MPA218156057 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 03/12/2018 13:36
SUBMITTED BY: Lily Lim

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/12/2018 13:36
03/12/2018 07:30
TPE TO AIRPORT
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

SMD4267X

MOHAMAD ZAKIR NORDIN
S7403099H

NOEMAIL

(LOCAL) +65-91790665
OTHERS-91790665

HYUNDAI
ELANTRA

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2172481

MOHAMAD ZAKIR NORDIN
S7403099H

10/02/1974

INDOOR

22/02/1995

23 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91790665

OTHERS-91790665
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)
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?

Was there any audio recorded?

BLK 322A SUMANG WALK #03-897
821322

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

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)

SLA5084C

PRIVATE CAR

Page 2 of 14



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleate report correctly the detells of the sccident to speed up the claims process.

e By thie PosicviiOigiesr anc or L LNCTisEd LTIveE

3, Information provided must be as Wruthful and accurate a5 possible. Any wilful misrepresentation or withhelding of material
facts may alow Insurance companies to repudiate policy lability.

4, The lssue and scoeptance of this Form by insurance companbes is not en admission of policy Hability on the part of the insurence
compenies.
5- - diGE FEDOFUINE May B TRTETEL] L LI H.'I L=l .'.'-!..l:l‘:.'l

&. The report will be forwesded by the Inserers of the GlA Records Mansgemant Centre established by the Genergl insursnce
Aszociation of Singapars [GiA) for archiving and that eonlies of this report will for # fee ba made svailable upon zpplication by
Interested parties.

7. By the lodgment of this report to the Inserers, you heseby congent to the erchiving of this rapoct st tha cantre nd to coples of
the report belng made sveilable aforesaid,

B. Consent under the Personal Data Protection Act {PDPA|
| understand, acknowiledge, agree snd conzent that:

la) My insurer, my workshop 2nd the General Insurance Assockation of Singspore ("GIAT) may/are permitted 1o collect, vse,
discloge andfor process my personal deta/personal Information et ot Tn this {form] end ary ather personel infarmation
provided by me oF possessed by my insurer (coltectively the “Personal Information” ) and disclese and transfer such
Personal Informethon to il Insurers) whe hove Insured vehicheds] invalved In this secldent (71l Insurer(s) who have sered
vichide{s) involved In this sceldent shall be colleetively referred to as the “Insurers”), the Insurers’ lwyverslow finns, the
Monetary Authority of Singapore snd any relevent govarnment agency/avtharity (such as the pollce), for the purposs{s)
ef

{0} processing handling and/or desfing with my clolrms including the settlemens of the clafms and any necessary
Investigations relating to the daims;

{1} Irvestigating the accdant and/or my dlalms;
(i} carmying out sndfof dealing with my iestructions or respanding to siy anquiries by me;

{Iw) adimindetering my clalms {Incheding the msiling-of correspondence, statemsnts, inslces, repoHs or noticas 1o ma,
which eouldl involee disclosurs of certain persdnal deta sbout me 1o bring about dellvery of tha same pt well 25 on the
axtzrnal cover of envelopes/mall packnges); sndfer

{v) complying with sppficable [sw In administering, processing, handling end/or dealing with my clsims.icollecthe by the
“Purpodes”)
{B) &l insureris) who heve inturad wehicels) involad In this sceldent and the Insurers” fawyperslaw firme, meyee parrmitted
to collect, use, discloss and/or process my Perscnal Information for ong or more of the sbove Purposes; end

fe} my Persensl Information iy fean b disclesed by sy of the nsurers sndfor GIA to thelr third oz iy service provicars or
sgeniz{incliding thelr lwyers/law firms), whidh may be sited cutside of Singspore, for one or more of the above Purpooes,

g} my Personzl Information will also be collectad and used to compile clalms history for the pepose of frewd dewction,
investigation end menegement In present and il future claime.

le]  the Informstlon so collected undsr {d) ebove may bz shered [ dizciosed:

{l] te sl Ingurers endfor smy other third perties thet eselst In evelueting, invanigating, controlling or mensging frawd,
regulators, isw enforcamaent end government agendes 24 ressonsbly requlred for the purpoess stated, or

(i} for complying with reguiraments under sny regulstions; lswe or court ordery,

Policyhelier's Signaturs Drlvar's Signature Regorting Centre Personnel’s Signature
Dtz & Tirmes: [If driver I8 not the policyhalder) Marmin:
Date & Tima: WRIC/FIN Mo.:
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Sketch Plan #2

SKETCH PLAN

Vehicle
A - SMmD42Lx0
B - LA SOBEYC

———. Legend

vahicls Mazorcoyoh

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A CCIDENT HAPPEN O 2RD DECEMAEER moRNING 47 0F30hR L.

WIHILE ORIVINGE oN TPE TowARSS ARPERT | | MET WiTH Anl ACC 0BT

WwiTH A ToYoTA ALTIS SLAGOBHL (Eldce Coror)y.

DECLARATION

I/ W declara the faregning particulars are true in every fespect.
Pesss be adisan Ehat your insurer may have @ fourteen {18) &ays chauie wihersty the ciaim against own policy maust be made within the stiputated tirelrame

from e day of oocwrence . Kindly check your policy Tor mare details.
L]

Po Signature Driver's Sgnature Reporting Centre Personnel's Signature
Date & Timk: (If driver is not the policyholder) Mame:
Date & Time: MRICSFIN Mo.:

31y
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Common Statement

ACCIDENT STATEMENT (Part 1}

This s MOT an adméssion of blame [ Bekty, Mlmﬁm
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Individual Statement

| IHDI*.FIDHAL STATEMEHT {Parl: II}

Chavs erieahop Dmad | Fae [IF ang)

Irsra 1 if mone than sata i

| % vehicls registration no. cL. :l;;mm.m .

I e i oy s R e,

yﬂ 4 Exsct purpots for which vehics was baing used st time of scchaset [ Private e ] Commerciad wse [ ]hine & reward [ Private Hee
A [0 Othars - please speciy

4 5 1 the vehicie stil inusa? -,- If ng, mummnu Tel 1o,

o= ﬁmmmmmmmmmnmmmm Mo | Kcn.qm y
o, seio action to betsken 1 Third Farty Tl Reporting Ondy EITI'drd Party (Owin Workshop

: Wiad £ fiver an employae
7 Date of birth ‘Was vehice driven with
L Cocrpation Cate of |canss pass M| of the insureds
- ¥

Dseer) ﬁ:ﬁ: |;n \s] l;,'l rT‘,'_lri,_In-i:!r.n:rr { |Outdoor; .1)"[)!! Qy—ve ;/’{ Ve m
El&‘ﬂﬁﬁ; B G o @y prevsstng inpssierient of sight or »ssring and of mny cther dashdity

- —

mrrd

& P dotails of gl driving conviciang including pending proseotions . the kst 36 monkhs

Dste Offerce Farzlty
1D Marre(s), atcressies) rjuries sustained W wehicle occusents, ‘Wiare soal Beits being Wk injurid comyad
appeecmate baelsl stae b= valilon vebice w7 L Mesptal by
ambulance?
| FOeE s ;| Mol Yes T | Mo |
| perscns e 3 : '
Yos [y Yes | Mo !
- = 1 ' i
Yes | Wa Yes | No |
[RiFa0E 1 [ropary 11 Maras(s) and addresshes ) of ‘Vehiche tegiEiration ra irsuers nama and tddness 1
;a-.:uai'rnnuq ciher than cwnar(s) e details of prooety Histure oF Harpge {if bpeen]
wabwches & pd B) el
1

ek i,
17 ‘Was tha poddent reported o the Palice? I\'u!
1¥ e, pleese state which Pollce station

i
gm 13 Was nctice of interded prosecution given? | Vs | | |m§?1l

if s, againet whom?

| 14 westher canauions i ; rlﬁ:ﬂ’ == ' - |
15 Road suface | et { | [ow I T [owen | |

16 Spaed of vehicles A e | {8 | kit

Accicet 17 What warnings wee ghan by teiver or ol party?

18 Were Stiget lights Muminated? | Yes ™ _J

18 Winak ights wete dissleed o your wehicloyihe oiher vahiclals)?

0 i your vehicie ts commercis), Smie vesighl of inad caired g1 lima of accident,
21 State kow 2 x00ent happends, widtih of roods, speed limis, £ic (Safer to srached)

2 Siata number of Passengais {Inchiding Diriver)

DCacamation Irve deslane tha fereguing e e in eyery repect
Pulieylolder's signature : Data

Driver's signature (if driver is not the policgholder) Dake
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Owner IC & LIC

AEPUBLIC OF SINGAPORE
oewTiTY caRD 40 $7403099H

Bt = _ﬁ} ;
1=pgo1aTa M

iy 80 B I
HINGAPORE |

bluezros 34 @ -i,jn’.ﬂllil- COW)

TATRQER |

m_.ﬂ:_l - mﬂﬁ-.._x.. -4 ._‘
ANG WALK $03-857

imﬁ!rm
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Accident Photo

Tl s " | |
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L.
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Accident Photo .
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Accident Photo
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Accident Photo
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Accident Photo _

Page 12 of 14



Accident Photo
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