MPA220099442 / Progressive Car Care Pte Ltd - HQ

ENTRY DATE & TIME: 10/11/2020 15:23
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

10/11/2020 15:23
09/11/2020 00:15
WOODLANDS AVENUE 3
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

FBP67A

SHAFIQ BIN SULAIMAN
SXXXX071D
JRIDER7710@GMAIL.COM
(LOCAL) +65-90628471
OTHERS-90628471

YAMAHA
CZD300A / XMAX300-292CC

MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT

NO
P2259175

SHAFIQ BIN SULAIMAN
SXXXX071D

24/07/1985

INDOOR

25/04/2006

14 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90628471

OTHERS-90628471
JRIDER7710@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

BLK 816A KEAT HONG LINK #02-53
SINGAPORE

681816
NO
OWNER

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NO
1

NO
NO
NO
NO

1

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

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?

YES
NO
NO
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Sketch Plan

IMPORTANT NOTI

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

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance
companies,

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore {G1a) for archiving and that coples of this report will for 2 fee be made available upon application by
interested partles.

. By the lodgment of this report to the inswrers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| 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/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who hawve Insured vehicle(s] involved In this sccident (all Insureris) who have Insured
wehiche(s) involved in this accident shall be collectively referrad to as the “insurers™), the Insurers’ lawyers/Taw firms, the
Maonetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpose(s]
of ;

i) processing, handling and/or dealing with my daims inchuding the settlement of the clalms and any necessary
Inwestigations relating to the daims;

{1l Prvestigating the accident andfor my daims;
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv} administering my clalms (inckeding the malling of correspondence, statements, Involces, reports or notices to me,
which could involve disclosura of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v] complying with applicabbe law in administering. processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(b} all insureris) wha have insured vehicle{s) invalved in this sccident and the Insurers' [awyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{e}  my Persenal Information may/can be disclosed by any of the insurers and/or GlA to their thind party service providers or
sgents(including their lawyers/law firms), which may be sited sutside of Singapore, for ane ar more of the abave Purposes,

{d} my Personal information will also be collected and used to compile dlaims history for the purpose of fraud detection,
investigation and management In present and all future claima,

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcemeant and government agencles as reasonably required for the purposes stated, or

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

R U~

Policyhokder's Slgnature Driver's Signature Reporting Centre Pardonnel's e
Deake & Time: {If griver ks not the policyholder) Name:

[0] |. ( PD),D_ Date & Time: NRIC/FIN No.:

31>£1I3M ;
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SKETCH PLAN

Sketch Plan #2

Vehicle

A-
B-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g o ﬁ:olrﬁL rga,?::t—’r,

DECLARATION

I 'Wie declare the foregolng particulars are true in every respect,

Please be advised that your insarer may have 8 Tourtesn (18] days clause wharby thi ciaim against own policy must be

from the day of occurrence, Kindky chesck your palicy for maone details.

S

Policyholder's Signaturs
Date & Time:

il

Drhier’s Slgnature
[IF driver is not the policyholder]
Date & Time:

mﬂ Cenfre P!l‘*ﬂl’! Slgnature
Marme:

MNRIC/FIN Mo.:

o
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Common Statement

ACCIDENT STATEMENT (Part I}

“This i NOT &0 mwm:mm;m of identiies

end Kects which wil To be si by BOTH drivers
En Injurles ewen if slight
rr/pa)o 00] ‘hm%»?'" Ave 2 ke B0,
Matedal darmage Witness' stitiress gnd tel no. (bo be undarined F hafshs |
L_'Il'u'fd'lﬂh thar vehicles A and & | Ta than vehides s pas -uh‘mlﬂ\dhﬂjm I‘u'n'hi:h‘r"ﬂm
- %l A [ =
- =
Registration No. CIRCUMSTANCES Registration No.
(VEHICLE A) FHLT q’ ‘ Pur al::‘::ifml (X} in sach of tha relevant (VEHICLE B)
|6 Tr pollpyholder {see insurance cert) A boxes applicable to your vehichy 8 6] Tnsured [ poliopholder (see insurancs oot}
m Chain Coslbiun =] hl
Sularman q b it Meyeias jo. S g s
B wt_ Calides e Motarcydist o
- 36 = LL " Os Gl vt Pl Vb o
—%g: o Collchod i Pedestrins sa
MRIC  Passport no. S o8 [ R . 5o MEIC/ Passport o
Tl o 1l Spm) Jm Calftuinn - Chisrgs/Trony Lise M Tel mo. (from Sem 0 Spm)
L Ué;, Ezlqi [ Callision — Eram mncien oo
— - o Codiston = Head on Colliskon W il
tmmm (Z]::) Eulinian = Hoed o B =]
: Collizen - Maje Mins: A o Mk, bype
Callision = Cipeaing Door of Vebide ta] II'I-II-'l'lrl:lmmn'r
Lol - Aovadelsnun [h]s] Oc OTPFT Omo
Callivion = LI Tum O Foes he over o vehicls BY
Datek: Oriving | Drug tnifence 1O N ﬂq s ﬂﬁ
Fire. Exnlosion or Lighening 10
R R Policy No. (iF avaifables)
Drivar (E’hnm o H, il B/ Wdulinrn f Durrpe whilel Parbed wa [a] Briver (Sea diving fcence)
e o it by Fallan Tsa § Chthar CHhjaczs 1801 mﬂmmm\n‘am}
{canitai e [::: :‘"’: : eapltal Tofgers]
1
NRIC | Pagsgert na = it . NRIC f Fassport o,
Clares, of licence Class of licence
L €  State TOTAL number of =3 e
Gondar  Wals Famaim [_] boxes marked with a cross Goncw  Naie []  Famais [ ]
[ rndicate the point 3] swetch of sccident when impact cecurrod i3 [id tndicote the paint
of Inftial impact with ;‘Jﬁaé! .W#ﬂlﬁla ?ﬂr'hhw ;iﬂlmﬂmlmﬁiﬁum of Inltial Empact with
I o TR B i e i . i e 4 Ao
RE | i
i
REFERTO A
| Ba ) =] =“
[LalVisible damage to vehicle s |1 L i
| . i
I ALEmati oy, peast ok adoence | ond ol e ghasthue on o 5 [ |
[FAMy remarks Sigrmtures of drivers 135 [18#y remarks
A % B
® I the ! Of Wjees B I e cveel oF Gamiage 1o ropesty olhe than [0 Pt giier Bryhing in Mt shakement alter Figrang For MSUneds

bo ughickes & ang B, give isiarmalion overiesf

Sulrigiuantly, aick dever shoukl mbe ore copy.

(Part 11} see cverieal <
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Individual Statement

Famtaatl Fube the veblcls mamkse and of
3scrvertheowner? [vas | PGB | |irea GRRTEIERES _HMmﬂmME
n:m;l:-mu i
you bhie cwner?
4 Bact purpasa for which wehice was being used ot time of accdant [[]Private wse ] Commercial use  []Hire 3 reward [ Private Hire
[ [0 Others - plesss speciy
snmmmmw@ IF i, state where it is 2t present Tel re
Oe & A you clsiming under year own iesurance peilcy for repalr 1o your vehice? | 15 LT[ o | |
1f no, state action to be tken [ Third Party [ Reporting Only [ Third Party [Own Workshop)
7 Deteofbith | Gooupation Dataoficensapass | Wos vehice driven wity | 1ies difves on empoyes
the Ensureds ik o~
5 ; i et | :
e [ ndoor | _[ourdoori | )STtlppob, | i | . .
M:I'.lgm & Give dotails of sy pre-eisting imgainment of sight or hearing and of any other dssbility
9 Full detalls of all drving convictions incleding pending prosscutions in the st 36 manths
Date Offerce Penalty
Injuries ssmined If veicle oomgenks, | Wera sent befts being | Was infured corveyed
mww;m-qm-]m Lake state In which vehide: wear? mrnphim by
ambutanes?
D Yo i | Mo Yes | Mo |
P . - : .
Yes | CH Yes | Mo |
Wi |t es | Mo
S Yes | No
Camage to property 11 and addressies ) of Veiicle registration no. Vrser's rame and sdiei
& vehizes {ather tian ners) or delns of property | Malure of damage (I knowir)
wabicles & and B)
12 'Was the accdent meported o the Polies? lﬁ:i :41’ !Iln !ﬂ'
IF yes, please state which Poice station (_,\.hllj nd ¢ Elﬁ"‘ N
i 13 Was notics of intended prosseution giver? | Yes | m_ﬂ“
1 yes, ngalnst whom? 5
14 Weather canditions !ﬂ- ~ | Raring | - | cehers |
16 Spesd of vehicles [ad it _| Lei |
Accident 17 'What, warnings wese: ghen by driser or ofher party?
datgils .
18 Wers sirest ights uminatee? | Yes| mt
b 19 What ights wene displayed on your vehidie/the other weiicle(s)?
30 I your vehide [s commencial, state walght of issd caried st fima of sacident
21 Sate how sccldent happened, width of roads, speed (Rl in etached)
22 State number of Passergen (reledng Driver)
Cuecloration v deciars the foregoing particulas are tros in respact
Policphoiders signature é Date
Deivar's signatisrs (1 de e s Aot the policyhoider] Date
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POLICE REPORT PAGE 1

SINGAPORE S

POLICE FORCE

1of2
POLICE REPORT (MP299) Report Mo. L/20201110/2004
Puolice Station Of Origin
Woodlands East M.P.C.
J Woodlands Drive 63 SINGAPORE 737830
Tel No: 1800-T6790839
Date/Time Report Made Vide Report No. 'Station Diary Ne.
10/11/2020 00:44 111
Mame Of Informant Address
SHAFIQ BIN SULAIMAN APT BLEK B16A KEAT HOMNG LINK #02-53 SINGAPORE
_ - 681816
D Type / ID No. Contact No.
NRIC NO / S8524071D Home/Office Mobile
. ) 80628471
Nationality Email Address
SINGAPORE CITIZEN )
Occupation Sex Age t;‘rate of Birth  Race
Electrical engineering technician (general) Male 135 24/07/1985  lJavanese
InstitutionfSchool Name Language
DatefTime Of Incident Location Of Incident
09/11/2020 0C:15 WOODLANDS AVENLE 3 SINGAPORE
Junction underneath BKE fiyover

Brief details.

On 08/11/2020 at around 0015hrs, | was riding my motorbike (FEPS7A) at Woodlands Ave 3 towards
Marsiling and | was at the junction underneath the BKE fiyover when | smelled oil coming from my
motorbike. | made a check while | was at the red light and saw that there was a fire coming from my
motorbike's engine. | immediately beat the red light and parked my motorbike to attempt to put out the
fire. | emptied out my motorbike's compartment and set the items aside along with my sling pouch that
was on my body as | tried to put out the fire with my shirt. Howewar the fire got bigger and started 'r.u

Signature Of Cfficer Recording Tha Rﬂﬁﬂl’t Signatum Of Informant:

L/ T(1) HILMI BIN ISHAK -
sosaTn " st

Signature Of Interpreter: DateTime:

Not applicable 10/11/2020 00:44

Clrl‘ﬂu_ar In- Cha*%aﬂf Case: = Classification Of Case:

L / Weodlands Police Divisional Investigation Branch /

Insp TAY MING WEI

Contact No.; 64660000

Authentication Stamp SN 130

Signature: -

Singapore Police Force
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POLICE REPORT PAGE 2

SINGAPORE A1 0000
Lr202011 102004

POLICE FORCE ks

POLICE REPORT (NP239) CONTINUATION OF REPORT Report No. Lf20201110/2004

spread to the grass patch where my items were. The fire then damaged some of the items such as sling
pouch, tool bag, SP Safety Helmet and SP Safety Vest. The Police and SCDF attended to my scene and
managed to put out the fire subseguently.

The iterns in my sling pouch that got engulfed in tha flame are the following:
- SP Power Pass Card

- SP Power Substation Key

- Multiple bank cards

- Vocational License for Taxi/Bus

| am making this report for record purposes.

Signature Of Officer Recording The Report: -[Shgnature Of Informant:
L/ SCSGT(1) HILMI BIN ISHAK .

W W %A
Signature Of Interpreter: Date/Time:
N'Et applicable 10/11/2020 00:44
Officer In-Charge Of Case Classification Of Case:
L / Woodlands Police Divisional Investigation Branch /
Insp TAY MING WEI
Contact No.; 84660000

Authentication Stamp SN 130

4

Signature:

Singapore Police Force
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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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