MPA218081713 / Progressive Automotive Pte Ltd - HQ

ENTRY DATE & TIME: 25/06/2018 15:35
SUBMITTED BY: Lily Lim

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 ability.

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

25/06/2018 15:35
25/06/2018 08:55
TPE TO AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

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

SGV3018G

ABDUL AZIZ BIN ABU JAILI
S1135107G

NOEMAIL

(LOCAL) +65-96474369
OTHERS-91760765

TOYOTA
AXIO-1.5 (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA220170

NORAINI'NI BTE ABD AZIZ
S87281372

19/09/1987

INDOOR

07/11/2006

11 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-91760765

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 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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE AUTOMOTIVE 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 783D WOODLANDS RISE #06-23
734783

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
YES
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

No. Of Passenger (Including Driver)

SKM2230R

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the chaims process,

2. This Farm must be comj

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhalding of material
facts may aflow nsurance companies to repudiate liability.

RIELED & andyor tive Autnorised LN

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.

6. The 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 & fee be made available upon application by
interested 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 coplas of
the report belng made avallable aforesald,

E. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and zny other personal Information
provided by me or possessed by my insurer [collectively the *Personal Information] and disclose and transfer such
Personal Information to all insureris} who have insured vehicle(s) involved in this accidant (all insurer(s) who have insured
viethicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police], for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[} investigating the accident and/or my daims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abowt delivery of the same as well as an the
external cover of envelopes/mall packages); and/for

[v] complying with applicable law in administering, processing, handling and/or dealing with my dalms,{coliectively the
“Purposes”)

(b} &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law flrms, may/are permitied
to callect, use, disclose and/for process my Perscnal information for one or mare of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party servics providers or
agentsfincluding their lawyers/law firms), 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 purpase of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared [ disclosed:

{i} o all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
riegulators, law enforcement and government agencies as reasonably required fior the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

P

Fulln:\lhnl;er': SFi‘;I'rttur! Diriver's Signature Reporting Centre Persannel’s Signature
Date & Time: [If driver is not the policyhoider) Name:
Date & Tima: NRIC/FIN MNo.:

¥s\| @



Sketch Plan #2
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DECLARATION

I'We declare the foregoing particulars are true in ev
Please be advised that your insurer may have a

E? reslpect P
ay clause whereby the claim against own pali ust be made within the

stipulated timeframe from the date of occurrencey Kindly check your policy for maore details.

e

Z&M‘

P

Polieyfiaider's Signature Driver's Signature Reparting Centre Wersonnel's Signature
Date & Time: 11Fdrhner5mt the po Mame:
NRIC/FIN No.:

GIARBAL SkerchPanform V3

L,\Lb
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Ins cert Pg. 1

A Insuranee Ple Lid
1890 BE0 48BE (Within Singepars)
. {65) 6BA0 4864 [tntemational)
& (55) 6830 4740

= tuststner.carcBare.com.sg

2w romeg

redefining / Insurance

aggoun! number

Certificate of Insurance 27900

Mutor Vishiclee (Third-Earty Rlsks srul Eomponsation) her. (Chaptor 14895 Motor Vehitles (Third-Rarty Rig#s st Comnenzation) Rules, 2960 -Roxd Tranapart &nt, 10KT (Mulayzin}
-Motor Vithtetns (Third-Party Risks 3 Bules. 5558 (0aluuin!

Palicy details i ;

Pollepholder name ARDUL AZ1Z BN ABE JALIL Certificate wintor GA2Z0170 / 1
Cover Comprehansive Cligssis number NZE1436027008
Plast name Puaen Enpine number INZGEHBE29
NCD spplicebia 50, !

Vehlele rogistration number SGWINL8G

Pariad of insurance from L1706/ 2040 o §0/0G/200% {Both dutes ingiusive)

Flaanee toan compsny HONG LEONG FINAMCE LIMITED

Persons or-classes of persons entitled to drive | o Coeeiee b
{a) The Policyholder '
(b} Any persan who |5 driving on the Policyholder’s order or with thelr permiusion

Provided that the perscr driving is purmitted in secordunce with the lzensing or other tuws of reguialions to drive the Motor Vehicle or has been 50
permitted and s not disqualitied by order of » Court of Law or by reason of g1y enscimant or reulotion in that Behalf from driving the Molor Vehicle.
Limitation as to use* ] ‘ -

Use only for uacial, domestic and pleasure purposes and for the Polieyhotdurs business,

The policy does not cavar -use for hireor revinrd, racing. pane-making, reliabllity tnuh, spond testing. the carriage of gouds ather than samplos in connection
with arty trode or businese or use far any purposa in conhiection with matar Wrade; or when the Motor Car, whethar stationary, in uss or otherwlise, isinor on,
a racing track, clroult, route, course or any othes touds by whataver nomwe callad thit ure lypirally Usid for raging, puco-making or such stmilar pUrUses.

4 Uml rengdored i Wi by Sechon & of the Mot Vehlelns (Third Rarty ks and Campetiation Act, iChispter 189) and Sectinh 95 of the Rosd Transpsort Act, 1087
Mal are not 1o be | tid under thesy hygdings,
EXCESS Windscreen Exseis Not Applicalite S R R A SERTR

An Addilional Excess is applicahle as follows:
1. 54300 for unnamed Aulhprised Driver
2. 58500 for declored Young snd thexperienced Drivar
3. 545,000 for undeclared Youns ang Hexperieneed Drivers, This a0aitohal exness 15 reduced to $52.500 f You huvu chosen AXA Promitm
Warkshops.

AddRitionat clauses & endorsements to your policy 1
il

I/We harshy certlty that the pollcy 1o which this Cartificate relatus Is Is5Ued In serordance with the provision of the Mator Vehicles {Yhird Party Risits ang
Compensation) Aet, (Chapier 130) ahd Part 1V of the Road Tranupurt Act, 1987 {Mataysia),

AXA Insurance Pte Ltd
-

v

Authofisud signatyre

imporiant note
Palicshalders are worned 1hat on \ha sale of u mnor vahicts they must surfonder We Ceriicate nf Insurane ahd fhe Policy ta the ingurance comprny, I the Certficale of
Insrance has been lost or destroyed & Slatutary Geclration to the eflect must be made, Fuiluro 19 compiymth this nbl!ﬁé:tlon isan vﬂmw under e Mmﬂf Yehinle [‘[mm,

Pty Risks and Bompensalion Act iBap. 184,

Tho Premium y Cieue retnires the iunt 0 g paid in full within a &peslic penbd faiking which thare would bo o IBbAIY under 1ng noliy, renewa certificule,
endorsement elc,
AXA [nsurance Ple Ltd (19499035812 M) 1ofa

8 Shentoh Wiy, #24-01, AXA Tower,
Rinrgapore 06RR11
Customer Centre, #8101

T d 9€:£T 8T8 ‘W[ SE TOTOM Xud 3 WOHA
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Driver IC & LIC Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARDNO, S87281372

hame

NORAIN'NI BINTI ABD AZIZ

e 2y s e
Race

e Wil

a0224035 YO ARE LICENSYD TO DRIVE VERICLES IN THE FOLLOWING CIASSIES!

IR

e SBT281372

“PASS DATE
Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusiva 07 Nov 2006
R of the driver; and other molor vehicles =< 2500kg

D Tioun DAt o sdue

B4 23-09-2002

APT BLk 7830 WUgDLANDS fISE #06-23 H"ﬁl) Licence No: 587281372”‘”"‘
A i - e a2 LA
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Owner IC & LIC Pg. 1

~REPUBLIG-OF SINGAPORE
IDENTITY cARD No. S1135107G

Akty

MALAY :
Dalvofbifn . ga
283-09-1955" M
CoutiryiPiien of Biin’
SINGAPORE

5267473

WA

Dati o lgaie
M2-02-2014

APT BLKC 162  WOODLANDS “STREET 43

#OT-895 .
‘SINGABORE 736762
S

-
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Common Statement

ACCIDENT STATEMENT (Part 1) Reporting Centre: Progressive Automotive Pfe Ltd
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Individual Statement

LrEured 1 micra than ane, siste Q_TM__
2 Vehicle reghtration ma, (i commasesal vehichs, state
3 15 deiver U owiner? {ins, e Rewioathe slate fhe vehacle nombor ord nerg of
— e P .
wou il e ? Y
¢Mpmhmm_bmmnmﬂ-ﬂgyé;mﬂm [JCommencial use [ JHie & rewaed [ Private Hise
/D,'_‘,.d [ Othis = please spacify
5 16 the veMide st in uss? wrmmmua Tl v,
Os & Are you clalming under your own insurance polioy for sepair [ your vehide? I““] I
IF iy, state ackion to be takan ] Third Party [ Reporting Only [T Third Party {Own Workshop)
7 - Wi drivvar am ogieyea
L= of bith ﬁm.u;ﬂ:\n Date of icerse pass rmm b e
compam?
; T i - T {
Dyiver in 9 i . ' v H =l
Ihi: G off Scsldent 1 i i
{inciling Irsureef) ummuzwmwﬂwmwmmﬂm}’ﬁm
9 Full dotails of sl driving comvictions lacuding pending prossoutisns it the st 36 meihs
Disite Ci¥farcn
| 100 Wamefs), addressies) and Injueries sustained 1F wahiche oooupants Wers sant balts Wias injur=d eonveyed
apprrbate pals) stoke bn which vebicl | vam? oy 10 hosgiar by
ambulros?
~ R LY VI Y
o = T Yes | No
i Yes | Mo |
o I _ ves ! | Mol Yos | Wo !
o propery 11 M=) and addeass{as) of Vehide: registraticn ma. Tnauer's achiass
B vebicees (other thae mizﬂ o dekalle o praperly e of Amage 1Ih'mn]mw
wshiches A orgd ) fiaes S
13 Was the scoident reported to the Polke? | ves ! | Lﬁ;‘f’]ﬂ
If yes, phess skaie which Pollos stadon
S
| Folca e
[ e 12 s nctice of ietended prosecution ghon? [ ves| | (o F
£F yas, against wihomd
14 Wenlher conditions !ﬂw| -| falning | . Oihers: | V2 e
15 Road surface [wt {4~ [ oy | [owes | ]
16 Speed of wehices | A | keghi_| Ls | e |
Kecioen 17 What rrwnings werd given by driver ar ofher pary? — -
18 Were grost igits umirsted?  [vesi | [We |
19 What. Fyhts wana displayed on your vehice e cthes vehiclals)?
20 If your vehicl s commerndial, stete weight of lead eared B2 tims of seciders,
21 State how acoident heppened, width of roads, speed limits, efc [Reder bo sitscned)
23 State sumte: of Pessengers (Inchidng Driver) m
Dectaratian wmmmmmqmummmwt
WW";}?&#—— 3
Driver's signatars (if driver is not tha policyholder) vﬁ}flh Date

=
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 16



Page 13 of 16



Accident Photo
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Accident Photo
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Accident Photo
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