SP18234J0004 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 19/04/2023 17:00 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (19/04/2023 17:00 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2. This Form must be

| SINGAPORE ACCIDENT STATEMENT

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 thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls repon WI|| be forwarded by the msurers 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

19/04/2023 17:00 (SGT)
Actual Driver
19/04/2023 08:45 (SGT)
CTE, Singapore
ALONG CTE EXITING
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SP18234J0004

GBK8091C

Yes

RENTOKIL INITIAL SINGAPORE PRIVATE LIMITED
195900145N

QASAUTO2011@GMAIL.COM

(Phone) +65-63478138

Toyota
Hiace
TOYOTA / HIACE VAN TURBO 5DR MT

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Lid.
1220005491

MUHAMAD SANI BIN MAHMOD
S1626444Z

22/12/1963

Outdoor
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Date Of Driving Pass 25/03/1996

Driving experience . . 27 YEARS AND 1 MONTH
Gender : : Male

Mobile Number (Phone) +65-90887488

Alt. Phone Number -

Email Address QASAUTO2011@GMAIL.COM
Address APT BLK 373 TAMPINES STREET 34 #02-34
Address complement -

Postcode . . . 520373

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver
lnsurancé C'ompyény‘ of Other Vehicle Owned by briver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident O o Collision - Head to Rear
Weather Conditions . . Clear
Road Surface T Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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 -

DETAILS OF POLICE ACTION
Was the accident reported to the police? . No
Was notice of intended Prosecution given? . No

If yes, against whom? U -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTELTD
TEL 67415336

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number - . SH6689G
Vehicle Manufacturer ... . ... ... Hyundai
VehicleModel ... .. . : -

Vehicle Variant ... ... .. .
Vehicle Colour ... . .. o RO -
Vehicle Category ... e BT Private car
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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)
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SKETCH PLAN

SUETCHPLAN

IHPORTANT MOTICE

1. Flesse report porretily ihe dotads of the acaident to spaed up the clains prossss.

2. This Formnust be gomnlsfed by the Pelicyholder sndior the Authorised Driver.

2. Iformation provided must be as fruthful and 21¢ 23 possible. Any wiful mizrepresantzlion or withhelding of maletiat {acis ey
alow Insurznee companias to renudiate poliey liability,

4. The issue and acoeplance of this Formby insurance conpanies i not an adrission of pakicy BBy on the parl of Ihe insurance
coONpanies,

5. Anv false renciting may be relerred to (e Pollce for investinstion.

5, The repent w ill be forw arded by the insurers of the GlA Records Manegamant Cantre eslablishad by Ine Goncral Bsurance Association
of Singapore {GlA) for archiving and 1hat copias of this rapart will for a fee be made avaiiable upon snplication by inferested pasties,

7. By the ldgarmant of this report 1o ths insurers, you hereby corsent to the zichiving of this repor! al tha benlre and Io copizs of the
report baing made avaiiable pforesaid,

3. Consentunder the Personal Data Protoction Act (PDPA}

Tunderslans, acknowr ledge, sgree and consent that |

{2) By insurer | roy warkshep and tha General suranes Association of Singapore [ GIA™) maylore perailied 10 collae, use, disciose
andfor process oy personal dalafpersona!l inforeation set out in his [fornd and any other personal biformation provided by me 6
possessed by my insur (colizctively The “Pers onal Information™ and disclose and ansfer such Perzonal Infarmatian to ail meuras(s)
whe bave insured vehiciz(s} invelved in this accident {all insorar(s} w ha bave insured vehelie) invelved in Bis sccitem shall be
colestively referied 10 g the "insurers”), ine nsurers' lawyersfaw finms, the Monsiary Authordy of Singapors and any relrvant
goversrent agensy/awhorily (such s the poics, Tor e puiposes) of

() prozossing, nendling andior dealing with my claims inchuging the setlement of the claims wnd sny nocesswry investigalizng ralating in
e elaims,

{3 investipaling e sccident andlor my clais;

i} careying aut andlor dealng wilh my nstructions or responding 1o any enourios by e
¥ng ] Y i i | Y

(i} administering ny chins {ncliting the meilng of correspontdance, stalemenls, invsices, feporls of notices 1o me, w hich coul volee
disclsure of cerlain personal data about ez to bring aboul delivery of the same a3 wel as on the exierna? cover of envelopesimail
packages); andior

{0 coi

B

wigw ith spptcable law in adeinistenng, pracessing, bonding andlor desting with iy slains,

{etiacively ine "Purposas’)

(1) Bl insurar(s) & ho have nsuied vebicl{(s) invelved B this aeckient and (s bswiera o yorsfze fias, maydare sorritled o solieel,
use, discliss andlor process my Persensl Information for onz or more of $he above Purposaes; and

(g} my Personal Infarmation mayican be disclosed by any of e hsursss andfor GIA fo their third pary semvics providsrs or agenls

(inahuding their S yversfiow fans), wihich ey be sited outsidz of Singapore, Tor one or more of fhe abavs Peroospe—

- o 4
\:"%-,. - Q'?‘:j-_:‘_;_(.}_ ‘a\ /\\

Pedmybctiors Shnslure f Dete & Ceiver's Signalure (I driver s notthe poicybelder) f Oale Winessad by Reparting Canlre
Tare & Thve Parsonnet
Shaich Plan

‘&;’9;\]{}5 H o GBK 3‘0511&

Yebicle B 2H 66894
S T Sy
e
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SKETCH PLAN #2

F

Seseribe Clreumsances of the Accidant
! owes  dnving  akeg  AYE nfo CTE . Goirg JU Clemencess Avk

/ brmfe  olowly  Whea g Vehicte 0 et Brede

Suweleenly, Vehicte B brhmd A my  rRar it ngpes gndd  daitomte
I P '

ek

i dealere the foregoiryg padiculars are frue o avery raspect

A

Poloyhoiders Shanature { Deic & Driver's Sgneivre (€ driver s nol the poficyheider) / Date Witnessed by Reportng Canira
Toves & Ture Personnsl

23
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