MPA220088099 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 08/10/2020 17:18
SUBMITTED BY: Ng Pei Wen

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.

ACCIDENT STATEMENT

Date Of Report 08/10/2020 17:18

Date Of Accident 07/10/2020 18:40
Exact Location Of Accident BEDOK NORTH AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number FBK5332C

Insured/Policyholder

Name Of Registered Owner KHAIRIL SHAFIQ BIN SURANI

NRIC No S9307930B

Email Address KHAIRIL_SHAFIQ@OUTLOOK.COM
Mobile Phone No (LOCAL) +65-96434505

Alternative Phone No OTHERS-96434505

Vehicle Particulars

Manufacturer HONDA

Model CB400-399CC

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? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number P2387467

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

KHAIRIL SHAFIQ BIN SURANI
S9307930B

13/03/1993

INDOOR

09/03/2020

0 YEAR AND 6 MONTH

MALE

(LOCAL) +65-96434505

OTHERS-96434505

KHAIRIL_SHAFIQ@OUTLOOK.COM



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 121 BEDOK NORTH ROAD #08-161
SINGAPORE

460121
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

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 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

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

SMR6655Y

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Name KHAIRIL SHAFIQ BIN SURANI
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBK5332C

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. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Drive:

3. Information provided maust be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may sllow Insurance compankes to repudiate polley labiliy.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of peficy lizbility on the part of the insurance

6. The report will be forwarded by the insurers of the GUA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will far a 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 coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PFDPA)
| understand, acknowiedge, agree and consent that:

fa} 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 any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) 2nd disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle(s) involved in this sccident (all insureris) who have insured
wvehide{s] invelved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/Taw firms, the

Menetary Authority of Singapore and any relévant government agency/authority [such as the police), for the purpose(s)
of :

(I} processing, handling and for dealing with my claims inchuding the settiement of the claims and any necessary
Irvestigations relating to the daims;

(i} investigating the accident and/far my claims;
{iii]) carrying out and/or dealing with my instructions or responding to eny enquiries by me;

{Iv) adminlstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to mae,
whilch could imeohee disclosure of certain personal data about me to bring abouwt delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer{s) whe have insured vehicle{s} invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GiA to thair third party service providers or
agents(inchuding their lawyers/law firms), which may be sited outside of Singapore, for one of mere of the above Purposes.

[d] my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so collected under (d} above may be shared / disclosed:

{i} o all nsurers andfor any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders,

it -

Policyhosder's Signature Driver's Sipnature Reporting Cantre Persannel's Signature
Date & Time: [IF dirhver Is not the palicyhalder) Hama: W

@TI D{Qﬂ}o - Date & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN

Vehicle
A-FRkE322|

% b
{s

Legend

Vahicle  Miotoroycle

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oo T oRee toport

DECLARATION
I'a declare the foregoing particulars are true in every respect
Plase ba acivisai? that wour insurer may have a fourteen [!I.-ljd:lpd:mequ!brﬂu thairn against own policy must be made within timeframe
mhhdﬁu Kindly chieck your policy for moee detais, W/.r
Polieyhalders Signature Dirfuer's Signature Reporting Centre Personnet's Signature
Date & Thre: {If drbver is not the poltcyholder) Mame:

Date & Time: MRIC/FIN Mo
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Common Statement

ACCIDENT STATEMENT (Part I)

This s NOT an adenission of blaene [ lisbllly, but a semmary of identities

To be shgned by BOTH drivars
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Individual Statement

INDIVIDUAL STATEMENT (Pﬂ!’t In Cwn Workshap Bl Fam {1 sy,
i el COITHEIGIED A oo AL WAER £ s o DU IFeAiral | [OSC o &P PRHANED WITRSTIOE LE 1o o
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S BRPCE O m ﬂ- o inaurar of drivar's ques vahitls [ulere oopfiabis]
ur-::hmum
o 4 Exmct purpose for which vebicls was being used at time of sodcent ] Pulvste use [ Commescsal ise [ Hire & reword (] Private Hire
A [ Others - please specify
5 Is the vehic st in uss? m E':I If ni, state where I is at present - Tl
Qs § Are you clalming under your own insurance pollcy for nepair 1o wm
IF no, state action o ba taken (1 Third Party rting Onty [ Third Party {Own Workshop)
7 bmtecfbith | Cxopation Date of licanse pass o v il :‘ud:rrdsw
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% Full detals of @l divirg camviciions incuding pending prosscutfons in the tast 36 manths
Cate Ciffence FPenaty
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me Yes | Mo | | o |
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12 'Was the accident reported i e Pols? | s | 7]‘ |m1 |
[F yist, please state which Pollce Station -
m 13 Was notics of intended prosecdion given? | Yes | nr_[“'
1F yes, agalnst whom?
4 Westher condiions. | Cesr | | [m E h
15 Road surface wet | | oy § | othen | |
(] ]
16 Spead of vehicles Lad e ['l |
Acridunt L7 What warnings were given by drver or ofher party?
18 Ware street bghts Blurinete? | Yes | Mo | i
- 19 ‘Wiat ights were displanyed on your vehiciefthe cther vehicie(s)?
0 If your webiche i commarndial, gtate waight of joad camed at fime of accident
71 Sraks how sccident happensd, width of roads, speed Bmits, s (Reder o snached)
72 Staie number of Passsngers (inchuding Diriver)
—
Dechration T/ declars tha fonegoing particslars are tree In every mspet
Driver's signature (if driver s not the palicyholdar) Date
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POLICE REPORT PAGE 1

~
SINGAPORE
POLICE FORCE A O A
15 TROZO100TI2133
Police Sﬂ?ﬂﬂq; gﬂ'ﬂ'ﬂ-' 13
Bedok M i
30 Bedok North Road SINGAPORE 469676 Report No. T/20201007/2133
Tel Mo: 1800-2445998
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; Station Diary No..
07/10/2020 23:05 115
Name of Informant: Address:
KHAIRIL SHAFIQ BIN SURANI APT BLK 121 BEDOK NORTH ROAD #08-161 SINGAPORE
460121

ID Type / ID No.: Contact No.:
NRIC NO / 583075308 Home/Office: Maobile: 96434505
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age; Date of Birth: | Type of informant:
Male 27 13/03/1953 Rider

BEDOK NORTH AVENUE 3
Weather: Road Surface: Road Speed Limit: \
I Clear Dry
[ Traffic Flow: Traffic Control: Traffic Volume: J
One Way Traffic Light - Working :
Type of Collision: : ' -'

Between Moving Vehicles - Side Swipe - Same Direction

Page 8 of 18



POLICE REPORT PAGE 2

SINGAPORE mnm
POLICE FORCE
i Wﬂ‘_‘ﬂ
Police Station Of Origin: e
PC Raeport No. Tr20201007/2133

KHAIRIL SHAFIQ BIN SURANI
Reiated Vehidle | FBK5332C (Motorcycie) Comast e
Hospital/Clinic | CHANGI GENERAL HOSPITAL

CHERN LING JYE
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POLICE REPORT PAGE 3

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999
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Identification Card & DL

REPUBLIC OF SINGAPORE

LLE ] |

‘.'II.I. N

e SR30TE308

: ¥ Dadw o 18T

: T2-03-2008 |
o |
APT DLE 121 GEDOK MORTH ROAD
0E-- 1l
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Accident Photo
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Accident Photo
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Accident Photo

“ [FBK 5332C;
L U
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Accident Photo
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Acmdent Photo

: m'f_' : .,.‘ ’. '. *ﬁ:ﬁf”
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Accident Photo

~ o}
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