SA1824B4000K / Abwin Service Pte Ltd
ENTRY DATE & TIME: 04/11/2024 18:25 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (04/11/2024 18:25 (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

04/11/2024 18:25 (SGT)
Actual Driver

03/11/2024 14:30 (SGT)

CTE, Singapore

(AYE) EXIT TO PIE (CHANGI)
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

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 SA1824B4000K

GBG2092K

Yes

CLEANICO MANAGEMENT PTE LTD
2XXXXX907G
KESTERATHOME@GMAIL.COM
(Phone) +65-92985918

Peugeot
Partner

Employment

No - Claiming third party
Commercial vehicle
Auto

1560

EQ Insurance Company Ltd

Page 1 of 15



Name of Driver ANG SHIFU

NRIC No SXXXX009G

Date Of Birth 13/03/1990

Occupation Indoor

Driving Pass Date 08/06/2009

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 15 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-92985918

Alt. Phone Number -

Email Address KESTERATHOME@GMAIL.COM
Address 641 HOUGANG AVE 8
Address complement #06-173

Postcode 530641

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured COMPANY OWNER

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Vehicle Registration Number FBL2109X

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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

SKETCHPLAN

IMPORTANT NOTICE

. Please repor COmectly the details of the accident to speed up the claims process.

-

Insurance companies 1o (80UCale policy liabiky,
4. Theissue and acceptance of this Foarm by insurance comparies is not an admission of palicy 1abiity on the part of the insurance companies.
ny false reportin be referred to the Tra li 2l r ation.

L

This report will be forwarded by the insurers 1o the GLA Records Management Centre establshed by the General Insurance Association of

Singapore (GIA) for archiving and that copies of this report wil for a fee be made avalable Lpon appication by Interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repart 2t the centre and 1o coples of the
repont bang made avalable aforesad.

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Assocaton of Singapare ("GIA") maylare permitied to collect, use, disciose

andior process my parsonal cata'personal information set out in this [form) and any cther personal information provided by me of

possessad by my Insurer (colectively the *Personal Information”) and disciosa and transter such Personal Informaton 10 al insurer(s)

who have insured venhicle(s) invoived In this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be

collectively referred o as the °l ), the | ! lewyersAaw frms, the Monetary Authonty of Singapore and any relevant

govenment agency/authorty (such as the polics), for the purpose(s) ot

(i) peocessing, handing andior dealing with my claims Including the settiement of the caims and any necessary nvestigations relating 1o

the claims;

() Investigatng the accident andior my clams,

(8) camying out andior deaing with my Nstructions of respondng 1o any enquines by me,

(1) administering my claims (ncluding the mading of comespondence, statements, invoices, reports or notices 1o me, which coud involve

disclosure of cenan personal data about me 10 bring about delivery of the same as wel as on the d cover of pesimal

packages), and/or

(v) compiying with appiicable law In administering, processing, handing andior dealing with my claims,

{collectively the "Purposes’)

(b)nlkmnu(;)vﬂohmhutdveﬁde(s)mmﬂswwm' xers’ lewyerstaw frms, mayfare permitied 10 colect,
use, dsclose and/or process my Personal Informaton for one o more of the above Purposes; and
(c) my Personal Inf j yhcan be disciosed by any of the Insurers andior GLA ta their thind-party senvice providers of agents

(mmmmqm).mmumauadmhmwmdumm
W\

Policyhaider's Signaire | Date & Time Detver's Signaturn (f dver 1s ol 0 pelicyhoider) (Date Winessad by Reporing Cenire Personnel
& Tierw (Name as in NRICAD card)
Sketch Plan
\ JELE A X
W T Y

7]

CamScanner
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SKETCH PLAN #2

Describe Circumatance of the Accldent

TonT__vehicll_ Cipped and | _oppped & hell,

Wil % wulde 90p tn_diny__anel _olicc) 217

my whickt rear porkth .

Declaration
Mmemmmﬂmhmmm

\(/\ !

o /
Poscyhoider's Signature / Date & Time Debver's Sigrature (i dewer Is it e policyhokder) S Date
4 Time (Name a3 In NRICAD cavd)

CamScanner
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19/04/2024 © Commencement of insurance for the Purpose of
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- Date of Expiry of Insurance £q) Motor A
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18/04/2025
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I’Gczjrz:n:r Classes of persons entitled to drive*
s Carrying - (MZ300) Authorised Driver. Any o

300) r. Any of the fo
(a) The Policyholder )

(b) Any other person who is driving on the Policyholder's order or with h x

* Provided that the person driving is permitted in accordance with t
Motor Vehicle or has been permitted and is not disqualified by
enactment or regulation in that behalf from driving the Motor Vet
registered under the Road Traffic Act has not been cancelled

6. Limitation as to use*
1) Use in connection with the Insured's business.
2) Use for the carriage of passengers (other than for hire or reward) in conne cton
3) Use for social domestic and pleasure purposes.
THE POLICY DOES NOT COVER:
1) Use for hire or reward or for racing pace-making reliability trial oc
2) Use whilst drawing a greater number of Franlers in all than is p¢
3) Use for the camage of passengers for hure or fo\'.'grd.
4) Liability arising from or in connection wint the carriage of hazardous

or gases including LPG in cylinders.

matenalg

8 of the Motor vehicles (Thrd-Party RS

imitati d inoperative by Section
*Limitations rendere pe Bl et (e B

Act (Chapter 189) and Section 95 of the Roa

FY that the Policy to w
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(Malaysia) or and Amendment, Act or Acts passed in Subst

rchase : Maybank

itution thereof.

Hire Pu

{ ement Pte Ltd
0317/PF Risk Managenm .
AOooate of Issue * 18/04/2024 17:31

i to any per
o Driver (YEIDR) refers
pesErtle Dalrxed driving licence of less than
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8l and/or the
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