MPA219033120 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 12/03/2019 12:22
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
Date Of Accident

Exact Location Of Accident

12/03/2019 12:22
11/03/2019 13:15
KIM KEAT ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGJ7879A

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

ZAHIR MOHAMED BIN NIZAR MOHAMED
S9130977G
ROCKYBALBOA.ZM@GMAIL.COM
(LOCAL) +65-97117502
OTHERS-97117502

MITSUBISHI
LANCER-1.6 (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA404867/1

ZAHIR MOHAMED BIN NIZAR MOHAMED
S9130977G

15/08/1991

INDOOR

09/09/2014

4 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97117502

OTHERS-97117502
ROCKYBALBOA.ZM@GMAIL.COM
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BLK 123D RIVERVALE DRIVE #02-165
SINGAPORE

Postcode 544123
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hqu been approached by ur'lknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
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? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD3739S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZAHIR MOHAMED BIN NIZAR MOHAMED
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SGJ7879A
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

E,

Piense report comrectly the detalls of the accident to speed up the claims process.
Th}! FEIFITI mlﬂth COMPIEied O thE Palicy g e 1o P, AN Authorrseo Dirivi

. Information provided must be s truthiul and accurate as possible. Any wilful misrepresentation or withhodding of material

facts may allow Insurance companies to repudiate poficy lability.
The Issue and acceptance of this Form by insurance companbes ks not-an admission of policy abifity on the part of the Insurance
companies,

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the G1A Records Managament Centre established by the Genersl Insurance
Assogintion of Singapore (GiA) for archiving &nd that coples of this report will for @ fes be made avallable upon application by
interested partles.

By tha lodgment of this report to the insuress, you hereby consent to the archiving of this report at the centre snd to coples of
tha report baing made avallable aforesald.

Consent under the Personal Data Protection Act (PDPA]
| undarstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collact, use,
disclese nnd/for process my personal dete/personal information set out in this [form) and any other personzl information
provided by me or possessed by my insurer (collectively the "Parsonal Information”) and dischose snd transfer such
Parsonal infosration to afl insurerds) who have insured vehiclefs) imvolved in this accident (all insurerls) who have: Insured
vehicle(s) Imalved In this accident shall be collectively referned to as the “Insurers”], tha Insurers” lawyers/aw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims incheding the seftlement of the claims and any necessary
investigations relating to the daims;

{1} investigating the sccident and/or my clalms;
(11} carvying out andfor dealing with my instructions or responding te any enguires by ne;

{iv) administaring my claims (incheding the mailing of comespondence, statements, Invalces, reports or notices to ma,
which could invelve disclosure of certain personal data about ma to bring about delivery of the same as well as on the
external cover of emvelopes/mall packages); and/or

[v) complying with applicatile law in administering, processing, handling and/or dealing with my claims. fcoflectively the
"Purposes”)

(b} el insureris) who have Insured vehiclels] invelved in this sccident and the Insurers' lowyers/law firms, mayfare parmitted
to collect, use, disclose and/far process my Personal Information for one or more of the showe Purposes; and

[e} my Personal Information may/can be disclosed by any of the Imsurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the sbove Furposes.

{d) my Personal lnformation will atso be collected and used to compile clalms history for the purpase of fraud datsction,
investigation end mansgement In present and all future claims,

{#) the information so collected under [d] above mey be shared / disclased:

{lj toall Insurers end/or eny other third parties that assist In evalusting, investigating, controliing or menaglng fraud,
regulators, law enforcemant and government egendes as ressonably required for the purposas stated, or

(ii} for complying with reguirements under any regulaticns, laws or court erders.

/‘2-\-_-- (:r.;z'_:‘_._l‘___: -

Palicyhalder's Signatura Drrbvar's Slgnatura Tagorting Centre Persannel's Signature

SIS 'j__'),/.; f(? &mﬂmﬁwnm mum: Wﬂ

f.?-)gf)rﬂ _
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|fWe declare the foregoing particulars are thae In every respect.
Please be advised thal your irsuner may have a fourtesn {14) days clause whereby the clalm against own pofity must be made n ke stipulated timedrame
froem the day of oocurrence. Kindly check your palicy for more detai |

T e 5 -~

Policyhalder's Signature Driver's Signature Reporting Centre Plrsonael's Signature
Date & Time: {IF driver is not the policyholder) MName: W
)2 {g 'ﬂr Date & Time: NRIC/FIN No.: PW

|2 J?f’w’
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement
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DRIVER NRIC & LICENSE

wilh unisder weight == 2000kg with =+ T b3 Sep T4
Caa R angers, axchumrvs of triesr; and oees moks
wehicing with uniaden weight == 2500kg

MNP LIRA

Lisenos WaS8t Mﬂ[il'
Wil

Page 8 of 18



Accident Photo

SGJ78739A
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 18



Page 13 of 18



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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