MPA219106105 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 14/08/2019 12:14 (SGT)
SUBMITTED BY: Ng Pei Wen

VERSION: 1 (30/11/2020 04:00 (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 Actual 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

Reported by

Date of Accident

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

14/08/2019 12:14 (SGT)

13/08/2019 12:50 (SGT)
BUKIT TIMAH ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report MPA219106105

SKD4645L

Yes

KENT AUTO SERVICES
52974332M
KENTKH530@GMAIL.COM

Toyota
ESTIMA 2.4 AERAS (A)

No - Claiming third party
Private hire

AXA Insurance Pte Ltd
P2204317

AMAT BIN SURANI
S1559018A
20/01/1962

Indoor
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Date Of Driving Pass 12/07/2001

Driving experience 18 YEARS AND 1 MONTH
Gender Male

Mobile Number (Office) +65-81471598

Alt. Phone Number -

Email Address NOEMAIL

Address BLK 406 ANG MO KIO AVENUE 10 #02-711 SINGAPORE
Address complement -

Postcode 560406

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured HIRER

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver
1 -
Insurance Company of Other Vehicle Owned by Driver 1 -
Vehicle Registration Number of Other Vehicle Owned by Driver
2 -
Insurance Company of Other Vehicle Owned by Driver 2 -
Vehicle Registration Number of Other Vehicle Owned by Driver
3 -
Insurance Company of Other Vehicle Owned by Driver 3 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

FOREIGN VEHICLE 1

Vehicle Registration Number JKL9741
Vehicle Category Private car

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
Police Station Name Traffic Police Division Hq - Singapore City
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

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? Yes

Was there any video captured by Car Camera? -
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JKL9741
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person AMAT BIN SURANI
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? -
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SKETCH PLAN

SKETCH PLAN

Vehicle
\ A-SKD 4L
B-JkLGU)

} Legend

Vehice  Matoecydle

.
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

plio S 4@__‘ i ok].

particulars are true in evecy ect.

e miay have 3 fourtaen (14) days dgisk whereby the cim against awn policy must be made \within the stipulated tmetrame
RBIRA theck your policy for more W i
YA\
4 Driver's Signa Rewﬁ‘fuﬂre?*wnmhsmm
(If driver is policyholder) Name:
Date & Time: ( \{’xgl ‘ NRIC/FIN No.:
A
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SKETCH PLAN #2

CH PLAN

IMPORTANT NOTICE

1,
2.
. Information provided must be as truthful and sccurate 35 possible. Any wilful misrepresentation or withholding of matertal

8,

Please report correctly the details of the accident to speed up the claims process.
This Form must be complete

facts may allow Insurance companies to repudiate policy labilky.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,
false rtiny ba re d jon.

The report wifl be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made availzbie upon application by
interested parties.

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 aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapare {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have Insurad vehicle(s) Involved in this accident (all insurer{s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of :

(i) processing, handling and/or dezling with my daims induding the settlement of the clalms and anv necessary
investigations relating to the dzims;

(i) Investigating the zccldent and/or my claims;
(iif) carrying cut and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to being about delivery of the same &s well 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handiing and/or dealing with my clzims.(collectively the
“Purposes”)

(b) il insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for orie or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(induding their lawyers/law fiems), which may be sited cutslde of Singapore, for one or more of the above Purposes,

(d) my Personalinformation will also be collected and used to compile claims history for the purpose of fraud detaction,
Investigation and management in prasent and all future claims.

(e} the information so collected under (d) sbove may be shared / disclosed:

{i) toallInsurers and/or any other third parties that assist in evaluating, investigating, controlling or mansging fraud,
regulators, law enforcement 2nd governmant agencies zs reasonably required for the purposes stated, or

W

{il) for complying requirements under regulations, laws o¢ court orders,
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Driver's Si Regporting Centre P
(If driver is Aot thc po Name:

Date & Time: [q(g(lq | NEC/ANNo:
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POLICE REPORT

SHYUAFUNLG
oy B R R

Police Station Of Origin: 3of3
Traffic Police Report No. T/20190813/2156
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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 Recording The Report: Signature Of Infornfant:
E/
Sr Staff Sgt ZAINAL ABIDIN BIN M
Signature Of Interpreter- o J \ Date/Time;  ~
Not applicable 13/08/2019 18:17
Officer In Charge Of Case: Classification Of Case:
TPI/GIT/
S| ONG CHEE HIEN
Contact No.: 65476437 & »9

5o =\,

Authentication Stamp
NP168
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POLICE REPORT #2

@Accident report MPA219106105

SIUMArune
e R

Police Station Of Origin: 20f3
Traffic Police Reporl No. T/20190813/2156
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
D T RO T T S PR DT 7 L P e A L B o T S S A o
Name Unknown Driver ID No. NIL
Related Vehicle | JKL9741 (Car) Contact No.| NIL
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 Medncal Leave ] NIL Degree of Inlury NIL
:':QW A A i ‘\ » "';\""v"‘i 5 ‘- '-3, 2o ;- »‘—L,v . ;3~ ALy ooy ‘:""' & |<; o ;.
Name AMAT BIN SURANI ID No S1559018A
Related Vehicle | SKD4645L (Car) Contact No.| 81471508
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/08/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

| am working as a full-time Grab driver. On 13/08/2019 at about 12.50pm, | was driving my car, SKL4645L
silver Toyota Estima, travelling on the extreme left lane along Bukit Timah road towards Upper Bukit
Timah Road. Upon approaching King's Albert Park, suddenly there was this Malaysia Toyota green car
bearing registration number JKLS741, appeared from my left side. Immediately | slowed down my car and
apparently the said Malaysian car did not slow down to give way but instead trying to squeeze through. At
this juncture | then could hear scratching sound. | decided to pull over and upon making a check, |
discovered scratches and dents found on the front left tyre rim as well as on the bumper. The said
Malaysian car rear right portion has some dents and scratches. Two male subjects came out from the
sald Malaysian car. When | started to feel pain on my arms and rear part of my body, | then then decided
to call for ambulance. Traffic Police and ambulance came shortly. All particulars were taken down by the
Traffic Police officers. | decided to seek medical treatment at Mount Alvernia Hospital subsequently in the
afternoon where | was given five days of Outpatient Sick Leave, | am lodging this Traffic Accident Report
for insurance claim purpose, | wish to state that there is no vehicle in-car camera inside my car,
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POLICE REPORT #3

SINUMFURE
: e s B A
Police Station Of Origin: %:008
Traffic Police Report No. T/20190813/2158
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
13/08/2019 18:17 Ji20190813/0074 e
Informant's Particulars oo 0 L Lt
Name of Informant: Address:
AMAT BIN SURANI APT BLK 4086 ANG MO KIO AVENUE 10 #02-711
SINGAPORE 560406
ID Type /ID No.: Contact No.:
NRIC NO / S1559018A Home/Office: Mobile: 81471598
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 57 20/01/1962 Driver
Race: Language: Institution / School Name:
Javanese Malay
Occupation: Driving Licence Information:
FULL-TIME GRAB DRIVER Class: 2B,3 Date of Expiry:
General Information of the Accident B R R . SR gt o
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
: No 13/08/2019 12:50
Location;
Along Road 1
BUKIT TIMAH RCAD
| UNDER OLD RAILWAY BRIDGE AFTER KING ALBERT PARK
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traflic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
;Dej’_l,_llf@'\(o}l)jéld’lnwiolﬁ&; i Rt T R R T T S
VehcleNo, [Type . |Make [Model  [Golor | Gondition |No of Passenger
JKLI741 Car TOYOTA Slightly |1
Damaged
SKD4645L | Car TOYOTA ESTIMA Silver Slightly |1
Damaged
_Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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OTHER DOCUMENTS

nEPuaueossmGAPona _ FPUBLIC OF SINGAPDRE  DRIVING LICERENS
ﬂ_“ﬁng&m 31559018A : _— ;

Alln BIN -sun’mi--

fecs

JAVANESE .
Dals o dirth Lo i & 3
A 20-01-1902 W 3 Y

3 Conrary of By
& % BINGAPORE

lnulmh&

-—91559613

* 19-08- 2012

. : ANGMD K10 AVENUE 10 #02-711 - T 'l Il
S LGl ||||||"ii‘

: : 16 p
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OTHER DOCUMENTS #2

ten

INDIVIDUAL STATEMENT (Part IT) o Vot ot Pttt I 1) O 5N
U DO CLmioLed N SUOT li‘,'..‘ AI._Li - OLIFS L0 > nsuer o U pile SmEArEe SRS NN - ecessery )
| Iosured 1_Occupation (¥ mare than one, staie 1) - Emal:
commerciz] vehicle, state
2 Vehice registration no. I ccC. l
et Refatonstio the vaticlo number and name of
3 Is driver the ey :ndam'omm:n:-m
chﬁtlglm“
u owner?
e 4 Exact purpose for which vehicia vias being Lsed st time of accident [OFivate use [T Commerdiol use  ([JHra &reward  [JPrivate Hire
/,DA/ [ Orhars - pleasa spacfy
summumw E: 1F 0, state where it s at present > Tal o
Oe § Are yau chiming under your own Fsurce poliy for repelr o your vehide? {Yes | || o'l
1f 0o, state action o be taken (I Third Party  [TJReporting Only T Third Party {Own Workshop)
[ Was driver an employes
Vs vehidle driven with
7 Date ol birth | Ocoupation Date of llcense pess vae £ "”""';"‘"
H H . - . M H
‘ { 1 Yes © [ Yos § N !
m::’m':t 0[] [673~|indoor i |outdoor; | [ |4 | ; : :
mwﬂ 8 Giva detals of any pre-existing impakrment of sight ar hearing and of any other dsabilty
9 Full detals of all driving comvictions incuding pending prosecutions in the last 35 monthe
Dats Offerce panaky
Adaress(es) Iejuries sustainad 11 vehicle ccaupants, Were sext befts bang | Whs injured conveyed
wmw‘g‘,m state In which vetide | wo? to hospital by
ambulance?
i s . [ Moi  |Yes! [Mo:
Yes | | Mol Yes | Mo !
Yes No | Yos | No
ves ! | Mot Yes I | Mo}
Damaga to propesty 11 Narra(s) and adcress(es) of Vehicie registration no. Tnsucer’s name and addrass
amu:(gum mt’s)) o¢ datnils of property Nahure of damage (it known)
vahicas A and 8)
12 Was the acddent raported to the Polics? |m§ : W
1f yas, phease state which Police station
» el 13 Was notice of Intended prosecution given?
1f yus, sgairst whom?
14 Weather canditions O | |“*‘°9] Ll/ | othess T |
sinne [(m] ] [w1 7] [o= ] R
16 Speed of vehicies Ll e | s} e
Accident 17 What warrings were ghven by deiver or ofver pacty?
18 Were srestighis tumiaien? Y5, | [Ne] |
e 19 Wha lighes were displayed on your vehide/the other vehidle{s)?
20 1f your vehidle is commerdal, stata weight of koad carried at time of
21 State how acddent happened, wisth of roads, speed (Reforfc sached) )
22 State number of Passengers (Ickdieg Driver)
Reg. No o\
Ceclaratica 1/We declare the foregoing particulass are true In every ;mr‘:g“ -
Policyholder's signature 4 z m
* S
Driver’s signature (if deiver Is not the policyholder) Date
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OTHER DOCUMENTS #3

ACCIDENT STATEMENT (Part 1)
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