SA1824AE000G / Abwin Service Pte Ltd
ENTRY DATE & TIME: 14/10/2024 15:50 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (14/10/2024 15:50 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accujent lo speed up the cla|m5 process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wﬂfu! misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.

4. The issue and accep:ance of thlS Forrn by msurance compames rs not an admission of policy liability on the part of the insurance companies.

0 D¢
6. ThIS repoﬁ quI be forwarded by tha |nsurers of Ihe GIA Records Managemem 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

14/10/2024 15:50 (SGT)

Both Policyholder and Actual Driver
11/10/2024 08:05 (SGT)

PIE, Singapore

TOWARDS TUAS BEFORE EXIT 9
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA1824AE000G

SKC6227C

Yes

ALLIANCE TRANSPORTATION SERVICE PTE. LTD.
2XXXXX976G
INFO@ALLIANCETRANSPORT.COM.SG

(Phone) +65-67372770

Mercedes
E200

No - Claiming third party
Private hire

Auto

1800

Income Insurance Limited
5141065700
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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?

@ Accident report SA1824AE000G

HUGHSON TAN WEI MIN
SXXXX784B

19/05/1990

Outdoor

14/09/2009

3

Valid

15 YEARS AND 1 MONTH
Male

(Phone) +65-82185951

HUGHSON_TAN@OUTLOOK.SG
BLK 411 SERANGOON CENTRAL
#04-373

550411

No

Employee

No

Collision - Head to Rear
Clear

Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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|
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLR408X
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 2

No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HUGHSON TAN WEI MIN
Gender Male
Phone No =

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 4 DAYS MC
Injured person in which vehicle? SKC6227C
Were seat belts worn? e

Woas this injured conveyed to hospital by ambulance? -

Accident report SA1824AE000G Page 3 of 16



SKETCH PLAN

e el B By A M 8 525 o R o i e i et S i e L 3 &

Describe Circumstance of the Accident

TN @%ﬂsﬁm

TN

T\ \mkﬁ’-‘(ﬂi .

Declaration

o declare the foregoing pariculers are brue in every respacl.

A Positivg Exporlence

Pt
ALLIANCE
Al ok Ak

G

PyRRRA’Y SR ORE AT Crtver's Sigraturs {1 cver s roi e policyhakder) / Dete Vilinessed by Reperting Cerrs Personnel

NSAL S .

@ Accident report SA1824AE000G

Page 4 of 16



SKETCH PLAN #2
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" SKETCH PLAN

1 Plesse mporl comecty e deta ©f " Aoddent (0 spaed Up the dalmm process

2 Tris Form muet be goonplgind by f b-isybaioer srvlior e Actusl Dever,

3 information provided st be as il e aocurs 89 possbi Any wiikd mEsepresentisilon of wihholdng of matertal tachs mary slow
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repor] beleg made svilatle slowsasd
2 Consent under the Persosal Dets Protection Act (POPA)
Tunderstond, acnowiedge, #7790 5 cornort al:
{a) My insurer, my workahop ond Y Genore! invrance Association of Shgapore ('GUA7) may/are pormitiad 1 oollect, uae, diackse
dior provess oy perecnal (6 /o vl e Syraton 5ol oul T this [lonm) and eny other personal irformiation provided Dy e of
possessed By rry lnsars [cofecvidy T "Femonal information”) and decioss and anafer such Personsl informaion 1o al haurer(s)
who nave s d wehciels) vstes 3 4 he aoddnnt (a instred(s) wha have insuned vericie(s) Imvoived in this accidenl shall be
Ccobeckvely ritoed 1 a3 Fe ks errT, 5 Kuu'ers’ Mwyers/law &, Bie Monetary Authorfty of Singapore snd any nlevant
govemment agency/suthorty (such s the pofice), lor the pLYpCa(s) of.
§) processing, hending endior doaling with my ciaims including the seltiement of the diaima and 8ny Necessary nvestigafons refaiing
the dalms;
) vestigating tha accident andlor mmy dhaima,
£4) caTying cut andior dealing wih my instruchions or responding o ey enquiries by ms;
) sciministering my claims (ncluding the maling of comespondence, ststaments, ivokoes, mports o notices o me, which could Ivohe
Gscioure of certain personal data about m 1 Ding Ao defivery of e same g3 wol & on the | cover of errvelopsa’mas
packages}, andfor
) compiylng with applicatle bew In adminkslering, processing. handing and/or dealing with my diaima.
foolectividy the "Purposes”)
my-mﬂnlmmmmmuqs:mmnnmmmhm'mmmmmwmnm
uae, dacioss andior process my Porsonsl informabon Tor one or mons of the sbove Purposes; and
{c) my Personal Informaiion manftan be disciossd by any of 1he insurecs andlor GIA 10 Their Thisc-party servics Crovd
(nciuding hor teayerstaw firms), which may be alted outsice of Singapan, for ane oF more of T sbove
A Positive Experinnce
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