MPA219067266 / Progressive Car Care Pte Ltd - HQ i i
MPA219067260 | Progressive Car Care ! Your NCD will be affected due to late reporting

SUBMITTED BY: Ng Pei Wen Actual e-Filling Submission Date & Time: 24/05/2019 14:29
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/05/2019 14:12
22/05/2019 16:30
23 LOYANG WAY
SINGAPORE

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

DETAILS OF OWN VEHICLE

FBP1508M

INDRA PUTRA BIN ABDUL JALIL
S9425173G
INNPUTRA94@GMAIL.COM
(LOCAL) +65-97535084
OTHERS-97535084

YAMAHA
SNIPER T150-150CC

NO

REPORTING ONLY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

P2259218

INDRA PUTRA BIN ABDUL JALIL
S9425173G

20/07/1994

INDOOR

08/03/2018

1 YEAR AND 2 MONTHS

MALE

(LOCAL) +65-97535084

OTHERS-97535084
INNPUTRA94@GMAIL.COM

Page 1 of 18



BLK 169 HOUGANG AVENUE 1 #01-1419

Address SINGAPORE
Postcode 530169

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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

COLLISION - HEAD TO REAR
CLEAR

Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
YES

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

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? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJK1643L
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)

DETAILS OF INJURED PERSON 1

Name INDRA PUTRA BIN ABDUL JALIL
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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

FBP1508M
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L

. This Form must be gomipli
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Plesse report comrectly the details of the sccident to speed up the claims process.

Tacts mey sllow Insurance companies to rapudiate palicy Fability.

The Issue and acceptance of this Form by Insurence comgpanbes Is net an admission of policy lability on the part of the Insurance
tompanles.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance

Assodiation of Singspore (GIA) for archiving and that coples of this report will for a fes be mede svailable upon appieetion by
interested parties.

By tha ledgmant of this report to the Insurers, you hereby consent to the archiving of this report ot tha centre and to copies of
the report being mede svallable sforesaid,

Consent under the Personal Data Protection Act (PDPA]
| understand, scknowledps, sgree and consent that

{a} My insurer, my workshop and the General Insurance Association of Singapors ("GIA"] may,fere permitted to collact, use,
disclose andfor process my personal data/personal Information set out in this iform] snd any other persenal Information
provided by me or porsessed by my insurer [collectively the “Personal Information™) znd disclose and transfer such
Persanal Information to 58 insurer(z) whe ke Insured vehiclels] invaked In this sceldant (all Insureris) who heve insured
wehicle(s] Imaolied in this actidant shall be collectivaly referred 1o as the "Tnsurers”), the Insurgrs’ lswyers{Taw firms, the

Monetary Authorily of Singapore end any relavant government sgency/suthority [such as the police), for the purposais]
of 3

) processing, handling end/or dealing with my deims incuding the settement of the clabimg and any necessary
nvestigations refating 1o the clalms;

(I} fnvestigating the accident andfar my claims;
(i} earrylng out and/ar deafing with my Instructions or regpanding Lo aiy enguirles by me;

[} administaring my cleims {including the meifing of comrespondencs, statemants, Invgices, reperts of nolices to e,
wiiich cousld imealve dischosime of certain personal data sbout me 1o bring about dellvary of the sane as wall 55 on the
external cover of envelopes/mail packages); and/or

(v} camphyirg with applicskle law in sdminkstering, processing, fandiing and/or dealing with my elaims {collectivaly tha
“Purposes”)
[B) &l insurer{s) whe have insured vehldleds) involved In ths sceldent and the Insurers’ lawyers/law firms, msy/ars permiteed
1o cofect, use, disclose and/'or process my Personal Infocmation for one or more of the abowve Purposes; 2nd

ig) my Personal Information may,/cin ba disclosad by any of the Ingurars 2ndfor 1A (o thelr third party service providers or

agents(nchiding thelr Ewyers/ow firms), which may be sited cutzida of Singepore, for one or more of the shove Purposes.

{d] oy Parsonal information will sksa be collected and used 1o compile clalms blstory for the purposs of freud detection,
Investigation and manegameant In presant and 2l futurs cleims.

le] the infonmstlon so collected under (4] sbiove may be shered / disclosed!:

(I} to el insisrers endfor andy ather thivd parties thet sssistin evalvating, Invastigating, controliing or maneging frawd,
regulators, igw snforcemant ind governmant agencles as rescanzbly reguired for the purposss etated, or

{1} for complylng with requirements under any regulations, Ews or court ordars,

-

Ider's Signature Drivar's Signaturs Reparting Cantre Personnal’s Slgneture

oAl e T O

e D'PIV\
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Sketch Plan #2

SKETCH PLAN
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement

| INDIVIDUAL ETATEMENT {Part II} s — s
b Cpmpleleg . i o appoinlesd workehn - wenarale shent of ooy whens NEEEsa

T I I | mang than stete ol Emal: .t'.:*l ‘H &
7 Viehicle regatration 0. ce ﬁmﬁw . Fate
snovemeomo ] Jfi] Jem gmtsame] | ISR

Of which vehicle are |
;“/h/ 4 Euact purpese fior which vahite was belng Lied & Ume of sccitent [Jprivate use [T Commercial use [T ice 3 reward [ Private Hire
’ 3 Othies - pae specily

o suwmﬂmw [l ] Ilm,uhmrsﬂmi
il nmmmmmmmumhwmmmm

1f s, stnte petin to balaken [ Thirg Party porting Only [ Thirg Pqur {Cneen Workshop)
s

7 DwleclHeh | Dccupstion Diteed Lconse pasa W i chivan with :‘::m:“’h‘“
et insparechs parmigson?

Oy T

b or pson b, ‘}ﬂlq FH' Indoor  |Qutdoor; %\ng/ M Mo s | ""//

-t Gl Dbt 1 ;
(rachutin dimwed) B Gve detsls of sy pre-eisbiag impairment of st o NEsrng

& Full delats of sl driving conwictions neluding perding prosscutions in the last 36 months

L
oy ot disality

[ats Dfferde Fenaity
19 Nnme(s}, add-reses) and i Scrtmin &l B wrhits cCrupants, Wee seol belts bairg | Was injened conveyed
pgo matn pgele) it b wich wkice WOITT b hospital by
embulanoe?
Erpmanl B TR i . S-b.T Yies : I ho E l
s = — - - i R - i +
Yes | Mo b Yeg | No .
. - 3 X & :
kL Wl Yot Mo
= et (Mt Wi |wo:
Lirny Lo propety 1 }ll'ldldﬁ‘mﬂﬂlﬂ' it LRGN No. Iersrer's nome snd addvass
B i o e (uiher AR mﬁf’ o~ deteils of prooerty Nt of dornagm i i
kil 1 v | 1) B | iy

3 WL B s oo U ob? l_?/ |_T_| | Fﬂqa fﬂbﬁr NH)_-P

If yas, phisse gtats whith Poiice stadion
:‘.’;‘:, 13 Was notie of intencied presecution ghver? | Yes t L,,a'iﬂ
yes, agalr s wham?

L —
e = r— —= T —

14 Wenther comdtions Cuar ’E :} |m-=l
15 Roed surface wet | 1 Mow |

i aedtvtices | A | we | e |

i

Aeciker LT Wriah Wamings wers given By drve- of ooher pacy?

- 16 itve strest lghts minates? | sl | Lra:j

LI ‘Wit Bghis vrere 8 laryed on your vehicks/ihe alher vehlcle(s)?
20 W your vehic's | commards, skt welght of load coried aF fime o acoicer?,

21 Statn hew eocident happened, widkh of roads, spoed {Faler bo atacsed )

27 Siale number of Prssengess {inchaing Driver} I g

Declamstion mmmmmmmhqﬂ?% _
Palicyholder's signaturo i

Oivivar's signotisre (I driver B not the

P

Page 7 of 18



SINGAPORE

‘Police Station Cf Origin:
Paya Lebar NPP

POLICE FORCE

POLICE REPORT PAGE 1 Pg. 1

L

T/20190522/216

Tof3
Report No. T/20180522/2163

114 Hougang Avenue 1 #01-1270

SINGAPORE 530114
Tel No: 1800-2898999

REPORT CF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/05/2019 21:40 30
ame mant: Address:
INDRA PUTRA BIN ABDUL JALIL APT BLK 169 HOUGANG AVENUE 1 #01-1419 SINGAPORE
530169 -
ID Type /1D No.; Contact No.:
_MRIC NO /59425173G Home/Office: Mobile: 97535084
Nationality: : Email:
SINGAPORE.CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 24 20/07/1994 Rider
Race: Language: institution / School Name:
Malay
" Occupation: Driving Licence Information:
TECHNICIAN | Class: 2B,3 Date of Expiry: -

Type of Injury Date/Time of Type of Location:
Accident: Conveyed By Ambulance Accident: Straight Road

. 22/05/2019 16:30
Location:
Along Road 1
LOYANG WAY
Along 23 Loyang Way
Weather: Road Surface: Road Speed Limit:
Clear L Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Centrolled Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle against a stationary vehicle ambulance:

Yes

FBP1508M | Motorcycle | YAMAHA SNIPER Black Slightly - | 0
: T150 Damaged

SJK1643L | Car Slightly |0
Damaged

FBP1508M

LTD

AXA INSURANCE SINGAPORE PTE

P2259218 20/02/2019 | 19/02/2020
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POLICE REPORT PAGE 2 Pg. 1

Y SINGAPORE
B T
Police Station Of Qrigin: 2of3
Paya Lebar NPP Report No. T/20190522/2163
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2898899,

Any ‘I‘Dmedestnan Involved; No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:

Name INDRA PUTRA BIN ABDUL JALIL ID No. $9425173G
Related Vehicle | FBP1508M (Motorcycle) Contact No.} 97535084
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B,3

, - . Driving Date of Expiry: NiL
Licence &
. Expiry Date

Date Treatment | 22/05/2019 Date Discharge | NIL
| No. of Days granted Medical Leave | 03 Degree of [njury | Slight

Brief Details.

On 22/05/2019 at about 1630hrs, | was riding my motorcycle bearing FBP1508M along this 23 Loyang

" way. | was travelling along the said road when suddenly | noticed that the vehicle in front bearing plate

number SJK1643L was stationary. As everything happen too sudden, | was unable to evade the
stationary vehicle and as such the right front of my motorcycle collided left rear of the stationary vehicle.

Due to the impact, | fell from my motorcycle. -

_While | was lying on the ground, | saw the driver approaching me and asking me on how fo claim for the

* damage. He took down my number and left the area. Some workers nearby assisted me in getting up and
one of them called for medical assistance. Shortly after, ambulance came and brought me to Changi
General hospital. | suffered a cut on my right forearm and multipie cuts on my right hand plus my right
knee is also swollen. | was given 3 days of MC after the check by the doctor.

On the same day at night, the said driver contacted me again to make a check on me and get further
information from me about claiming of insurance. | wish to inform that my vehicle camera managed to
capture the said incident however, my vehicle is still at the said location as | am working at one of the
warehouse there. | also wish to inform that the road is a straight road and because the vehicle was
stationary towards the right, | believe that he was waiting to turn into one of the warehouses there.
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POLICE REPORT PAGE 3

Tr2018052212163

Police Station Of Origin: ¥atd
Paya Lebar NPP Report No. Tr20190522/2163
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-28899598

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerfificate to this reporl. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report. Signature Of Informant:
Fl
Sgt 2 KOH YEW WEI 4 J-"—"’d'" i
- ..".."'-F
Signature Of Interpreter: Date/Timea;
Mot applicable 22/05/2019 21:40
Officer In Charge Of Case: Classification Of Case:
TPIGIT!
Staff Sgt NOR HIDAYL BINTE ABDUL SAMAD ;
Contact No.: 65476423 ﬂ S

(
Authentication Stamp . y
NMBEE
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DRIVER NRIC & LICENSE Pg. 1

IDENTITY CARD NO. §Q425173G

Name

INDRA PUTRA BIN ABDUL
JALIL

Jalla Jead oy b 1
Raze

MALAY

Data of birlh Bex
20-07-1994 #
Country of birlh
SINGAPORE

43802530

i
AT (R (R AU R (ke e 4 a8 Mar 200
BIE l H H . i 108 CC £
Hmi"im lmi ii I!Eimm!i”ﬁl ; g:“:: ;n m'.'::?::::unu g with < 7 passengers, sxcluatve uf the 26 Jan 2014
HHHEEE " ) )

driver; and motor tracturshrehlcles =< 2500 ke
WG Ho. 804251736

Dala afigsus S S/ No.S000278758
15-04-2009 : $9435173G

Address

APT BLK 169 HOUGANG AVENMUE 1
#01-1413
SWGAPCRE 530169
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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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