SA18242F0003-01 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 16/02/2024 09:24 (SGT)
SUBMITTED BY: Claims

VERSION: 2 (21/02/2024 11:09 (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 First Submission
Reported by

Date of Accident

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

16/02/2024 09:24 (SGT)
Actual Driver
15/02/2024 09:05 (SGT)
Irrawaddy Rd, Singapore
IRRAWADDY ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SMD3275D

No

TAN MONG NGOH
S2637870B
TANSENGLYE9@GMAIL.COM
(Phone) +65-98485110

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5103042418-05
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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TAN SENG LYE
S1218028D
21/12/1956
Outdoor
26/08/1975

48 YEARS AND 6 MONTHS
Male
(Phone) +65-94561854

TANSENGLYE9@GMAIL.COM

APT BLK 215 CHOA CHU KANG CENTRAL
#10-178

680215

No

Spouse

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

UNKNOWN
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMG101B
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) -
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SKETCH PLAN

Describe Cir 1 of the Accldent
0n tue mentioned date and e, - ) s Aol Shvaigld o |
122
tve fivst  lane of Trrawaddy foad. A [ pohu Horf
Vehate ghmal  rghd  but  drd vt move hene | owrtale, i .
Suddly \_fedk _an_jwpaed _on_my v nyh potn_of,
L N
Declaration '
UWe gdedlare the foregoing particulars are true in every
F |
Y e
T’ Fovers Signatue] f drver s ot iha palicyhaicer)  Dato Winessed by Reparting Cente Personnel
& Time - (Name 88 In NRICAD card)
2
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Please roport coiiectly the deteile of tha eccident to speed up the claims process.
2. This Form must be completed by i Policybolder andfor the Actual Oiver.
3. Information provided must be as truthiul and accyratla as possible. Any wiful misrepresentation or withholding of matorial facts may aflow
Insurance companies to rapudiate peiicy labity.
The issue and acceptance of this Form by insurance companies is nol an admission of policy llabiity on the part of the insurance companies.
fa be to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to the GIA Records Management Centre eslablished by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested paries.
7. By the lodgement of this report 1o the Instirers, you hereby consent ta the archiving of this report at the centre and {o copies of the
report boing made avaliable a'oresaid.
8. Consont under the Perzonal Data Protection Act (PDPA)
| mdarstand, acknowdedgs, sgms and consont thet
(®) My surer, my workshon anc ihe Genera! Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
aNSIE process my pansens’ dutelponsa infarmniion set out in this [form) and any other personal information provided by me or
postossad by my Insurer {coderivery e "Perzonal Infonnation”) and disclose and ransfer such Personal Information to elf insurer(s)
wihe have insured vehicle(s) mwotad = v aocldent (@4 insurer(s) who have insured vehicie(s) involved in this accident shall be
cofiectively referred to as the “Insirers ), *he Insunees' lywyersflaw firms, the Monetary Authority of Singapore and any relevant
govermnment agencylauthodly (sucti ag the potioe), tor i purpose(s) of:
{i) processing, handling and/or dealing wih my cisims including the settiement of the dlaims and any nocessary investigations relating lo
the claims;
(i) investigating the accident andior my clsims:
(i) carrying out and/er dealing with my Instructions or responding to any enquiries by me;
(iv) administering my claims (including the mafing of correspondence, slatements, invoices, reports or notices 10 me, which could involve
disclosure of certain personal data about me lo txing about delivery of the same as well as on the extemal cover of envelopes/mail
pockages); andlor
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(coliectively tha "Purposes”)
@)..M.)mmmw«o)mhuwmmusm'ummmmmwmmbwm
use, disclose andor process my Personal information for one or more of the above Purposes; and
{c) my Personal Information mayican be disciosed by any of the Insurers and/or GIA to their third-party service providers of agents

thelr lawyersfiaw firms), which mey be sited ; of Singepore, for one or more of the above .
~ " 5
A~
1 Date mswm}mmmmum:m Vitnessed by Reparting Centre Personnct
& Time (Name as In NRIC/ID card)

Sketch Plan

o9 s
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PRIVATE HIRE

@Accident report SA18242F0003 Page 16 of 17



ADDENDUM FORM

IMPORTANT ROTE: Please submit the completed Addendum form to the gama Accident Reporting Centre with

@

FECORDS MANAGEIENT CenTre

wiom you submitted the Original Report.

A

()

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

original Report No: 1] /424 2F 0003 Vebidde Raghottion RerSMB 3ITAY

Name (as shown In wrxcy Tan WQ b"!"' mc/m,mmffl’,yﬂbﬁb.

ehide Owner) (*) Please delete as appropriate
(*Vehide Driver/V ) (%) as 6&‘0.)43.

adoress: b1 bIE>AS chon Ch Eavs Covehval #1913 singagora
b nes 1434 1854 .

Contact (Tel):,
el Address: TARSMY YL A1Bgai - fow

Time of Acddent: 072 0% am .

St et R 1 §/02 ) o024
Place of Accident: (F72Waddy pd.

Insurance Company: [nvome

ADDITIOMNAL INFORMATION /AMENDMENTS:

IMM.WNNWMNMMMMWWM«

make the following amendments:
To awend  “ryoding v’ o “thivd paty " elotm .

-

o

Policyholder A Driver's Signature

ALK sk om

@ Accident report SA18242F0003

Page 17 of 17



