MPA218134965 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 17/10/2018 15:55
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 liability.

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 17/10/2018 15:55

Date Of Accident 16/10/2018 15:40

Exact Location Of Accident JUNCTION OF PUNGGOL ROAD & PUNGGOL CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number GU4948X
Insured/Policyholder

Name Of Registered Owner RHK ENTERPRISE

Co Reg No NA

Email Address RHK99@SINGNET.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-90280891

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR-3.0 (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 THIRD PARTY

Fleet Policy NO

Policy Number P0192502

Cover Note Number

Driver

Name of Driver MUHAMMAD AMEER BIN OTHMAN LETAK
NRIC No S9717478D

Date Of Birth 28/05/1997

Occupation INDOOR

Date Of Driving Pass 17/07/2018

Driving Experience 0 YEAR AND 2 MONTH
Gender MALE

Mobile Number (LOCAL) +65-87971772
Fax Number

Contact Number

EMail Address NOEMAIL
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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

Passenger 2

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 349 TAMPINES STREET 33 #02-422

SINGAPORE

520349
NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

NO

NO

NO

3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

: JOLENE FO
: FEMALE

: ANNABELLE MARIA JEFFREY
: FEMALE

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?

Details of Witness 1

Name

Phone Number

Email Address

YES
NO
NO

ANNABELLE MARIA JEFFREY

91597805
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Sketch Plan

SKETCH PLAN
IMPRRTANT NOTICE
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Sketch Plan #2

Describe Circumstances of the Accident

Date of Accident: -
Time of Accident:
- - = f.j) |
(Set  pPBlice ot |
o,
Declaration
Ve declare the foregoing pariculars are true in every respect.
PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DA M
UNDER ¥OUR OWN POLICY. KINDLY CHECK YOUR POLICY FOR MORE DETAILS
K ENTERP S “{nﬂ ;
I
.
_ 1"?[:4@&3 %’ [F101% y
'ﬂﬂvmm{r&whmmmmmﬁ Witnessed by Reparling Centre
Personnel (Hr(ﬁrf_
Progressive Aufomative Pfe Lid
Blk 3022A Ubi Road 1 #01-45/46

Singapare 408716 -

Page 4 of 19



Common Statement
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Individual Statement

Reporting Centre: Progressive Automotive Pte Ltd
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POLICE REPORT PAGE 1 Pg. 1

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Police Divisional HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

LT

1of3

Report No. G/20181017/7006

" DatefTime Report Made Vide Report No. Station Diary No.
-A7M10/2018 11:00
Narhe Of Informant Address

- MUHAMMAD AMEER BIN OTHMAN LETAK

APT BLK 349 TAMPINES STREET 33 #02-422
SINGAPORE 520349 '

D Type /1D No. Contact No,
NRIC NO /89717478D Home/Office: Mobile:
87971772

Nationality Email Address
SINGAPORE CITIZEN riolicdio 1997 @gmail.com
Occupation Sex Age Date of Birth  [Race
Student Male 21 28/05/1997 Malay
Institution/School Name Language

English

DatefTime Of Incident
16/10/2018 15:40 - 16/10/2018 18:30

Location Of Incident
APT BLK 349 TAMPINES STREET 33 #02-422

SINGAPORE 520349

Brief details.

At 16-10-2018 at 3.35, | was driving a 10 ft truck for work. | had Jolene and Annabelle together with me
as we were reccing the same place. And we were going to Treelodge for recce. While | was turning left
onto the street,it was a downhill,i prepared to slow down as infront of me was the other car, The Toyota

Premio SJW7991D. As the traffic light was still green, i still slowed down incase i have to stop. As i was
nearing the junction,still slowing down,the Toyota accelerated abit then afterwards jammmed her brake
when the light just fumed amber. | was in shock as it seems like she was going to complete her crossing.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
iNot applicable

Date/Time:
17/10/2018 11:00

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT PAGE 2 Pg. 1

SINGAPORE
POLICE FORCE

™"

20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. G/20181017/7006

" didnt had time to properlly stop as the vehicle was very heavy. So i stalled the lorry and swerved to the

-right to avoid maijor injuries and minimise contact from car and lorry. | remembered her crossmg the line
before she jammed her brakes,thats why i didnt brake fully. My front left side of the lorry collided with the
car resulting in minor injuries for both me,my passengers and the woman infront.

Suspec
Person Name Jolene Foo
ID Type NRIC NO 1D No S9642792A
Gender Female Age 22
Race Chinese Language English
Occupation Preduction Address Block 121 Potong Pasir Ave 1
#20-287
Mobile No 97472929 Complexion Fair
Build Plump ] Height About 160cm
Attire Last Worn  {Black short,black shirt and Hair Colour Brown
orange bandana
Hair Style Short-Permed Relation To Colleague
. Informant
Habits & Oddities  [No
Person Name Annabelle Maria Jeffrey
ID Type NRIC NO ID No S8402113H
Gender Female Age 24
Race Indian Language English
Qccupation Production Address 68 Jalan Mata Ayer #02-09

Signature Of Officer Recording The Report:

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Date/Time:
17/10/20618 11:00

Not applicable

Signature Of interpreter:
Not applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT (NP299)

SINGAPORE
POLICE FORCE

POLICE REPORT PAGE 3 Pg. 1

(O

3of3

CONTINUATION OF REPORT
Report No. G/20181017/7006

Mobile No 91597805 Complexion Dark
Build Small Height About 155cm
Attire Last Worn |Green jumper Hair Colour Black
Hair Style Medium-Natural Curls Relation To Colieague
Informant
Habits & Oddities |Tatio at back
Person Name MUHAMMAD AMEER BIN OTHMAN LETAK
ID Type NRIC NO ID No 597174780
Gender Male Age 21
Race Malay Language English
Occupation Student Address Type
Address APT BLK 349 TAMPINES Mobile No 87971772
STREET 33 #02-422
SINGAPORE 520349
Is Informant A Yes
Victim?
Person Name [MUHAMMAD AMEER BIN OTHMAN LETAK {Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No sighature is required.

Signature Of Interpreter:

Not applicable

Date/Time:
17/10/2018 11:00

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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ClPg. 1

AXA INSURANCE PTE LTD
8 Shenton Way, #24-01

Tower, Singapore 058811
Customer Service Centre #B1-01
Tel:(65)63387288 Fax:(65)63382522
Website:www.axa.com.sg
GST Registration Number: 199803512M
customer.service@axa.com.sg ’

CERTIFICATE OF INSURANCE

& Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) mMotor Vehicles (Third-Paxty
Risks and Compensation) Rules. 1960 ®Road Transport Act. 1987 (Malaysia) BMotor Vehicles (Third-
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VFX/P0192502 Account No. : 04183
Coverage : Third Party Only
Sum Insured + KIL

+ | Name of Policy Holder : RHK ENTERPRISE
Vehicle Registration No. : GU4948X
Period of Insurance : From 01/06/2018 To 31/05/2019 (Both Dates Inclusive)
PERSONES OR CLASSES OF PERSONS ENTITLED TO DRIVE® o :
Any person who is driving on the hirer'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
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

{a) Use for the carriage of pasgengers or goods in connection
with the hirer's business.

(b} Use for social domestic and pleasure purposes and business
purposes of any person to whom the vehicle is hired.

The Policy does not cover

(a) Use for racing, pace making, reliability trial or speed-testing

(b) Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propeliled vehicle

(c}) Use for the carriage of passengers for hire or reward by any
person to whom the vehicle is hired

(09)

BXCESS :
Sect II-Used In Singapore Only : SGD 2,000.00

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {(Thixd-Party Risks and

Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not
to be included under these headings. .

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, {Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia).

o~

AXA INSURANCE PTE LTD

Authorized Signature -

Issued by ~ SGOVEKRS on 31/05/2018

IMPORTANT -

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_INDIVIDUAEL CUSTOMERS :Cover Under the policy is valid omnly upon the payment of the full
premium stated on the policy.

FOR NON-INDIVIDUAL CUSTOMERS :Please refer 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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