SPOLZTASO00A / PROGRESSIVE CAR CARE PTELTD
ENTRY DATE & TIME: 28/10/2021 17:12 {SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (28/10/2021 17:12 (SGT)}
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IMPORTANT NOTICE

1. Please report gorrectly the details of the acmdem to speed up the clasms process.

2. This Form must be

&/ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as tnusthful and accurate as pessible. Any wilful misrepresentation or witholding of material facis may allow insurance companies 1o repudiate

policy liability.

4. The issue and accepiance of lhls Form by |nsurance compan:es is not an admission of policy liability on the part of the insurance companies.

B Thls report wﬂl be forwarded by lhe |nsurers of the G!A Recarcis Management Centre established by the General Insurance Associaticn of Singapore (GIA) for archiving
and that copies of this report witl, 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 repert at the centre and to copies of the report being made available aforesaid.

Date of Submissicn

Date of Accident

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

28/10/2021 17.12 (SGT}

27/10/2021 14:50 (SGT)

PIE, Singapore

TOWARDS JURONG BEF KALLANG BAHRU EXIT
Singapore

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

Transmission

CcC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

r\a»‘

‘iﬁ Accident report SPOUZT1AS000A

SJM9108C

No

MUHAMMAD AZRA'E BIN RAFI'EE
S8737705!
MDAZRAIE@GMAIL.COM

(Phone) +65-81127451
+65-81127451

Chevrolet
Optra

Private use

No - Claiming third party
Private car

Auto

1600

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00829672

MUHAMMAD AZRA'IE BIN RAFI'EE
S8737705!
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Date Of Birth

Occupation :

Date Of Driving Pass

Driving experience

Gender

Miobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode . o

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

QTHER 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?

FASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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

24{11/1987

indoor

12/02/2018

3 YEARS AND 8 MONTHS

Male

(Phone) +65-81127451
+65-81127451
MDAZRAIE@GMAIL.COM

BLK 922 TAMPINES ST 91 #09-209

520922
Yes

No

Collision - Head to Rear
Clear

Dry

No
Yes

Yes
Yes

No

AHMAD ISMAIL BIN MUHAMMAD AZRA'E

Male

NURUL HUDA BTE NASIR
Female

Yes

Traffic Police

(Phone} +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

STATEMENT RECORDED 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?

L7 Accident report SPOU21AS000A

Yes
No
No
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

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)

SJUB334A

Private car

MUHAMMAD FIRDAUS BIN ISHAK
592344628

(Phone) +65-92395926

INJURED 1

Name of injured person

Gender

Phene No

Address

Address Complement

Post Code

Approximate Age Years Qld
Injuries Sustained

Injured person in which vehicle?
Woere seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

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?

INJURED 3

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?

‘0 Accident report SPOUZ1AS000A
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MUHAMMAD AZRA'IE BIN RAFI'EE

SJMS108C

NURUL HUDA BTE NASIR

SJM9108C

AHMAD ISMAIL BIN MUHAMMAD AZRA'IE

SJM9108C

Page 3of 15



SKETCH PLAN

SHE(LH PLAN

DESCRIBE CIRCUMISTANCES OF THE ACCIDENT
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DECLARATION
Iffe declare the foregoing partisulars are true in every sespect,

Diivers/Signature
#i driver Is not the padicyhoider)
Date & Time:

Policybglder's Spnature

Cie & Time 90

CaAREA SEntehiant i Vi

Keporting Ceptre Fersonsel’s Signature

Mame:
MRICIFIN fo.

@)Accident report SPOU21AS000A
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectly the detaiis of the agoiisnt (ospeed g the o PriCaLs.

1. This Form muist be completed by the Policyholder and/or the Authorised Driver +

3. inforrnation provided must be as truthiid and accurate as possible. Any witful misrepresentation os withholéing of matera
facts may aflew ipssgance tompanics 1 repudiate policy Habillty,
4. Thgissue and ascopiance of this Fornt By inswrance companien i« a7 an admission of policy dahility on e sartof 1the Insuranee

campanies.

5. Any false reporting moy be referred to the Pollce for investization.

& The report will be forwarded by the insuzers of the GIA Records Menagement Centre established by the Gencral Insyrance
Assaciatian of Singapore [GHA} far archiving s that capies of this report witl for 2 fee be made avaitlable upon epplication by
interestod parties.

/. Bythe lodgmient of tais report to the insurers, you ereby consunt o the archiving of Lhis raport 3t the cenire and 1o conies of
the report Being made available afaresadd.

3. Consent under the Personal Data Protection Act (POPAY

funderstand, schnowledga, agree and consent that:

{al My insursr, myworkshop and the General Insurancs Assaciation of Singapore GIA") may/are peresitsed to colleat, use,

diszbose andfer process my pessonat data/persanaf information set cut in this {form| and any olbet pevsonat infermation
provided by me ar poszessed by nyy insurer {collectively the “Personal Information®] and disciese and transfer such
Personal Information 1o all insurer(s} wha have insured vehiclals) imvelved in this sccident {all insurer(s) who bave ipsured
vehitlels] involved in this aczident shall be collectively reforred (o a5 the “Insurers™, the Insurers’ swepersfhau firmss, the
Menetasy Authority of Singapare and any relevant governmaent agerey/authority fsuch as the peliced, for the puraaze(s)
of :

{8} processing handling andfor deating with ry ¢laims including the settlement of the claes and any necessary
investizations refating to the claims;
(i) investigatisg the accident and for my claime;

{liff carrying wut andfor dealing with my instructions oy respoagting L any ergisties by ma;

(i) administering ey clains Encluding the mailing of correspendance, statements, inveicas, reports o notices 1o me,
whith coutd invoive disclosure of wortatn personal data about mie 1o bring sboul delivery of the some as wedl a5 on the
exterral cover of envglopes/mat] packeges); andfor

) complying with agglicable lew in administeriag, processing, handling andfor dealing with my dhaims Zoliectively the
“Purpnses’)

Bl shinsurer(s) who have insured vehicies] irvalved i1 10 accident and the Insurers lawyere/imw firms, may/fare permittad
to gollect, use, distiose andfor process my Personal fndormatan for oie or mare of te zhove Purposes; and

el my Persenat mformetion may/ean be disclosed by any of the Intiners and/for GiA ta their third party service providers or

ageatsbneluding their lavyersfiaw firms), which may be sited owtside of Singapare, for one or more of th ahove Purposes,

il Persanal infonmiatior witl alse be colfocted and used fa comvpiie claims history for the purpose of fravd golodion,
gaestigation and rmenagement in present and all future ciawms

fei  the information sa ooileeted under {0} sbove may he shares / ¢

NIHSR

)t alinsurers andfer any other thied parties that assist in svaluating, ipvestigating, contrelling or managing fraud,
regulatars, law enforcement and goverament agencios as reasonabiy recuieed S0t the purpases stated, or

G} for complying with roquiroments undor 5oy reguiatons, [3wWs or LOUFL orders

Raporiing Contre Farsennst's
Name:
MMM N

53
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POLICE REPORT

SINGAPCRE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAFGRE 4088606

Tel No: 85470004

REPORT OF A TRAFFIC ACCIDENT

i

DRI

Z{}ZHOZHM)?‘

I

Report No. 70202 11027/7027

Dale/Time Report Made:
2711072021 17:14

Vide Report No.: Slalion Diary No.;

Informant's Part

“Name of Infofman%

Addrass:

MURAMMAD AZRAE BIN RAFI'EE | 822 TAMPINES STREET 91 #09-208 SINGAPORE 520922
10 Type /1D No.: Contact No.:
NRIC NO / 8873770851 Home/Cffice: Motile: 84127451
Wationality: Email:
SINGAPCRE CITIZEN MDAZRAIE@OGMAIL.COM
Sex: Age: Date of Birth: Type of Informant;
Male 33 24111/1887 Driver
Race: Language: inslifution 7 School Name:
Javanese £nglish
Occupatian: Driving Licence Information:
freelance iulor Class: Date of Expiry:

PAN [SLAND EXPRESSWAY

Type of Injury Drink DatefTime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident; Straight Road

’ X . Na 27/10f2021.14:50
Location:

Waeather: Road Surface: Road Speed Limit:
Sunny Dry 70 Kmih

Traffic Flow: Traffic Contral: Traffic Volume:
One Way Moderale

Controfled by Oihers g.g. Workmen

Type of Collision;

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Yes

SJIM9108C | Car CHEVROLET |OPTRA Grey 0
1.6AT MY7.5
|FACELIFT

SJUB334A | Car FOYOTA Red 0

& Accident report SPOU21AS000A
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POLICE REPORT #2

il

SINGAPORE
POLICE FORCE

Police Station Cf Crigin:

Traffic Police

10 Ubt Avenue 3 SINGAPORE 408865
Tei No; 65470006

BRI

CORTINUATION OF REPORT

"$IM9108C | DIRECT ASIA INSURANCE
L(SINGAPORE) PTE.LTH,

MTAG0B296T2/1

A

sy

VIAIG2747027

|

I

Zafd

Repori No, T/20211027/7027

204072020

19/07/2022

n.yﬂ edeslrian Involved: No

No, of Pedestr ed:

|

Use of

ame

Related Vehide | SIMA108C (Car) Contact No.| 81127451

Hospital/Clinie | NIL Class of Class: NIL
Driving Blate of Expiry: NIL
Licence &
Expiry

Date NIL Date NiL

Neo. of Days granted Medical Leave i NIL Degree of Nl

& Accident report SPOU21AS000A

AHMAD ISMAIL BIN BAUHAMMAD AZRA'E § 1D No. NiL
Retaied Vehicle | SJMB108C {Can Cantact No.? NiL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry
Date NIL Date | NIL
No. of Days granied Medical Leave P NIL Degeee of . Blight
Name NURUL HUDA BINTE NASIR D No. S8900565C
Related Vehicle | SIM8108C (Car} Contaci No,| 81584214
HospitaliClinic TTAN TOCK SENG HOSPITAL Class of Class: ML
i Driving Date of Expiry; NIL
Licence &
Expiry
Dale MIL Date NIL
No. of Days granted Medical Leave | NIL | Degree of Shight e
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POLICE REPORT #3

SINGAPORE T e
POLICE FORCE T2 1102717027
Police Station Of Origin: dof4
Traffic Police Report No, T/2024102747G27
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 CONTINUATION OF REPORT

Driver S gy
Name MUHARMMAD FIRDAUS BIN ISHAK iD No. 89234462B
Related Vehicle | 8JUS334A (Car) Contact No.| 92395926
Hospilal/Clinic | NIL Chass of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NiL Date NIL
No. of Days granfed Medical Leave | NIL Degree of NI
Brief Details.

On 2711042021 at abou 2.50pm, { was driving my car SI 9108C at along PIE Kallang towards Jurang.

As i was braking/slowing down at Lane 1, to avaid any coliision ahead of me. Once my car has stapped
fully, a red car, plated S3U5334A which was behind me collided wilh my rear part of the car. | quickly
stepped out of the car fo check on collision and during that time, a private ambulance which happened to
be there, stopped and checked on us.

| informed the Ambulance driver that i prefer my infant and wife lo be sent to the hospilal lo check for any
injurigs. Right after, the ambulance driver conveyed my wife and infant to KKH.

The red car driver managed 1o exchange personal particulars with me and we agreed to setile and claim
under insurance coverage before we depart for a police report. Pholos of the accident have been taken
befare leaving the scene.

As of now, my 3 months ald son is warded at KKH but | have yet {o receive the outcome of my wife. As for
me, | have no injuries.

Accident report SPOU21AS000A Page 14 of 15




POLICE REPORT #4

SINGAPORE
PGLICE FORCE

|

2021502757027

I

Police Station Of Origin: 4uf4
Traffic Police

14 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

§

I

Repart Mo, TR202110277087

CONTINUATION OF REPORT

Sketch Plan
informant is not akle o provide sketch

Signature Of Officer Recording The Report: ¢ | Signature Of Informant:
Nat applicable : The identity of the persan making ihis report has
been authenticated by Singpass, No signaiure is

| reguired.
Sigrature Of interprater; . DatelMime

Mot applicable CATITOIZ021 1714

Officer in Charge Of Case:
TPITPHQ

NUR ADELINA BINTE MOHAMMAD FUAT
Conlact No.: 85476068

Classification Of Case:

NP15R - e
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