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SPOU21AQO008 / PROGRESSIVE CAR CARE PTELTD
ENTRY DATE & TIME: 26/10/2021 17:15 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (26/10/2021 17:15 (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 1 the Poli [ and/or th: Il IV
3. Information provided must be as truthful and accurate as possible. Any wilful
policy liability.

misrepresentation or witholding of material facts may allow insurance companies to repudiate

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.

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

26/10/2021 17:15 (SGT)
20/10/2021 08:15 (SGT)
Changi Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

CC

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

¥ Accident report SPOU21AQO0008

FBQ343Y

No

MUHAMMAD FAHIM BIN HASSAN
S9905817Z
fahimhassan99@gmail.com
(Phone) +65-91131084
+65-91131084

Yamaha
SNIPER

Private use

No - Claiming third party
Motorcycle

Manual

150

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

P2322222

MUHAMMAD FAHIM BIN HASSAN
599058172
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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

SENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

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?

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?

REFER TO ATTACHED

02/03/1999

Indoor

04/01/2018

3 YEARS AND 9 MONTHS

Male

(Phone) +65-91131084
+65-91131084
fahimhassan99@gmail.com

BLK 104 BEDOK RES ROAD #09-362

470104
Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
Yes
Yes

No

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

CHMENT(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 Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

¥ Accident report SPOU21AQ0008
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Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement “
Postcode -
Insurance Company Name -
Nature Of Damage o
Details of property damaged in accident 4
No. Of Passenger (Including Driver} =

INJURED PERSONS DETAILS

Name of injured person MUHAMMAD FAHIM BIN HASSAN
Gender -

Phone No o
Address .
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained g
Injured person in which vehicle? FBQ343Y
Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? =

Accident report SPOU21AQ0008



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident 10 speed up the Clarms process
2 Ths Formmust be compieted by the Policyholder andior the Authorised Driver

3 inlormation provided must be as truthiul and accurate as possible Any w ful msrepresentation of w thholding of material facts may
alow msurance companies to (epudiate policy liability

4 ThuuldmdumwunmcmnMumdm“uhmdhm

l mﬂpm-lufm-db,nmdhm mmo—numwuaudmmnm
of Sngapore (GIA) for archiving and that copies of this report w il 1or a fee be made avalable upon appication by nleresied parties.

7. By the lodgement of ths report 1o the nsurers. you hereby consent o the archiving of this report at the centre and to copies of the
report beng rade avalable aforesad.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknOw IDdQe. agree and consent that

(@) My insurer , my w orkshop and the General nsurance Association of Sngapore ("GIA") may/are permitted lo collect. use, dsclose
andéor process my personal data/personal nformation set out n the [formf and any other personal nformation provided by me or
possessed by my insurer (collectively the “Personal Information’) and deciose and iransfer such Personal information 1o all nsurer(s)
w ho have nsured vehcle(s) nvolved n ths accident (all nsurer(s) w he have nsured vehicle(s) nvolved n this accdent 3hal be
collectively referred 1o as the “Insurers”), the hsurers’ law yors/law frms, the Monetary Authorty of Singapore and any relevant
government agency/authorly (such as the polce), for the purpose(s) of

(i processng. handing and/or deslng w Eh my claime ncluding the setiement of the clams and any necessary nvestigations relating to
the claims:

(i) nvestigating the accident and'or my claims
() carrying out andior deaing w th my nsiructions or responding 1o any enguiries by me.

{v) adminstering my claims (ncluding the mailing of correspondence statements. nvoces reports or notices to me. w hich Could nvolve
deciosure of certan personal data aboul me 1o Bring aboul delvery of the same as wel as on the external cover of envelopes/mal
packages). andfor

(v) complying w th appicable w in admnsierng processing. handing andior dealing w ith my clarms
{coliectively the “Purposes”)

(b} sl nsurer(s) w ho have nsured vehicie(s) Nvolved n this accident and the hsurers’ law yersAaw frms. may/are permitied to coliect.
use. disclose and/or process my Personal informaton for one of more of the above Purposes. and

[c)qmummmumnwduuMMMhmmmmumnu.-
(nchuding ther law yersAaw frms). w hich may be s#ed outside of Sngapore. for one or more of the above

i

Polcy holder's Spnature / Date & Driver's Signature (F driver s not the polcyholder) / Date WWinessed by Reporting Centre
Term A Tere Personnel

Sketch Plan
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SKETCH PLAN #2

nces of the Accident

Descgibe Circumsta
R (o Palne Tk

Declaration

Fvve deciare the foregoing DATICUIAT are rue n every respect

'memwmmm.manmmmmOW(u) clause whereby the Claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insure’ more detads

Ve
Polcyholter's Sgnature / Date & Driver's Signature (I driver s not the polcyholder) / Date Wiressed by Reporting Cantre
Trre & Tre Personnel

G’Accident report SPOU21AQ0008 Page 5 of 15
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T/20211021/7025

Police Station Of Origin: 10f3

Traffic Police Report No. T/20211021/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: al Vide Report No.: ; Station Diary No.:
21/10/2021 16:45 | \

Informant's Particulars

Name of Informant: - Address:

MUHAMMAD FAHIM BIN HASSAN | 104 BEDOK RESERVOIR ROAD #09-362 SINGAPORE
| 470104

ID Type / ID No.: | Contact No.:

NRIC NO / 899058177 ' Home/Office: Mobile: 91131084

Nationality: Email.

SINGAPORE CITIZEN | fahimhassan99@gmail.com

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

Male ) | 02/03/1999 | Rider

Race: | Language: "Institution / School Name:

Malay | English l

Occupation: | Driving Licence Information:

Assistant electrical engineer | Class: 2B Date of Expiry:

General Information of the Accident

‘ | Injury | Drink | Date/Time of | Type of Location: |
Type of ! ‘ ;
Erdrdon ' Attended by Police | Drive:  Accident: Straight Road ‘
| ' | ' No | 20/10/2021 08:15 | |
'7 - 1
Location: ‘
| CHANGI ROAD
;rWeather: | Road Surface: | Road Speed Limit: !
Clear | Dry I J
| Traffic Flow: | Traffic Control: ' Traffic Volume: |
| One Way ' Not Controlled | Moderate B
‘ Type of Collision: | Anyone conveyed by |
| Between Moving Vehicles - Head To Side ' ambulance: |
| | Yes |

Details of Vehicle Involved

|

Vehicle No. | Type Make |Model Color Conditio | No of J
FBQ343Y | Motorcycle | YAMAHA 'SNIPER Black ! 0 |

| | | IT150 ‘ | | |
[PC616T  [Van | TOYOTA 'HIACE | White | 0 |

Details of Vehicle Insurance
Vehicle No. l Insurance Company I Insurance No Effective l Expiry Date




lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT

CONTINUATION OF REPORT

il

120211021/7

IR

20f3

Report No. T/20211021/7025

Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No Effective Expiry Date J
FBQ343Y | AXA INSURANCE SINGAPORE PTE ‘ AN3193978 | 17/07/2021 | 16/07/2022 |
| ‘ LTD | | 1
Details of Person Involved B
Any Pedestrian Involved: No |
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name ' MUHAMMAD FAHIM BIN HASSAN | ID No. ‘ S9905817Z |
. \ : |
Related Vehicle | FBQ343Y (Motorcycle) | Contact No.| 91131084 |
l | 1 | |
| Hospital/Clinic | RAFFLES HOSPITAL ' Classof | Class: 2B i
‘| | i Driving | Date of Expiry: NIL ;
| ‘ | Licence & ‘ |
| | Expiry ‘ |
Date | 20/10/2021 | Date | 20/10/2021
No. of Days granted Medical Leave | 07 | Degree of | Slight |
Driver |
Name | RANA MASUD ' ID No. | G7303029W !
| | |
; ‘ ' | |
Related Vehicle | PC616T (Van)  Contact No.| 91830826 |
"Hospital/Clinic | NIL | Class of | Class: 3 |
i " Driving | Date of Expiry: |
l | | Licence & | 27/10/2024 ;
\ ; | Expiry \ B
' Date | NIL ' Date | NIL |
"No. of Days granted Medical Leave | NIL | Degree of | NIL

Brief Details.

I'was riding on Changi Road on the 20th October 2021 about 8:15AM. | was on the 1st lane going straight
when a PC616T van abruptly turn right from the 2nd lane towards Jalan Turi. Despite there being a
continuous double white line, he still turned to the right. This caused a collision as | was going straight

and had no where to avoid the van.





