
sA1 824AA0009 / Abwin Service Pte Lld
ENTRY DATE & TIME: 10/10/2024 16:56 (SGT)
SUBMITTED BY:Claims
VERSION: 1 (10/10/2024 16:56 (SGT))

SINGAPORE ACCI DENT STATEMENT

IMPORTANT NONCE
1 . Please report orecdy the details of Ihe accident to speed up the claims process
2. This Fom must be .ompleted by lhe Polidholdar and/or lhe Actlrrl Ddve.
:. tnformation pmvideO mis be attrulhf a;d actulate as possible. Any wlful misrepresentation or witholding of material facts may allow insuGnce companies to repudiale

pollcy liability.
i. Ttre issujand acceprance of lhis Fom by insurancc compaflies is not an admission of policy liability on the parl of the insurance companies.

5- Apy I'ls. reponing m.y be ratolled to th6 Pollce for invaltigalion.
o, EEponiil O.n*"it€d by rhe insurerc of the ctA Re@rd; Management Centre established by tlrc Generat lnsuEnce Association of Singapore (GlA) tor archiving

and that copies of iiis repon will, for a fee, be made available upon appllcation by interested parties.

7. By rh€ todgement of ttiis repon !o rhe insur€rs, you hereby conseni to lhe arcfiiving of this repon al the centre and to codes of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by
Date of Accident
Exact Location of Accident
Add,tional Location lnformation
Country/State of Loss

101101202416:56 (SGT)

Actual DriYer
101101202410:00 (SGT)
Jln Besar, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Registered Owner
Company Reg No

EmailAddress
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufactu rer
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
Vehicle Fuel
First Regisration Date
Chassis no
Effective Datey'Time of Ownership

INSURANCE COMPANY

Name of lnsurance CompanY

Policy Number / Cover Note Number

DRIVER

YP5028H

Yes
LIAN HUP SENG CONSTRUCTION
5XXXX387A
JON@rHS.SG
(Phone) +6$90019092

Hino
HINO XZU7,lOR.HKFM53

Employment

No - Claiming third party
Commercial vehicle
Manual
4009
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Name of DriYer
Passport No/FlN
Date Of Birth
Occupation
Driving Pass Date
Driving License Pass Class
Driving License Validity
Driving experienc€
Gender
Mobile Number
Alt. Phone Number
EmailAddress
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship ofthe Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Regislration Number of Other Vehicle Owned by Driver

lnsurance Company of other Vehicle Owned by Driver

CTNTRAI INTOCMATION OT 'qI ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the acrident?
Number ofvehicles involved in the acrident
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name
Translator's lD
Translatol's phone number
Translator's email
Original language used in the statement

PASSENGER ]

PANCHANATHAN GNANAVEL
GXXXX663M
15/05/1982
Outdoor
06to412017
3
Valid
7 YEARS AND 6 MONTHS
Male
(Phone) +65-83112926

GNANAVELGNANAVEL9O8@GMAI L.COM
27C LOYANG CRES

506A22
No
Employee
No

Collision - Major/lMinor Rd
Clear
Dry

No
2
No

Yes
4

No

DAS TAPOS KUMAR
Male

AI AMIN MD
Male

BISWAS KUMARESH
Male

PASSENGER 2

Name
Gender

Name
Gender

PASSENGER 3

DETAILS OF POLICE ACTION

Was the accident repo(ed to the police?
Was notice of intended Prosecution given?

lf yes, against whom?

CIRCI]MSTANCES OF ACCIDENT

Name
Gender
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REFER TO ATTACH

ATTACHMENI(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

SJK179S

Private car
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SKETCH PLAN
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SKETCH PLAN #2
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