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SPOU2256000A / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 06/05/2022 16:22 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (06/05/2022 16:22 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comecily the detaits of the accident 1o speed up the claims process.

2. This Form must be completed by the Polic

3. Information provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies

policy hability.

o 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 (
and that copies of this report will, for a fee, be made available upon application by interested parties.

GlA) for archiving

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and lo 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

06/05/2022 16:22 (SGT)

06/05/2022 08:20 (SGT)

PIE, Singapore

PIE TOWARDS JURONG BEFORE ADAM ROAD EXIT
(LAMPPOST 925) SINGAPORE

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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

& Accident report SPOU2256000A

GBF8213U

Yes

RENTOKIL INITIAL SINGAPCRE PTE LTD
195900145N
QASAUTO2011@GMAIL.COM

(Phone) +65-63478138

+65-63478138

Toyota
Hiace
TOYOTA / TOYOTA HIACE VAN TURBO 5 DR MANUAL

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

7990000059/1220000124

MOHAMED YAZID BIN AHMAT
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NRIC No

Date Of Birth

QOccupation

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 Registrabon 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 vehicie involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
solicting/offering accident claims assistance?

DETALS OF POUICE ACTION

Was the acadent reponted to the police?
Was notice of intended Prosecution given?
if yes, against whom?

CIRCLUMSTANCES OF ACCIDENT

REFER TO ATTACHED

56946854C

01/05/1969

Indoor

21/02/1987

35 YEARS AND 3 MONTHS
Male

(Phone) +65-81667668

YAZIDAHMATS5@GMAIL.COM

APT BLK 522 BEDOK NORTH AVENUE 1 #02-322

460522
No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

No

No
No

STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD

TEL 67415336

ATTACHMENT(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

Vehicle Category

Name of Driver

@ Accident report SPOU2256000A

SMP5249D

Private hire
ZAINUDIN BIN SABA'A

Page 2 of 12



NRIC No S1662352J

Contact Number (Phone) +65-83831880
Address -

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbe: SMY9163T
Vehicle Manufacturer -

Vehicle Model

Vehidle Variant

Vehicle Colow -

Vehicle Category Private car
Name ot Driver -

Contact Number -

Address -

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage

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

Vehide Registration Number UNKNOWNLORRY

Veludle Manutacturer -

Vetucle Model -

Vehcle Variant -

Vehicle Colowr -

Vehuie Category Commercial vehicle

Name of Drwver -

Comsact Number -

Address .

Address complement -

Posicode -

insurence Company Neme -

Nature Of Demage

Details of property demaged in accident -
No. Of Pessenger (Including Driver)

UNKNOWNVAN
Vehicle Manutaciures )
Vehde Mode! )
Vehide Variam i
Vehicie Colowr i
Vehide Category Private car
Name of Driver i
Comact Number
Address
Address complement
posicode
insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Mease report gorrectly ™e detats of the accident 10 spaed up the claire process

2 This Form must be completed by the Policyholder and/or the Authorised Driver

3. lormution provided must be as (ruthful and accurale as possible Any w ¥ul msrepresentaton or w thhokdng of materal facts may
alow msurance companies to repudiate policy liability

4 The ssue and scceptance of this Formby insurance conpanis s not an admission of pokcy kabdty on the part of the nsurance
coTpanes

5 Any fale reporting may be referced to the Police for investigation

6 The report w il be forw arded by the insurers of the GIA Records Management Contre establshed by the General hsuwrance Assocaton
of Singapore (GIA) for archiving and that copies of this report w d for a lee be made avalable upon applcaton by nierested partes

7. By the kdgement of this report to the insurers, you hereby consert 10 the archiving of this report at the centre and 1o copes of the
report beng made avalable aforesaid.

8 Consent under the Personal Deta Protection Act (PDPA)

1 understand, acknow iadge, sgree and consent that |

(@) My insurer , my w orkshop and the General hsurance Assocation of Singapore ("GIA’") mey/are permitied to colect use dsclose
andior process my personal data/personal information et out n this [form) and any cther perscnal nformation proviced by me or
possessed by my nsurer (collectively the “Personal Information’) and disclose and transfer such Personal Inforrmaton o all nsurer(s)
w ho have nsured vehicla(s) nvolved in this accident (allinsurer(s) w ho have insuted vehicle(s) nvolved n this accdent shall be
coloctively referred 10 as the “Insurers®), the Insurers’ law yerslaw ‘rns the Monetary Authorfty of Smgapore and any relevant
govemmenl agency/authority (such as the polce), for the purpose(s) of

(1) processing. handiing and/or dealing w dh my claims including the seltierment of the clams and any necessary nvestigatons relatng i
the clasre,

{£) nvestigating the accident and/or my claims,

(#) camying out andlor doaling w ith ny nistructions or responding Lo any enquines by me,

() admnstering my tlams (ncluding the meling of corresponcence, statements, nvoces, reports of natices 1o me, w hich could nvolve
deciosure of certan personal data about me 1o bring about defivery of tne same as well as on the external cover of envelopes/mad
packages), andfor

(v} complying w ih appicable law in admmistering, processing, hanalng and'cr dealing w th my claims .

(collectwely the ‘Purposes”)

(b) all rsurer(s) w ho have nsured vehicle(s} involved i this accrlont and Ihe Insurers” law yers/law frns, may/are permitted to collect,
use, dsclose andior process my Personal Information for one or more of the above Purposes. and

(¢} my Rersonal Information may/can be dsclosed by any of the hsurers andfor GlA to ther third party service providers or agents
(inchusding ther law yers/law Tims). w hich may be sited cutside of Sngapore, for one or nore cf the above Purposes

o
“

fokcyholder's Sgnature / Date & Driver's Signature (F driver @ not the polcyholder) / Date  Winessed by Reporting Cantre

Time & Tire Personnel

Skeich Plan Velacle A = GEFRI3U

Aeteim Whice & = Smp 2440
HEUGarng) kA v w)’w::’v

L } - = \bfn'd( D - UAKAO A
(EM B It A P Loy
Velucle € - Ut poldn
(Van)
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SKETCH PLAN #2

Describe Circumstances of the Accident ) S
[ el driving alecg PrE gorg Towards

| RET EmE o oy A @jpeiiey |

7hert ool & hlewe  lorny  SToPRed In  font o Aa
due o hafj’ froffic  jam @ that hour

i

{ (‘friﬂf“\/ R i e s

Courd rof _and ki my rear dwe @ hoeper.
Ao }y'uda n’,mfedL

i

Declaration

¥Wie declare the foregung partculars are rue N every respect

O

Polcyholder's Sgnature / Date & Drver's Sgnatuce (1 drver 8 not the poicy nokder) / Datw Winessed by Reporing Centre
Trre & Tero Rersannel
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