MPA219065056-01 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 21/05/2019 11:15
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 21/05/2019 11:15

Date Of Accident 17/05/2019 10:10

Exact Location Of Accident KM166.7 NORTH SOUTH HIGHWAY TOWARDS KL
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SMF3689H

Insured/Policyholder

Name Of Registered Owner SF INFINITY SERVICES

Co Reg No 53388703L

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96526176

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH-1.8 (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPPHQ18-007725

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

SHAHRIL BIN SAMSI
S1745500A

29/05/1966

INDOOR

27/03/1989

30 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96526176

SAFAR866@YAHOO.COM.SG
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BLK 362 WOODLANDS AVENUE 5 #11-414
SINGAPORE

Postcode 730362
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 - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by upknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 7

Passenger 1 NAME: . PAX 1
GENDER: : MALE

Passenger 2 NAME: . PAX 2

GENDER: : MALE

Passenger 3 NAME: . PAX 3
GENDER: . MALE
Passenger 4 NAME: - PAX 4

GENDER: : FEMALE

Passenger 5 NAME: : PAX5
GENDER: : FEMALE

Passenger 6 NAME: : PAX 6

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] POLIS DIRAJA MALAYSIA
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
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Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGB6628G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be complated by e Policyivolder and/or the Authorised Diri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentstion ar withhalding of material
facts may allow Insurance companies to repudiate policy lbility,

4. The ksue and sccaptance of this Form by insurance companies is not an sdmission of policy liability an the part of the insurance

6. The repart will be forwarded by the insurers of the GIA Records Management Centre establizshed by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this report will for 2 fee be made available upon application by
Interastad parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made svaltable aforessid.

8. Consent upder the Personal Data Protection Act {POPA)
I understand, acknowledge, sgree and consent that:

fa) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/are permitted to collect, use,
disciose andfor process my persons| data/personal information set out in this [form] and any other personal information
pravided by me of possassed by my insurer (eallectively the “Parsonal Information”) and disclose and transfer such
Persengl Information to all insurer(s) who have insured vehicle(s} Invabved in this accident {all insurer(s) who have insured
wighicle{s} involved in this accident chill be collactively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Autharity of Singapore end any refevant government ngency/authority [such as the police), for the purpose{s)
of :

{i} processing, handling and/fer dealing with my claims inchuding the settfement of tha claims and any necessary
Investigations relating to the clalms;

{H) investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or respending to any enquirles by me;

(v} administering my daims (including the maifing of correspondenca, staterments, nvolces, reports or notices to me,
which coulel involve disclosure of certain personal data about me to bring about delivery of the zame as well as an the
external cover of ervelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or desling with my cleims{collectively the
“Purpeses”)

(B)  all insureris) who have insured vehicle(s) imwolved in this sccident and the Insurers’ lawyess/taw firms, may/fare parmitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the abowe Purposes; and

{e) my Personal information may/can be disclosed by sny of the Insurers and/or GIA to their third party service providers or
agenis{including their lawyers/law firms), which may be sited outside of Singapore. for ane or more of the above Purposes.

id] my Personel information will also be collected and vsed to compile claims hstory for the purpose of fraud detection,
investigation and management in present and all future claims,

(2] theinformation so collected under (d) above may be shared / disclosed;

() to el Insurers andfor smy ather third parties that assist in avsluating, Investigating, controlling or managing fraud,
regulators, lsw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requiremants under any ragulations, sws or court ordars,

R e

Dribar's Signatued” Reporting Centre Fersonnel's Signature
{H driver ks not the policybolder) MName:
Dute & Time: NRIC/FIN No.: YWW ;
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
| deciare the foregoing particulars are true in every raspect
Pleass be advsed that your Insaner may have 3 hudm{illdﬂlclauumm thé elaim aguinst cwn policy muwsl be made in the timetrame
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Driver's Signatury’” Reporting Centre Peksonnel's Signature

{if drivér is not the policyholder) Mame: ﬁ’r‘j\j Em

Date & Time: MELC/FIN Me.:
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Driving License & IC Pg. 1
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Malaysia Report
Salinan Repot Polis Page 1 of |

POLIS DIRAJA MALAYSIA

REPOT POLIS

: TRAFIK LEDANG Pogawai Penylasat : R123051

: LEDANG No Repot Bersangkut ;| TRAFIK
“ﬂl‘lﬂlﬂlﬂ . JOHOR LEDANGIO0165119
Mo Repot ; TRAFIK LEDANGIOD16E2M18
Tarlkh C18052018
Waktu 1618 PM
Bahasa Diterima : B. Malaysia
Butir-butir Penerima Repot
Nama : MOHD ISA BIN KAHAR RASU Mo Personel : R163662 Pangkat ; LIKPL
Butir-butir Jurubahasa (Jika Ada)
MNama ; — Mo K/P (Baru) & == Mo Polis/Tentera: -—
No Paspot: — Bahasa Asal : —
Alamat: —
Butir-butir Pengadu
Nama : SHAHRIL BIN SAMS!
No KIP (Baru) : — No PolisiTentera : — No Paspoi : E4TOTEEEN
No 5ijil Beranak : —
Jantina : Lelaki Tarikh Lahlr : 28/05/1966 Umur : 52 tahun 11 butan
Keturunan : Melayu Warganegara : Singapore

Peherjaan : PENCLONG JURUTERA

Alamat Tompat Tinggal : APT BLK 362 WOODLANDS AVENUE 5 #11-414 SINGAPORE, 730362
Alamat ibu/Bapa : —

Alamat Pejabat : —

Mo Tel (Rumah) ; — No Tel (Pejabat) : — Mo Tel (HP) : 6588528176

Pengadu Menyatakan:-

PADA 17/05/2018 JAM LEBIH KURANG 10.10 PAGI, SAYA MEMANDU MHAR NO SMF 3688 H DARI JOHOR
HENDAK KE KUALA LUMPUR, SAMPAI DI KM 186.7 LEBUH RAYA WSELATAN ARAH (U), KETIKA ITU CUACA
HUJAN DAN SAYA MEMANDU DI LORONG SEBELAH KANAM, TIBA-TIBA SERBUAH M/KAR NO SGB 6528 G
YANG BERADA DI DEPAN SAYA TERUS BERHENTI , DAN SAYA TERUS BREK NAMUN MKAR SAYA TETAP
BERGERAK KE DEPAN DAN MELANGGAR DI BAHAGIAN BELAKANG M/KAR TERSEBUT. SAYA TIDAK ALAMI
CEDERA, KEROSAKAN MKAR SAYA BONET DEPAN ROSAK, PLAT LESEN DEPAN ROSAK DAN LAIN-LAIN
KROSAKAN TIDAK PASTI LAGLSEKIAN REPOT BAYA,

Tandatangan Pengadu: Tandatangan JurubahasalJika ada) : Tandatangan Penerima Repot

IiD Poncetak | Tarikh @ Masa Cotak : R4TBBE53 | 200052919 12:07.13 PM

http://10.1.1.199/prs/eoffice/viewpol55real asp?ty pe=printedsalinandsalinan=ya&jenis... 20/5/2019
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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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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSD{'IATIDI-J OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Raffles Quay ¥13-00 Singapore DAB5ED

Tel [B5) 6224 D040  Fax {65) 6224 0030
5 ASSOCIATION  Operating Howrs : Monday to Fridey, 09200 - 1700
RECORDS MANAGEMENT CENTRE UEN: S6ES30020G [ G5T Reg. No. MA000ITTE5.

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo : Wﬁ‘} Ic? Gém Vehicle Registration No: SWIF MH .
Mameias shownin NRIC) ! Sm”"ﬂ Em -Q:]mg | HH][;F|NJ.'p355p¢ﬂNg : -5‘1’. a’aggw& .

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . Singapore( ]
5 :

Contact (Tel) . Mobile No.: l?{; )1; f':?z'

Email Address : e (

Date of Accident "J? [.q FC? Time of Accident ,}ﬁ." 0 _'__
Place of Accident  : CM f';é 4 Nl'.ll’"f’lﬂ Seutha H'?L‘[‘U'fj(

Insurance Company EQ .

(B] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

oportig_Charge o Qb ey

P&E@hﬂldﬁ:_—mmt- <e .'n?fm‘fj Qwicop ,_

[\
> /{f\ﬂfﬁ

Pulit',rhnlider.n" Driver's Signature Repaorting Centre Pa feannel’s Sigrature
Date: Mame: w
) ?91([ Fﬁi NRIC/FINNg.: ‘PW
c Date:
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