SPOU20CN0002 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 23/12/2020 11:25 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1(23/12/2020 11:25 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23/12/2020 11:25 (SGT)
20/12/2020 15:00 (SGT)
Lengkong Tiga, Singapore
BLK 112 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SPOU20CNO0002

FBQ9501Z

No

muhammad hilmi bin abdul rahman
SXXXX147B
JUSBRINGIT2003@GMAIL.COM
(Phone) +65-96946774
+65-96946774

Yamaha
Aerox

Private use

No - Claiming third party
Motorcycle

Axa
ThirdPartyFireTheft
No

an3181445

muhammad hilmi bin abdul rahman
SXXXX147B

10/12/1987

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

01/02/2017

3 YEARS AND 10 MONTHS

Male

(Phone) +65-96946774
+65-96946774
JUSBRINGIT2003@GMAIL.COM
BLK 112 LENGKONG TIGA #02-213

410112
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

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 Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SPOU20CNO0002

Yes
No
No

SHC7157A
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBQ9031M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number FA4045T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

1. Please report gorrectly the details of the actident to speed up theclaims process,

2. ThisForm i andjor th
3. Information provi e as ible, Any wiful mi r withholding of materlal
i iestore iy liabilii,
4, Thels f this Form by I Is notan admission of policy liability on the part of the insurance
‘companies.
5. Ay i b Police for |
6. The reportwill be y the Insurers of the entre established by the General Insurance
odiatio for coples of be made avail by

Interested parties.

7. By the lodgment of this report to the instirers, you hereby consent to the archlving of this report at the centre and to copies of

thereport being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)

Iunderstand, acknowledge, agree and consent that:

(a)  Myinsurer, the General I

pevided by mor possessed by mytnsiter {eollectively the “Personal nsfer such

i i itted to collect, use,
Inthis [farm] and any other personal information

Personal information to alinsurer(s) who have insured
n

purp

referredtoasthe 'In.iureﬂ'),me Insurers’ lame.slrawﬂnn;, the

of:

i) processing, ith my claims including th of y
Investigations relating to the claims;

(i) investigating the accldent and/or my claims;

(i) iy ‘dealing tions of responding to any enquiries by me;

stat its, invoices, reports or notices to me,
i of thy

which could i to bring
external cover of envelopes/mall packages); and/or

{v) complying with applicable faw’n administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

ell as on the

wolved In this accident and the Insuress’ lawyers/law ﬂrms, may/are permitted

{b) allinsurer{s} who have Insured vehicle(s

1o collect, use, P v one or more of the above
() my Personal Information by any GIA to thelr third

agents{including thei lawyers/taw firms), which may ghgki outside of Singapore,for one or more of the above Purposes.
© my wilalso used il History for f fraud det

Higati in lals

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

[0} mn Insurersanorany other tid prtes that st n evluaing,investgatng contvoling o managing faud,

ulators, cem required for
i) for complying wi y reg! , laws or court orders.

773

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
(If driver is not the policyfolder) me:
Date & Time: NRIC/FIN No.:

J‘xl\ylz,@
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SKETCH PLAN #2

SiEIEH 2140

Vebicle
A- FBQASoN
B- sHC Hs 3
¢ - FER9o7||
O - FA4o4s

TIXH N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer +o_police_report

[

\

DECLARATION \\
iy h Y respect.
e
Policyhaldsr's Signature ‘Driyer's Signature Reporting CentYe Personnel's Sighature.
Date & Timet (If driver is not the policyholder)

Narrie:
Date & Titne: NRIC/FIN Noi:

9—3’[()/‘)0
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POLICE REPORT

© Accident report SPOU20CN0002

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

T/20201223/7007

10f3
Report No. T/20201223/7007

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

23/12/2020 09:45
_Informant's Particulars

Name of Informant: Address:

MUHAMMAD HILMI BIN ABDUL 112 LENGKONG TIGA #02-213 SINGAPORE 410112
RAHMAN

ID Type / ID No.: Contact No.:

NRIC NO / $8740147B Home/Office: Mobile: 96946774
Nationality: Email:

SINGAPCORE CITiZEN jusbringit2003@grnail.com

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

Male 33 10/12/1987 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Technical/Engineering services Class: Date of Expiry:

manager (eg shipyard manager)
[General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Plnce Attended by Police Drive: Accident:
. No 20/12/2020 15:00

Location:

LENGKONG TIGA

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
FA4045T | Motorcycle 0
FBQ9031M | Motorcycle 0
FBQ9501Z | Motorcycle | YAMAHA AEROX Red 0

GDR155A
CVT ABS
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POLICE REPORT #2

@fAccident report SPOU20CN0002

Lt AN M
POLICE FORCE T/20201223/7007
Police Station Of Origin: Ehl]
Traffic Police Report No. /2020122317007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Involved

Vehicle No. | Type | Make \Model \ Color | Conditio \ No of
SHC7157A ‘ Car l ‘ 0

Details of Vehicle

Vehicle No. ‘ Insurance Company. | No | Effective | Expiry Date
FBQ9501Z ‘ AXA INSURANCE SINGAPORE PTE | AN3181445 | 18/01/2020 ] 17/01/2021
LLTD . 1
Details of Person Involved ]
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name MUHAMMAD HILMI BIN ABDUL RAHMAN | ID No. 587401478
Related Vehicle | FBQ9501Z (Motorcycle) Contact No.| 96946774
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL [ Date [ NIL
No. of Days granted Medical Leave [NIL Degree of [NIL

Brief Details.

My bike (FBQ9501Z) was stationary parked at the car park of Blk 112 Lengkong Tiga. When | came back
to my bike, | realized there was damages on my bike (FBQ9501Z). The collision involved three bikes
included mine and one taxi (SHC7157A).

First bike - FBQ9501Z

Second bike - FBQ9031M

Third bike - FA4045T

I am lodging this report for insurance claim purpose.
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POLICE REPORT #3

@Accident report SPOU20CN0002

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T/20201223/7007

30f3
Report No. T/20201223/7007

CCONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
23/12/2020 09:45

Officer In Charge Of Case:
TP/TPIB/

VILTON HIA WEE SIANG
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NP168
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