MPA219008055 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 17/01/2019 16:14
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 17/01/2019 16:14

Date Of Accident 17/01/2019 09:30

Exact Location Of Accident WOODLANDS AVENUE 12
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT9231T
Insured/Policyholder

Name Of Registered Owner NOR AQIRA BTE ISMAIL
NRIC No $9234498C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98510661
Alternative Phone No OTHERS-90014941
Vehicle Particulars

Manufacturer BMW

Model HATCHBACK

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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA391941

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

MUHAMMAD KHAIRUL ADHA BIN MOHAMED NASIR
S8723062G

02/08/1987

INDOOR

21/12/2006

12 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-90014941

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 (including own vehicle)
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?

I 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 467 ADMIRALTY DRIVE #10-211
750467

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

GX6744M

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.
2, This Form must be completed b

3. Information provided must be as truthful and accorate a5 possible. Any wilful misrepresentation or withholding of material
facts may afow insurance companies to rapudiate policy Bability.

4. The issue and acceptance of this Form by Insurance companies is not an sdmission of policy [Eability on the part of the Insurance

6. The report will be forwarded by the insurers of the GlA Records Managernent Centre established by tha General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this repart to the Inserers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforecaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, sgree and consent that:

[a) My ingurer, my workshop and the Genersl Insurance Associstion of Singapore {"GIA") may/are permitted to collect, use,
disclose and,/or process my persenal data/personal Information set out In this [form] and any other personal Information
provided by me or possessed by my Insurer [collectivaly the “Personal Infarmation”] and disclose and transfer such
Personal Infermation ta all Insurers) who have insured vehiclels) invelved in this accident (all insurer(s) who have insured
vehicles) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Menetary Authority of Singapore and any relevant government agency/autherity [such as the police), for the purpose(s)
of :

{l} processing, handling and/or dealing with my daims including the settierment of the daims and any necessary
Investigations relating to the claims;

() fmvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my nstructions or responding to any enguiries by me;

(Iv} adrinistesing my clalms (Including the melfing of correspondence, stataments, invalces, reports o noticas to me,
‘which could involve disclosure of certain personal date about me to bring about delivery of the same s well 35 on the
external cover of ervelepes/mail packages); and/for

(v} complying with applicabile law in administering, processing, ﬁnﬂﬂng and/for dealing with my claims.{collectively the
"Purposes”]

(b) & insurenis) who have Insured vehicle(s) invelved in this accident end the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Pereonal Information for one or more of the ebove Purposes: and

(e} my Persoral infarmation may/esn be disclosed by any of the Insurers and/er GIA to their third party service providers or
agentefincluding their twyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes.

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

(&) theinformation o collected under (d) ebove may be shared [ disclosed:

(I toell insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement end government agendes #s reasonably required for the purposes stated, or

i} for compiying with requirements under any regulations, laws or sourt orders. I

Policyholdar's Signature Driver's Signeture Reparting Centre Personnel's Signature
Date & Time: (If driver is not the policyholdar] Name:
Date & Tlme: NRICSFIN Mo

N A1 |
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4o attached.

DECLARATION
e declare the foregaing particulars are true in res
leasa be advised uut\r:?ﬂﬁnsurﬂ may have a%damwhem‘uy tha claim against own policy mpst be made within the

stipulated timeframe from the date of cecurrence, Kindly

ck your policy for more details.

Policyholder's Signaturs Driver's Signature Reparting Centre Personnel’s Sigrature
Date & Time: [If driver ks not the palicyholder) Mamie:

Date & Tirme: MWRIC/FIN Mo.:
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Accident Sketch Plan
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Individual Statement
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Circumstances of accident Pg. 1

Accident Statement

On 17th Jan 2019 around 0930Hrs, [ was driving my vehicle (SLT9231T) along the filter lane
from Woodlands Ave 12, Suddenly a vehicle (GX6744M} hit onto the rear of my vehicle. I'm
making a claim against third party.

Name: Muhammad Khairul Adha Bin Mohamed Nasir
I/C: S8723062G
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Letter of authorise

e V12 01-2019

AXA Insurance Singapore Pte Ltd
8 Shenton Way

#2701,

AXA Tower,

Singapore D6E211

Re: Authorization — Report Accident:

LNOR ARIRA AINTE [SMAIL  wric: S$T234498C  the owner of the said vehicle
hereby authorise the driver: MUHAMMAD KHAICUL ADHARic: $S8T72%0626 o
make accident report. RIN MOHAMED NASIR

Thank You

@44

\/
name: NOE AR BivTe [SMAL
NF“C 5$J;Mf£

Mdrm Bl W] ApongacTy Diwe ¥ 1o\
Sifet A5046%
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Owner IC Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9234498C

Name

NOR AQIRA BINTE [ISMAIL

Race

BOYANESE

Date of birth Sex
29-09-1992 F
Country of birth
SINGAPORE

4817745

L

[

NAIC N0 9 234498C
Date of issue e
30-07-2010

APT BLK 467 ADMIRALTY DRIVE #10-211

ﬁmEN’URE 750487 oate

dnsananar RN

B T e T S o e
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Driver Lic Pg. 1

airh Date: 02 Aug 1987
“leso Date: 28 Jun 2013

i

29 Kov 2018

Class 21 Blotareycles =< 20 CC

Class 3 Motor cars =< 3100 kg with =<7 peszagers, exchsive »f the 21 Dec 2066
driver; snd motor tractorsivehicles =< 3508 kg

N a3

Clars § Heavy molor cars and motor tractots > 2500 kg 07 Jun 2013

S/ No.9000286608

SY723062G
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s o e s

REPUBLIC OF SINGAPORE
IDENTITY CARD No, S8723062G

Driver IC Pg. 1

Name

MUHAMMAD KHAIRUL ADHA BIN
MOHAMED NASIR

Race

MALAY
i Date of hirth Sex SR7230620
; 02-08-1987 M
Country/Placa of birth
SINGAPORE
588756 7“i

Address

AT

Naic 0. SB8723062G

Date of issue

09-03-2018

APT BLK 467 ADMIRALTY DRIVE

#10-211

SINGAPORE 7504867
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Accident Photo

*

e — e

SLT9231T
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Accident Photo
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Accident Photo

gBAUB72030VF 07

b .
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