MPA219106105 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 14/08/2019 12:01
SUBMITTED BY: Ng Pei Wen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

14/08/2019 12:01
13/08/2019 12:50
BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SKD4645L

KENT AUTO SERVICES
52974332M
KENTKH530@GMAIL.COM

OFFICE-97547573

TOYOTA
ESTIMA-2.4 AERAS (A)

NO

THIRD PARTY
PRIVATE HIRE

AXA INSURANCE PTE LTD
THIRD PARTY

NO

P2204317

AMAT BIN SURANI
S1559018A

20/01/1962

INDOOR

12/07/2001

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81471598

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?
Foreign Vehicle Registration Number

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?

| 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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
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?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

BLK 406 ANG MO KIO AVENUE 10 #02-711
SINGAPORE

560406
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

YES
JKL9741 (PRIVATE CAR)

2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

JKL9741

PRIVATE CAR



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name AMAT BIN SURANI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKD4645L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly tha details of the accident to speed up the daims process,
2. This Form mast be co

3. Information provided must be as truthful and sccurate 33 possible. Ay wilful misrepresentation ar withhelding of materlal
facts may allow Insurance companies to repudiste pollcy Habilky.

&, The issue and scceptance of this Form by insurance compankes is not an ad mission of palicy lability on the part of the insurance
companies,

5, falsa n be rred &

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA] for archiving and that coples of this report will for a fee be made availabie upon spplication by
interested parties,

T. Bythe lodgment of this report to the nsurers, you hereby tonsent to the archiving of this report at the centre and to coples of
the report befng made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Assodation of Singapora ["G1A") may/are permitted to collect, use,
disclosa and/for process my personal data/personal Information set out in this [form] and any other persanal Information
provided by me or possassed by my insurer (collectively the *Persanal Information”) and disclose and transfer such
Persanal information to alf Insurer(s) who have Insured vehicle(s) involved In this accident [all insurer(s) who have insured
wehicle(s) invelved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ liwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purposels)
of :

(i} processing, handling andfor deling with my claims incuding the settlement of the clalms and any necessary
investigations relating to the deims;

(i) investigating the zccident andfor my caims;
{iif) carrying out andfor dealing with my Instructions or responding to any engquiries by me;

(iv) administesing my caims (including the mailing of cormespondence, statements, imeoices, reports or notices to- me,
which could Invohee disclosure of certain parsonal data about me to being about delivery of the same & well 35 an the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law In administering, processing, handiing and/or dealing with my clzims.(collectively the
“Purposes”)

(b}  all insurar{s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/zre perenittad
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

fc] my Personal information maycan be disciosed by any of the Insurers and/or GIA ta thelr third party service providers of
agents{induding thelr lawyers/law fiems], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management in prasent and all future claims.

fe} the information so collected under (d) above may be shered / disclosed:

fi} toall insurers end/or 2ny other third parties that assist in evaluating, investigating, controlling or mansging fraud,
regulators, law enforcement 2nd governmant agencies 2¢ ressonably requbred for the purposes stated, or

i} for complying requirements under regulations, laws or court orders,
g LEY
Z ."ﬁ b 1 @ 1 [ IUI

Policyholder's Signatisra Reparting Cantre p gnature
Date & Time: :H:ﬁ-hurh ttl-uupu Bhapre:

Ciate & Time: g [!q MRIC/FIN Ma.:
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Sketch Plan #2

SKETCH PLAN
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Common Statement

ACCIDENT STATEMENT (Part X)
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Individual Statement

Of which vehicle are
ou the ner?

O ‘Wicekehap Bl |

Fax | any]
L [y e
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2 VeRice ragistton no. 1 cr. l 1F commeencie] vehicle,
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—

& Bxact purpste for which vehicla s being used st tima of accidant [ Frivate ose [ Commercial use. [ & rewed  []Prhene fére
O Oxhiers- pleasa spacity

summmnmr 1f o, state where it ot present > Tl e,
s § Are yau claiming under your own nsurance polcy for repar Io your vehide? | Y6 | || o]
f v, stote action to betaken (I Third Party  [JReporting Only 2T Third Party (Own Workshop)
= ‘Wag driver an employes
7 Date of birth Dooupaiisn Date of Ticerms pass: :r_mmm? af the insursd's
H " = 1 H .
! : o5 | [ Yes | Mo :
Ortesr or pirkn bo }ﬂ | 6"}/ Indoor !  |Qutdoor: [> ;{' }wl /" : i :
Elltrudwn{ 8 Giva detalls of any pre-sxisting impalrment of sight or hearing and of eny other Gsshikty
9 Full detals of all driving comvictions incucing pending prosecutions in Se last 35 monthe
Dt Offerce Panaky
address(es) and Sjurles SugtEinad Ir wehigle pooupants, Wern seat bels bang | Was inflorned conveyed
mmﬁnmﬁ wtnts A wehich vetiche W 3] by
i 2 Vs Mo { Ma !
Yes i | Mol es ! | Mo
Yes . | Moi : Mo
Yos | M | Yes ! Mo |
Camags b propesty | 11 Name(s) and adcressies) of viehicta ragistration oo St nar and sddrast
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i

17 \Wizs tha acsidens rapertad o the Poiie?

1f yos, please stata which Police stalion

(el 4
13 Wes notica of ntsnded prasecuton gven? [veai |

=i A
if yas, against whem? L =

14 Weather cancitions _Iﬂﬂr] ?!- |:iu5] !I,

A5 Road surface

G ] L7

m ‘

| Le !
17 Whiat wamings ware ghven by deiver or oifer pariy?

16 Spaed of vehides

18 Were steet lgh's Mumirated? | Yes|

INuI-

19 ‘Wit lighes ware displayed on your vehicie/the other wehice(s)?

20 1¥ your vehice i commandal, statn weight of ioad carried at tima of

21 State howe sodent happened, width of roads, speed i (Feferfe atachad]
22 Siate merber of Passengers (acheieg Difvar)

e

1/We deciare the foregoing particulas 2 true in every
Policyholder's signature

T
gz

*L
"
L

N

Driver's signature [if drbear is not the policyholder)
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¥

POLICE REPORT PAGE 1

SINNOMFUNC

POLICE FORCE

Palice Station Of Origin,
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A
Ti20190813/2158

1o0f3
Report No. TR20180813/2158

Date/Time Report Made:

13/08/2018 18:17

Vide Report No.. Station Diary No..
JEUJ.Q_IQH13-"GDT4

MName of Informant:
AMAT BIN SURAMNI

Address:

APT BLK 408 ANG MO KIO AVENUE 10 #02-T11
SINGAPORE 5680406

ID Type ! ID No.: Contact No.:

NRIC NO / 515580184, Home/Office: Mobile: 81471508
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 57 20/01/1962 Driver

Race: Language: Institution { School Name:
Javanese Malay

Occupation: Driving Licence Information:

FULL-TIME GRAB DRIVER Class: 28,3 Date of Expiry:

General Information of the Accident B : g, el i
Type of Injury Dﬂnk DatgrfT ime of Type of Location:
Accident: Attended by Police Dirive: Accident: Straight Road

Mo 13/08/20189 12:50
Location;

Along Road 1
BUKIT TIMAH ROAD
UNDER OLD RAILWAY BRIDGE AFTER KING ALBERT PARK
Weather: Road Surface: Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Mot Controlled Heavy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance;
No

*ﬁ!utu::la Ma Type Ma,i-;a . |Model ' [Calor - | Condition .mae:-ﬂ:_rjﬁw“ nger

JELYT41 Car TOYOTA Green Slightly | 1
Damaged

SKD4645 | Car TOYOTA ESTIMA Silver Slightly |1
- Damaged

_Details of Person Invelved :
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT PAGE 2

SIMIArFJYNE

POLICE FORCE A
Police Station Of Origin: 20f3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Reporl No. T/20190813/2158

CONTINUATION OF REPORT

T R T AT R e e "-_'f'.'l':i_.':’_F:':-:i":".'--:l':. TSNS ORI T TR *:- T T
Name Unknown Driver ID Nao. NIL
Related Vehicle | JKL9741 (Car) Cantact No.| NIL
Hospital/Clinic | MIL _ Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No nl Dgxs granted M&drcal 1Jaava | NIL = Degme u'F In]ur'_qr NIL : =
S e "'"-;' i“' '-’Ji "- "}, ﬂ i .;- v P 'I'.'i!'. i :I;;:Ip“ \-'x.".-*-.' .::'.I""-.'I:E:'.-';;" ak
Nama .ﬁ.MAT BIN SURANI 1D Nn S‘I 559018A,
Related Vehicle | SKD4845L (Car) Contact No.| B1471508
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 13/08/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

| am working as a full-time Grab driver. On 13/08/2019 at about 12.50pm, | was driving my car, SKL4845L
silver Toyota Estima, travelling on the extreme left lane along Bukit Timah road towards Upper Bukit
Timah Road. Upon approaching King's Albert Park, suddenly there was this Malaysia Toyota green car
bearing registration number JKL8741, appeared from my left side. Immediately | slowed down my car and
apparently the said Malaysian car did not slow down to give way but instead trying to squeeze through. At
this juncture | then could hear scratching sound. | decided to pull over and upon making a check, |
discovered scralches and dents found on the front left tyre rim as well as on the bumper. The said
Malaysian car rear right portion has some dents and scratches. Two male subjects came out from the
said Malaysian car. When | started to feel pain on my arms and rear part of my body, | then then decided
to call for ambulance. Traffic Police and ambulance came shortly. All particulars were taken down by the
Traffic Police officers. | decided to seek medical treatment at Mount Alvernia Hospital subsequently in the
afternoon where | was given five days of Outpatient Sick Leave, | am lodging this Traffic Accident Report
for insurance claim purpose, | wish to state that there is no vehicle in-car camera inside my car,
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POLICE REPORT PAGE 3

SINNUMAFJY NG
BOE once R

3ofd

Police Station Of Origin:
Report No. TR2018081 32156

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Infornflant:
E/

Sr Staff Sgt ZAINAL ABIDIN BIN T

Signature Of Interpreter: e \ Date/Time:

Mot applicable 13/08/2019 18:17
Officer In Charge Of Case: h Classification Of Case:
TPIGIT!/

5| ONG CHEE HIEN

Contact No.; 65476437 | -
L HiikE
— .@Bp—"ﬂ—v-vw o SN-168
Authentication Stamp [ .ol :
NF1GE I
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DRIVER NRIC & LICENSE
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Accident Photo
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Accident Photo
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Accident Photo

]

N

Page 15 of 17



Accident Photo
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Accident Photo
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