MPA220081417-01 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 19/09/2020 11:59
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/09/2020 11:59
19/09/2020 08:40

BLK 60 DAKOTA CRESCENT CARPARK

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

FBQ4513Y

JUAINIZAL BIN JOHANI
S9604752E
BUNCIITT96@GMAIL.COM
(LOCAL) +65-87485714
OTHERS-87485714

HONDA
CB400SF MANUAL

MOTORCYCLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VMX/P2351151

JUAINIZAL BIN JOHANI
S9604752E

11/02/1996

INDOOR

28/05/2019

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-87485714

OTHERS-87485714
BUNCIITT96@GMAIL.COM
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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 (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

APT BLK 655 WOODLANDS RING ROAD
#02-318

730655
NO
OWNER

FIRE, EXPLOSION OR LIGHTNING
HEAVY RAIN
WET

NO
1

NO
NO
NO
NO

0

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE
TEL NO: 1800-2449999 - FAX NO: 62447258
NO

REFER TO THE ATTACH STATEMENT RECORDED BY KAREN - 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?

YES
NO
NO
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Sketch Plan

SKETCH PLAN
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the foregoing particulars are true In every respect.
jued that pour insurer may hawe a outesn |14) days clause wharsty the claim against own policy must be made wilhin the stipulated timeframe
froam the day urnenie. Kindly check your policy for mone details. f

-~
Palicyholder's Signa

Driver's Sigmature R-!purwuctf’ltrl Personmnel's Signature
Date & Time: {If driver is not the policyholder} Nama:
Drate & Tirme: MREC/FIN No.:
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be complated by Policvholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate 35 possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies s not &n admission of policy liability on the part of the insurance
comganies,

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

6. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Agsociation of Singapore {GLA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protaction Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal Infarmation
prowided by me or possessed by my [nsurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all Insurer{s) who have insured
vehicle(s} Involved in this sccident shall be collectively referred 1o as the “Insurers”), the [nsurers' lawyersflzw firms, the

Monetary Authority of Singapore and any relevant government sgency/authority {such as the police], for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
imvestigations relating to the dalms;

{il] imvestigating the accident and/ar my clalms;
{1Ii} carrylng out and/or dealing with my instructions or respanding 1o any enquiries by me;

{lv) administering my claims (inctuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about debvery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)
{b) all insureris) who have insured vehicle(s) involved in this secident and the insurers’ [wyers/tow firms, may/are permitted
1o collect, use, disclose and/for procest my Personal Infarmation for ene or more of the above Purposes; and

{e)  my Personal Infarmation miay/can be disclosed by any of the Insurars and/or GIA to their third party service providers or
agents|including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile daims history for the purpose of fraud detection,
imvestigation and management In present and al future claims,

[e] the information so collected under {d) above may be shared / disclosed:

(i} to all ingurers andfor eny other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies &s reasonably required for the purposes stated, or

(i} for complying with reguiremants under any regulations, laws or court orders.

Palicyhalder's Signtture Drivar's Signatura Reporting Ceftre Parsonnel's Signature
Diate & Time: (1f driver i not the palicyholder) Name:
Date & Time: NRIC/FIN Mo.:
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Driving License & NRIC

REPUBLIC OF SINGAPORE
IDENTITY CARD ND. S8604752E
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP298)

Police Station Of Origin
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

IR R

1of2
Report No. G/20200818/2039

Date/Time Report Made Vide Repart No. Eﬂtinn Diary No.
19/09/2020 13:21 20200919/011
Name Of Informant Address
JUAINIZAL BIN JOHANI APT BLK 655 WOODLANDS RING ROAD #02-318
SINGAPORE 730655
ID Type / ID No. Contact No.
MNRIC NO / S9604752E Home/Office Mobile
8748 5714
Mationality Email Address
SINGAPORE CITIZEN bunciitt96@gmail.com
Occupation TS&H ge lDate of Birth
ASSISTANT STATION MANAGER Male E4 11/02/1996 _ |Javanese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
19/08/2020 08:40 60 DAKOTA CRESCENT HDB-KALLANG AIRPORT
SINGAPORE 390060
ICARPARK e
Brief details.

On 198 September 2020 at around 5.40am, | parked my motarcycle, one Honda CB400 Super Four
(registration plate: FBQ 4513Y) at the carpark of Blk 60 Dakota Crescent. | had parked my motorcycle in
either lot 15 or 16; | was unsure as the numbering of the lot were unclear. | then left my motorcycle and
proceeded for work by taking the train at Dakota MRT station. On the same day at around 9.14am, |
received a call from a private number and the caller told me that my motercycle had caught fire. She then

Signature Of Officer Recording The Report:

G/ Sgt 3 AMIRUL HARITH BIN ABD Mlﬂﬁ

k]

Signature Of Interpreter Date/Time:

Not applicable 18/09/2020 13:21
Officer In-Cha a CPI Case: Classification Of Case:
G/ Gﬂglang N.

Sr Staff Sgt TAN JL.INF.N

Contact No.: 68486899

Authentication Etarmp

.;.'| JELTL T

g Pouce FOR

-
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

CONTINUATION OF REPORT

Gfz020081 82038

2of2
Report No. Gr20200919/2038

requested me to proceed back to Blk 60 Dakota Crescent open carpark. | then told that | needed 30
minutes to reach from Betanic Garden MRT station. | arrived on the same day at about 10am and |
realized that the fire on my motorcycle had been put out by SCDF. They had asked me several guestions
which | could not recall. | was then handed over the incident number: Gf20200918/0117 and was told to
lodge a cover report. | wish to state that my motorcycle was left intact when | parked it at Blk 60 Dakota

Crescent and | am unsure of the cause of the fire.

Signature Of Officer Recording The Report:
G/ Sgt 3 AMIRUL HARITH BIN ABD MAJID

Y
Signature Of Informant:

Signature Of Interpreter: — Date/Time: ey
Not applicable A 17ev08/2020 13:21 B 10
Officer In-Charge Of Case: i Classification Of Case:

G/ Geylang NP.C/

Sr Sgt TAN JUNKAI
Contact No.: 68485099

Authentication Stamp
5% SIMSARDRE

POLICE FORL

=&

g
A
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Common Statement

~ ACCIDENT STATEMENT (Part I)

This s NOT an admession of bisme [ dsbility, but & summary of identiiss

ani Facts which wil mrm uurrs Sl N
R : 3 Injurias iF slight
14 |ql)cd0 ! 9a8im gmm‘: qum i ﬁg’“ﬂ."h_

[il_ terisl Witrass’ rare, address pnd undecfined 7 hashe: | viehiete
- %Hhﬂulﬂﬂ To other than vehie hpmagunwdichl.awﬂ:h“amu ¥ | wm
wi v I - | 91, 1o T s
Registration No. CIRCUMSTANCES Registration Mo,
(VEHICLE A) $ Put a%n X} in sach of the retevant ¢ (VEHICLE B) M‘-’H-{ '( Flﬂt Gﬂﬂ
] Treured | policytolder (c¢ bisurance cerc) boxes applicable be your vehicls |g/1msured [policyhotder (see nsurance i
jumm m‘l din Jolem|A M — o Nams
{w —a m Calived inte Byt n o A
r W h', d:g CoRfed ItE Mistaropein e
q}’ oy Colbdeg i Farad Wabice R
o Eunbatind ir 0 Pacirian s —
NAIC | Passport o = G o Progerty s NAIC/ Passpart na.
Tel no. (from Sam w CaRtclar - Change/Tiam Lane "0 Tl ro. (From Sam b Spa)
s q’ﬁl‘] 33 f o [T —p——— Qo

Callbion = Eaaf an Colfifian

* [ Vehice
n mp Eolfinion - F e 50 Rewr a0
MW Mﬁ‘ '{-ﬁq OSF W‘l ol - Whalseinzr Rl upg MR bype
Elclisiar: ~ Cpering Deor of Vihldy 10 |g] Insurance company
Iﬁ ,E!f Ovper OtrPo jon [T TETO p——— 10 Oc CITeeT CitPo
Tioes e Tover o vehce Ay ona Colbeior. - U-Pern 10 Daarthe cover & o vehice B
i ﬁk\f L :ﬁn s sk Deang f Dirag isfsace 5O Mo ﬁq ez al%
- i} Moo air
[ oriver Eﬁ""m oua 4t s | Vendalln | Durged it Farked 157 [o Driver (Sew driving llence)
o.: Fo i Pl Trun i i 12 m{:mmwnm
{capial leEers] = W oty 9 onpaal etan]
o
NRIC f Fassoort no. i i mﬂr :;: NI § Passport v
Chass of licance i = Class of licance
HP € State TOTAL number of =2 s
Serde "-H-Er"-m-t:_l boxes marked with a cross Goncar  Male [ ] Female [
[ indicate the paint : . sm;mﬂcm impact ;ﬁu.und [LOindicate the point
ofinftial krpact with ol e irection of Yehicles A and § with brmves - ofinktial impact with
L ) e i pasitions af the ; e of imoact + :,ﬂ_b‘.pmlim Sr»r-muuﬂhe sreebs ortonds..... - Bt

BN e XAF TR

(T visibie damage to vehiclea | * [L0Visitie damage to vehicla B

é__...g._ ..._r.- e E ; .i-.-...- g .E _...::_.. i ...,_.. .-:.... :

[T4|My rermarks
¥ It mvaee of wpures o in T REE OF SSMAGE 15 SrEgTy chtar than Dz ot #6tee arvyining in e §tmlevsent aflar igrang ~ For nEreds
by weherhid A ana B, ghe inlormamon gveriaal Subssauenlly, BRCh (Fler Syl The are copy. [Part IT) soe overleal =2
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Individual Statement

it 86O grat con

INDIVIDUAL STATEMENT (Part II) van Warkahas Sl Fax [ ey
'_:..!I::I"-' withen 24 hoors to youlT (EUTET OF I09c O Sppodnbet] WO TSR L0 mparam snee of paper whiont NeCEss
' 1 more than one, siate G etchH a6 @ o met] . Com
 foget | 1 Domipefion (If mors ta
2 Vehice registration no. JI cc =
o seon [BLAR] Jrm Sormme] | SIS
1Of wehich wehicle am
- 4 Bxact purpase for vihich vahicks was being sed st time of acckant [ Privetn use [ Commendial use. [ Hine & reward [ Priate Hire
,E'/: ] Othrs - plessa spocty
5 T5 the vahics &1l In use? EEI IFro, dtate where R8st presant _ Tal no.
Oes £ Are you chalming under your o insurance polcy for nepalr to your veblde? ves | !mii f
I e, eimte action 1o be taken [ Third Party  [[Reporting Only [ Third Party [Own Warkshop)
‘Was driver an empleyes
7 Cotecfbith | Ocupation Date of Ecerse pass wins vehicte driven with | eSS
the insured's permissior? e
: % : : i ¥ il
i I_[‘}h‘t‘zﬁ Indoor L/}C'Uldﬂﬂfi ]ﬁ'lfl:lﬂlc[ ves | _ 1 | el il
e time of accident

[rehnfing irswed) § Give detads of 2y pre-isting impsirmant of sight or heasing and of any other dissblity

§ Pull details of all driving comvicions inclusing pending prosecutions In the last 35 months

Dute Difarce Paraity
inmmﬂm Injurfes sustained mm m?uunuu ;mmmrm
Tnjared Yes | No | Yes | No
ves ¥ Yes | No
wi [ Wi [}
Yes | Mo Yos ! No |
m{m 11 mmmﬂmu mwﬁnm PE— ;&mm“m
vehkies A ard B)
12 Was the scrident raportad to the Pelies? moi |
1 yes, plesse state which Pobie station Beclo L Tj’.'\ NPC
I m 13 Was notice of intended prosecution ghen? l'e-; l Ihn 7 |
IF yes, againgt whom?
14 Weather conditions Clear | | Fakning | | =3 HM Fewn
15 Road surface [we |~ | Lo | E= ]
16 Spewd of veticles LAl | (s} |
Accidest 17 ‘Whet wannings were gheen by diver or other party?
el 18 Were strest Bghts Tuminaied? [\'-! ! |un |
L 19 What lights ware displayed o your vehice/the cther venicles)?

20 17 your vehide s comimercial, state waight of load camied at time of acoident,
21 State how scoident happened, wid of speed e (Rafer to snacked)
22 Stale number af Passengens (Inckiding
Decieration mmmmwnh%d

Poficyholder's signature v

Driver's signaturs (If driver is not the palicyhalder)

;i
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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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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Cuay I18-00 Singapore (48580
INSURAMNCE 7 (55) 62240010 Fax (65) 6224 0030

e L CUEMCIMT Operating Hours : Mandsy to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE  UEN: SE65500206 [ 65T Rig. Ma.: MS00D1TTES

IMPORTANTNOTE: Please submitthe completed Addendum form to the.m Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(a4) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : m?“ 22 Gugtq"’:l_ ' Vehicle Registration No: FBQ\ 45-{ EY .
Marmejas shownin MRIC) : JU\ﬂrn EIG l E;-n johhﬁ@}FlePasspun Mo @ E‘%O 4H}E—

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

Address . Singapore( ]
Contact (Tel) ; Mobile No. : & ?4@{2‘} .
Email Address

Date of Accident M {ﬂ {D'U 20 Time of Accident : 0(94(_‘)
Place of Accident g\k 60 M‘F-U-{.Q GE ECW

Insurance Company: P} 1":! )

(B} ADDITIONALINFORMATION /AMENDMENTS:

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

QW charge 10 OD Cfam

, | (\
gy il

Fuﬁwhulder} Driver's Signature Reporting Centre Perso nnels Signature
Date: Name: 5
> mq rg-f} 30 NRIC/FIN No.: %\l
Date:
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