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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pisase report comectly the details of the acodant 1o spesd up e clams. process
2 Thes Form must be compietad by the Policyholder and/or the Authonsed Drhver

Y. information provided must be as nuthiul and acourale s possibe. Any willul misrepresentalion or witholding of materal lacts may slow iIRaurmnoe companies i

mpudiate pobcy lnbility

4 Tha wsus and accoplance of this Form by maurancs companiss s not Bn admission of pobey Lsbilsy on the par of the inaursncs compansss
5 Ay lalse reporting may ba refermed to the Police for investigation.

& This repart will be forwarded by the incorers of the GiA Records Managemen! Cantre estabiahed Dy the General insurancs Aasociation of Singapone (GIA) for
archiving and that copies of this repori will, for a fee. bs made svailpbie upon application by interssiod partien

H ﬁy tha ﬂdlﬂmm of ihis report io hae nearer, you haraby consand to the archiving of this repor af the centre and 1o copies of Me reporT Deeng msde avadable

oloresaid

Data Of Repart

Date Of Accigent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/09/2014 13:01
26/09/2018 10:00
AYE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNama Of Registered Owner
Co Reg No

Emall Agdress

Mobile Phona Mo
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicla?

If No, Plaasas stale action to be laken
Vehicle Category

Insurance Compary

Mame ol Insurance Company
Type Of Caverage

Fleat Palicy

Palicy Mumber

Cover Mole Number

Driver

Nama of Driver

NRIC No

Date Of Birth

Oecupalion

Date Of Driving Pass

Driving Experisnce

Gendar

Mobile Numbar

Fax Number

Contact Number

EMail Addrass

SLMB5TBA

AUTO FLEETLEASE PTELTD
201608614Z
MOEMAIL

OFFICE-91208438

TOYOTA
SIENTA-1.5 G CVT [A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE LTD
COMPREHENSIVE

NO

999994171

MUHAMAD AZMAN BIN ABDUL KARIM
514633550

29/12/1961

INDOOR

15/10/1998

20 YEARS AND 11 MONTHS

MALE

(LOCAL)+65-91208438

NOEMAIL
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Address

Postcode
Was driver an employea of the Insured's Company
it No, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden!

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vahicles (including own vahicla)
invalved in the accideant

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?

If Yes Please state which Police Station
Was naotlce of imended Prosecution glven?
I Yes against whom?

Circumstances of Accident

17 TAMPINES CENTRAL 7 #01-13

SINGAPORE
528772

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

K

YES

NO

YES

NO

1

MO

NO

REFER TQ THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5334

Altachment(s)
Are acciden! pholos avallable for attechment?
Was there any video captured by Car Camara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
YES
NO

Vehicls Registralion Numbar
Vehicle Make/Model/Colour
Detalls Of Propartias

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Posticode

Insurance Company Name
Mature Of Damage

Ma, O Passengar (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

SHDas7au

Vehicle Registration Number

SKZ176J
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Vehicle Maka/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mama of Driver

NRIC/Passport Number

Contact Number

Addrass

Posicode

Insurance Company Name

Maturs Of Damage

Mo, Of Passenger (Including Driver)

Name MUHAMAD AFMAMN BIN ABDUL KARIM
Approximate Age

Injuries Sustain

Injured parson in which vahicle? SLMESTRA
Were seat bells wom?

Was this injured conveyed 1o hospital by
ambulance?

Addrass

Posicode
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SKETCH PLAN
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Pieatr ronort gorrecily the details of the sccidertt 1o wpeed up the Ceie proces.

This Farm must be complgted by the Pollcyholdes snd /o the Authoriued Oriver.
information provided must be 3 tuthiul snd sccurste sa pospible. A willul miweprentation or ssthbuolkding of material
tasts may allow inburance companies 1o (epediste polkoy Beldlity,

The Baus and scceplance of this Form by muerancs companess b not an sdmissien of policy Rability sn the part of the inwrance
omzanies

Aay falie raporting may be rsferred 1o the Pofice for investigation,

Thae repert sill be forwarded by the nsuiers of the G'A Racords Management Centre establlshed by the Gemeral Inmus ance
Assscaation of Singapare (GIA] lar archivieg and that copies of thic resort will for 2 fee be made svailable upon spplicstion by
nteresied parters

- iy the lesagrmert af thin report 1o Ihe insuren, you hersby consent to the archivieg of this report st the cenirn and in copies of

the repart bewyg made svaslabie sloresad
Conusnt under the Perional Data Protection Act [FOPA)
Iurgerviand, scnowisdgs, iffes bod comuert that:

(s} My msurer, my workahap snd the Gereral inurancs Aiscoution of Yingapore ["GIA"] may/are permitted to collect, une,
discicae and/or process my personal data/perional information set out in this |farm] snd sry otber personsl miormaticn
prowided iy ma of poueiied by my indurer [collectively the "Persons! information”] snd disclose snd tramifer such
Pertana ndormation 16 all rmasreris) wha haes svmeres vehiciels] invatesd o 1his scodent (o imsurers) who have inwred
wahichkel1] svwoclved in this scoident shall be collectively relerred 1o the “Tnssrar®), the Insurens’ lewper u/law iy, the
Uonetiry Authority of Sngagore snd sy relevant gowerrement sgemoy/suthority (such 23 the police], for the purpeiet)
ol

1] processing, hardieng scd) or desling s#th mry clemm egluding the sertement of the Ciimy and By NECETSary
Irvwrat gatinen relating to the dalme

(i) wrestigating the sccident and/or my claims;
[16) carrpng oul sedfor dealing with my Fmtructions o (esponding Lo sy Enmusries by e

(v sdmimittering my claim [nciuding the malling of cormeipondence, ITatements, Mvesicr, fEparms o notioey to ma,
which could imclve discioure of certain peronsl dats sbout me to bring sbout delivery of the Lime s el 51 on the
ertwrral rover of envelopeulmail pacagrsl, andfo

|¥] comphying with spplicabie Lew in sdminiitering. proceniing, handling and/or dealing with rry claim. [colecineby (e

8] all wsureris) who have insursd wehicieis] inobied in thia aChderd and the Insurery lawyerylew b, may/sre permitted
to callect, e, dinclases and)or procest mry Perwonal Information for one or more of the shove Purposes; and

) Personal Information ma/can be disciowed by amy of the insurers and/or GUA to thelr third party wervice providers or
agenits{rchading ther lwyers/faw frma |, which may be uted outside of Singapore. for one or more of tha sbowe Purpoue

il ry Persanal information will s be colected and used [0 comaide claims Matory for the purpoue of Iraud detection,
inwestigation snd managemend in prewens §nd afl fotere cama

fe]  the miermation o cofected under |d) sbowe may be shared | decloled:

1l te a8 wmurers and/or amy other thrd partien that skt in evsluating, Fwetigating, controlling or managng fraud,
MREARIONL lw ericriamend and gowernment sgencies B reasonably recuired for the Dursanet stated, oo

[l Few commpbying with feguirermmnty wnder lwey 0 Conant ordhery.

Drtwer’y. !—ﬁc—nmm
10 drbeer m et thee v gl |

Dain & :ua... pwm -

Fage 4 of 18



Sketch Plan #2
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DESCRIBE URCUMSTANCES OF THE ACCIDENT

Alci0enT rHOFBNG M A0S 184V o~ “Tha 04y 3¢ Seeroeen Forj

KeonG AYE Bty Gof GaiTey TIPS The T T7 LKCR whste

Busy TEAric M TMT Bk F Wi POV RonG LAl AT Al
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