Cerlificate relales i issuped in sccordance with tha provisions of the Motor Vehiclas

{Third-Parly Risks and Compensation) Azl (Chapter 185) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendmant, Act

or Acts passed in substitution theneol.

MEIG Insurance (Singapora) Ple. Lid,
Approved Insurers

el

for Chinf Executive Officer

ELYM201B00201102
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DRIVER IC/DL Pg. 1

i i

Class 2B
Class 3

NP 4284

Molonga $ net exceoding 200 c¢
rs

HMetor of unladen weight not exceeding
3000 kg with not more than 7 passengers,
oxclusive of the driver; and Motor Traclors
and other Motor Vehicies of unladen weigh!
not exceeding 2500 kg

Wi

04 Aug 1980
09 Jan 1982

Il

; %EPUBLIC OF SINGAPCRE
% IDENTITY CARD NO. §2162161G

IBRAHAIM BIN AMIN

Race

JAVANESE

Date of birth Sex
27-04-1958 M
Country of irth
MALAYSIA

APIBR1815

|\il Il

smcre. 52162161G

Uate of issue

13-04-2013

APT BLK 30 GHIM MOH LINK #30-342
SINGAPGRE 272030
NRIC No: $21621816 Date:  21/04j2018

mrTan . - R —

i

48610898
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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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