MPA218146192 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 12/11/2018 14:16
SUBMITTED BY: Lily Lim

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 12/11/2018 14:16
Date Of Accident 10/11/2018 15:00
Exact Location Of Accident C/P @ BUKIT BATOK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC8288U
Insured/Policyholder

Name Of Registered Owner SG BROS ENTREPRENEURS PTE. LTD.
Co Reg No 2014107802

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-88229295
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

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 P1583754

Cover Note Number

Driver

Name of Driver MOHAMED ISKANDAR MIRZA B MOHAMED NASIR
NRIC No S8415116E

Date Of Birth 25/05/1984

Occupation OUTDOOR

Date Of Driving Pass 24/02/2011

Driving Experience 7 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88229295
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

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

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 227 TAMPINES ST 23 #04-191

521227
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
YES

REQUEST FROM OWNER

NO

: PAX 1
: MALE

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

SLV3580P

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.
2. This Form must be complet:

3, Information provided must HHW Any witful misrepresentetion ar withholding of material
facts may 2llow Insurance companies to repudiate policy liability.

4, The lssue and scceptance of this Form by Insurence compenies is nat gn sdmizslan of palicy liabitity on the perl of the insurance
companies,

B, The report will be forwardad by tha insurers of the ClA Records Management Centre established by the Generzl Insurance
hszoclation of Singapore (G1A) for archiving and that coples of this report will for a fes be made avaitable upon application by
Interested parties.

7. By tha lodpment of this report to the insurers, you hareby consent to tha archiving of this report at the centre end 1o coples of
the repert belng made eveilable sforesaid,

8. Consent undar the Personal Data Protection Act [PDPA]
| undaratand, scknowledge, sgree and consént that:

[2) My insurer, my workshop and the General Insurance Assotistion of Singapore {“GIA" may/are permitted to collect, use,
disebote and for process my personal data/personal infarmation set out in this [form ] 2nd any ether persens! information
provided by me or possessed by my Insurer {colleciively the "Parsonal Information”} and disclose and transfer such
Parsonal Informatlen to =il Insurer{s) who have insurad vehicle(s) invahved in this sccidet (all Insurer(t) who have insurad
vehiclels) involvad In this sccident shall be collectivaly referrad o as tha “Insurers"], the Insurers’ lawyers/law firms, the

Monetary Luthority of Singapore and any felevant government agency/authority (such as tha police], for the purpose(z)
of 3

fi} processing, handiing snd/or deafing with my claims inchading the settement of the cisims and any nacessary
Investlgations relsting to the ciaims;

[} investigating tha accldant andfor my clains;
{lil} carrying out snd for denling with my instructions or rssponding to any enguiies by me;

{iv} adminiztering my claimes (including the mailing of corespondence, statements, invoices, reports or notBees 1o ms,
which could invehe disclogsere of eartaln parsans] data about ma to being sbout defivery of the sames g2 well 25 on the
external cover of ervelopes/madl packages); and/or

vl complying with appliceble law In adminlstering, processing, hardling and/for desling with my daims. feollectively the
“Purposes” )

(b} all insureris) who have insured vehice(s) meobwad in this sockdent and the Insurers’ layyersflaw firms, may/fare permilttad
to collgct, vpe, disclose and/or process my Personal Information for one or more of this abiove Purposes; and

[c} my Personal Information maycan ba disclosed by any of the insurers and/for GIA to thelr third party servies providers or
sgenislincluding their lewyersfaw firms), which maey be shed cuiside of Singepore, for one ar more of the above Purposes.

(d} ooy Parsanal information will aiso be collectad and usad to compils clalms hgtory for the puipose of fraud detection,
Investigation and management In present end all future claims.

(e} theinfermetion so collected under {d) sbavi may be shered [ dizclosed:

{I} taall Insurers and/for 2ny other third partes that assizt In evaluating, Investigating, controlfing or mansging fraud,
regulators, law anforcement snd governmant sgencles a5 rasonably reguired for the purposes stesed, or

[} for camphying with requiremants under sy regulations, awe or coutt ordare,

Pelicyholder's Signatira Derivan's Signature Repordng Centre Personnaf’s Signature

[eate i Timea: [If detveer is nat tha pallcybolder) MName:
Dt & Time: MERC/FIM No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A:‘-‘. I (ol et +L‘-rﬂ:ﬁﬂ 1 Egti‘ }re f-'*ffjﬂtl"lr-'-‘
B wasS  wMavine _f:liau. Bs | was (eaq he
Suddenily br@"-"f—}‘-ﬂfi’thcﬁ;* hc‘.rg-_a-rs] light d:f'i'd; (
hit his! back: =

DECLARATION

If'Wa declare the foregoing particulars are trse in every respact,
Plensa by achised that your insurer ey have a fourleer {14) days claisse whereby The cliim againgt own poficy must ba m velthén the stiputsted timelrame

from the day pf cccurrence. Kindly chec your policy for gt detaily

F'al'l.c?midlr‘i.ﬁpnture Driver's Signature Reporting Centre Persannel’s Skgnature
Date & Timea: {1 diriver is not the palicyhabder) MName:
Date & Time: HRIC/FIM Mo
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Driver IC & LIC Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY cARD No. SBA15T16E

Name

MOHAMED NASIR

FEPE VL O oSl e
Race

MALAY

Date of birik Sex
25-05-1984 M

Country/Place of birth
SINGAPORE

e 38415

AR

i

Gate of t35us

02-03-2015

Address

APT BLK 227 TAMPINES STREET 23
#04-181

SINGAPORE 521227

MOHAMED ISKANDAR MIRZA BIN

88415 116E

5430121

Date: 25 May 1_9_85%_ :
fesiio Date: 09 Dec 2005 =

!II!% [ {iﬁhﬁéﬁﬂﬂ’ﬁﬂﬂ{ llll[lllllili

il el 8045, 02s

7. Glass 2B Moioreycles we 200 CC

Class3  Motor cars =< 3088 ke whl =< ¥ passeagers, exclusive of the

drdvers agd sooter feactnesiveldeles =< I500 ky

584151168

Wi

NE42BA =

09 Bec 2008
24 Feb 20ET

S/ No. 000135886

il

I
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Letter of Authorise Pg. 1

Sg Bros Entrepreneurs Pte. Ltd.

» /\. P
(\ﬁ }t% i b K 25 Ubi Road 4,
#03-02 Weltech Industrial Building,
Singapore 408621

Tel: 6848 2118
ENTREPRENEURS F:x: 6848 2824
. . Website: www.sgbros.com
Logistics Partner Company Registration No. 2014107802

GST No. 2014107802

12 Nov 2018
To ¢ Whom it may concern
RE 1 Authorised driver for vehicle GBCS82838U

This letter is to confirm that Mohamed Iskandar Mirza Bin Mohamed Nasir, IC number
$8415116E, under the employment of Sg Bros Entreprenaurs Pte Ltd, is the authorised driver for
vehicle GBC8288U.

Watt Xiu Wei (Ms)
Head Administrator

Sg Bros Entrepreneurs Pte Ltd
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Common Statement

ACCIDENT STATEMENT (Part I}
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Individual Statement

INDIVIDUAL STATEMENT {Fﬂl‘t II} o Wiorkshog Erval Tt {1 sy,
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Driver's signatura (if driver is not the palicpholder)
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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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