MPA219017766 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 08/02/2019 16:55
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 08/02/2019 16:55

Date Of Accident 07/02/2019 10:00

Exact Location Of Accident SUNGEI RD TOWARDS OPHIR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT3940T
Insured/Policyholder

Name Of Registered Owner MS CARZ LEASING PTE LTD
Co Reg No NA

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98161716

Vehicle Particulars

Manufacturer HONDA

Model FIT

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 PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number CNO015546

Cover Note Number

Driver

Name of Driver MUHAMAD UZAIR BIN ISMAIL
NRIC No S87052947

Date Of Birth 10/03/1987

Occupation OUTDOOR

Date Of Driving Pass 25/02/2016

Driving Experience 2 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98161716
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 (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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

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 807A CHOA CHU KANG AVENUE 1 #05-500
681807

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : PAX 1
GENDER: : MALE

YES

NOTICE OF COMPLIANCE
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

UNKNOWN

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Individual Statement
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Driver IC & LIC Pg. 1

REPUBLIC OF SINGA?OHE
IDENTITY CARD NO. SB7052947

Nome

MUHAMAD UZAIR BIN ISMAIL

Race

MALAY
Rate of birth Sax 457052847
002541107H i0-03-188B7 ) M
L e 1!"”[! llli o

5730573
Cfass 28 Motoreycies =< 200 ¢e 28°Apr 201g ”"!‘m ““ l , l m” ””’”I"
Class 3A  Motar cars without clutch pedais {Auto} with unlabieh’™ 25 Feb 2016 MAIC Na. 5370 52947
5 welght =< 3000kg with =< 7 passengers, exclusive of .
K driver; and other motgr vehicles without clitch pedais .
I with unfaden welght =< 2500 kg
:' Date ofissua
. 18-04-20]
Address
APT BLK 807A CHOA CHU KANG AVEN
Licence No:Sg70524, 405-500 )
nmmmmm i | swaspone oaseor
NP 4284 k
e ot
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Notice of compliance Pg. 1

CONFIDENTIAL
’ Annex E
NOTICE OF COMPLIANCE
This is to confirm that Muhamad Uzair Bin Ismail
NRIC/FIN_S87052947Z , has reported to the Police a non-injury accident

which occurred at  Cross Junction of Sungei Road Towards Ophir Road

on _ 07/02/2019 at about ____1000 am/pea involving the following
vehicles:

1. SJT 3940T

2.
2. If this accident was reported to the Police within 24 hrs of its

Occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act

Cap 276

Rank/Name of Issuing Officer: SGT LIEW KIAN HOW, T170238
Date: 07/02/2019 Time: _1250hrs
Original - To be issued to informant T

Duplicate - To be submitted to Traffic Poli

Version as 15 Sep 2000

i Ri!‘!ﬂ’\i‘\,ﬂvﬂ Do B P

CONFIDENTIAL

PR T V.
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Accident Ph0t0
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Accident Photo
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Accident Photo
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