SP0U21A40006 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 04/10/2021 16:21 (SGT)
SUBMITTED BY: Goh Su Leng

VERSION: 1 (04/10/2021 16:21 (SGT))

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

04/10/2021 16:21 (SGT)
01/10/2021 20:00 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SPOU21A40006

FBS4439T

No

ABDUL MUNAFF MOHAMED IMRAN
G3233314T
MOHAMEDIMRANAC@GMAIL.COM
(Phone) +65-94516606
+65-94516606

Yamaha
FES ABS MANUAL

Private use

No - Claiming third party
Motorcycle

Auto

149

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

P2434822
ANZ3192584

ABDUL MUNAFF MOHAMED IMRAN
G3233314T
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Date Of Birth

Occupation

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 vehicle 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 REPORT ATTACHED- SULENG
PROGRESSIVE CAR CARE PTE LTD- 6741-5336

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

16/11/1989

Indoor

18/09/2018

3 YEARS AND 1 MONTH

Male

(Phone) +65-94516606

+65-94516606
MOHAMEDIMRANAC@GMAIL.COM
BLK 97 ALJUNIED CRESCENT #08-447

380097
Yes

No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SPOU21A40006
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Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SPOU21A40006
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pease report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed b olicyholder Jor the Au

3. Infermation provided must be as truthful and accurate as possible. Any w #ul misrepresentation or w fthholding of rmaterial facts may
allow insurance comrpanies to repudiate policy liability.

4. The issue and acceptance of this Formby nsurance companies is not an admission of policy iabilty on the part of the insurance
companes,

5. referred to the Polic i A

6. The report w ill be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA”) may/are permitted te collect, use, dischse
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the *Personal Information”) and disclose and transfer such Personal bfermation to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the sottiement of the claims and any necessary nvestigations relating to
the claims;

(i) investigating the accident and/or my claims;
() carrying out andior dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, inveices, reports or netices to me, w hich could invelve
discksure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envekpes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling andlor dealng w ith my claims.
(coliectively the “Purposes”)

(b) all msurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permited to collect,
use, disclose andler process my Personal hformation for one or more of the above Purpeses; and

(¢} my Persenal hiermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(incliding their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

VO
A Jmen-

licy hokler's Signature / Date & Dxiver's Signature (F driver is not the policyhekier) / Date Witness bk Reporting Centre

Tere & Trme Personnel
Sketch Plan 1, Lf((ol’}[ i {10, ’H

1 10 N P N By I S I O e | Lokl .

A LEBSeP39 T
B - QA DIS 2.
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SKETCH PLAN #2

Describe Circumstances of the Accident =
Rebe tq (’m’,lwe V-evp cet,

Declaration

YWe deciare the foregoing particulars are true in every respect.

If you wish to claim against your own palicy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of cccurrence. Kindly check with your insurer for more details.

[t pan o-20M M

Pt;icyholdar’s Signature / Date & Driver's Signature (K driver s not the poficyholder) / Date Wﬁsed by Reperting Centre

Time & Time Persghnel

IS0 .
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

TR

T/20211004/2013

1of3
Report No. 1/20211004/2013

Date/Time Report Made:

Vide Report No.: Station Diary No.:

23

04/10/2021 09:02

Name of lora: T

Address:

ABDUL MUNAFF MOHAMED IMRAN | APT BLK 97 ALJUNIED CRESCENT #08-447 SINGAPORE
380087

1D Type /1D No.: Contgct No.:

FIN NO / G3233314T Home/Office: Mobile: 94516606

Nationality: Email:

INDIAN

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

Male 31 16/11/1989 Driver

Race: Language: Institution / Scheol Name:

Indian

Occupation: Driving Licence Information:

NIL Class: 2B Date of Expiry:

Type of Injury

‘Date/Time of Type of Location:

PAN-ISLAND EXPRESSWAY

R Conveyed By Ambulance Accident: Bend
Aocisnt 01/10/2021 20:00
Location:

Weather: Read Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

FBS4439T

“YAMAHA

FZS ABS Slightly

Motorcycle
MANUAL Damaged
SHD3521C | Car Blue Slightly | 1
{Not Damaged
_Accurate)
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POLICE REPORT #2

e
SINGAPORE
W

Police Station Of Origin: 2of3
Geylang N.P.C Report No. T/20211004/2013
1 Cassia Link SINGAPORE 387618

Tel No: 1800-8486999 CONTINUATION OF REPORT

AnyPedestnan Involved No B
N of Pedestnans Inj ured NIL :
“TABDUL MUNAFF MOHAMED IMRAN | DNo 1 GazaaataT
Related Vehicle | FBS4433T (Motorcycle) Contact No.| 4516606
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
) Expiry Date -
Date Treatment | 01/10/2021 Date Discharge | 02/10/2021
No. of Days granted Medical Leave 07 Degree of Injury | Slight
Name Unknown Driver 1D No. NIL
Related Vehicle | SHD3521C (Car) Contact No.| 82221308
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location, | was along the said location looking out for traffic when
said taxi from the back collided into my rear. | was then conveyed to Tan Tock Seng Hospital and given 7
days MC. A witness contacted me informing me he saw the incident. His name is Salam, HP: 83092867.
He inform me that he was behind the taxi when the incident occurred.

As such | am here to lodge a traffic police report for record and insurance purposes.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-84869389

Sketch Plan

T

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

Jof3
Report No. 1/20211004/2013

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recgrding Th Repo'r‘t

G/
Sgt 2 CHIAN JUN YING

Signature Of Informant:

A- 2mga/)

Signature Of Interpreter: '/

Not applicable

Date/Time:
04/10/2021 09:02

Officer In Charge Of Case:
TPIGIT/ .
Sr Staff Sgt MARIAH BINTE ZAKARIA
Contact No.: 65476433 DL

&, POLCE

3V

Classification Of Case:

Authentication Stamp
NP168
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