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Your NCD will be affected due to late reporting

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

20/11/2024 16:54 (SGT)

Actual Driver

04/11/2024 19:18 (SGT)

Near 510 Upper Serangoon Rd, Singapore 534530

Upper Serangoon Road (Bartely Road Junction) Carpark LOT 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

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 SA1X24BK0001

GBL1064Y

Yes

ABWIN LEASING PTE. LTD
2XXXXX082Z
Claims@abwinleasing.sg
(Phone) +65-65131700

Toyota
Hiace
TOYOTA HIACE

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Diesel

17/03/2021
JTFHT02P600251584
02/08/2021 00:00 (SGT)

Income Insurance Limited
5128192759-02-000140
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Name of Driver

Work Permit 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SA1X24BK0001

MURUGESAN SUBRAMANI
GXXXX959U

13/02/1983

Outdoor

19/01/2020

3

Valid

4 YEARS AND 10 MONTHS
Male

(Phone) +65-86429091
Claims@abwinleasing.sg
488 UPPER SERANGOON RD
#02-04

534519

No

Hirer

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

SLK9362X
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1X24BK0001

Private car

HO WEI LUN, DESMOND
SXXXX163Z

(Phone) +65-82232468
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SKETCH PLAN

.

. SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims

insurance companies 1o repudiate policy liability.
4. The issue and acceptance of this Form Dy insurance Companies is
5. An ng may be ref to the T Police Department f
6. This report will be forwarded by the insurers to the GIA Records Mangement
Singapore (GIA) for archiving and that copies of this report will for a fee be ma
7. By tnelodgement of this report to the (nsurers, you heredy consent to the
report being made available aforesaid.
8. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Association of Singa
andlor process my personal data/personal information set out in this [form] and
possessed by my insurer (collectively the “Personal Information”)

investi n.

not an admission of policy liability on the part

and disclose and transfer such Personal Informaticn 1o 2%

or withhelding of material facls may allow

of the insurance companies.

Centre establised by the Genera! Insurarce Association of
de available upon application by interested parties.
arcniving of this report at the centre and to copies of the

pore ("GIA™) maylare permitted to coliect, use, disciose
any other personal information provided by me or

insurer(s)

who have insured vehicle(s) inveived in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be

collectively referred to as the “Insurers’), the Insurers’ law yersliaw firms,

govemment agencylauthenty (such as the pofice), for the purpose(s) of :

(i) processing, handiing andlor dealing w ith my claims including the settlemen
the claims;

(ii) investigating the accident andiar my claims;

(iii} camying out andior dealing with my instructions or responding to any enguines by me,
(iv) administenng my ¢laims (inciuding the mailing of correspondence, statements, inveices,
disclosure of certain perscnal data about me to peing about delivery of
packages), andlor

the Monetary Autherity of Singapore and any relevant

t of the claims and any necessary investigations refaling (o

reports or notices o me, which could invelve
¢ the same as w ell as on the external cover of envelopesimail

(v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my ciaims.

(collectively the ‘Purposes’)

(b) alt insurer(s} who have insured vehicle(s}
use, disclose andlor process my Personal Information
Information may/can be discloses by any of the Insurers andior GIA to
which may be sited outside of Singapore,

M.

(¢) my Personal
{including their lawyers/law firms),

invalved in this accident and the Insurers’ lawyersfiaw firms, maylare permitied to collect,
for one or more of the above Purposes; and

\heir third party service providers of agents
for one or more of the above Purposes.

z

Policyhoider's Signature / Date & Time Orivers Signature (f driver s not the policyholder) / Date

Witnessed by Reporting Centre Personnel

& Time
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SKETCH PLAN #2

be Clrzumstanca of the Accident

f [ Oo the dule 04 /072029 b0 192180 . AL U,

: i
| ¢ : D) Si pam.llsl_.p&[gﬁ_mraa.:_.
/ My \MMMM&WZX
( UL dmnj %ﬂzﬁl!nl_paukaf,;_i_ﬁo_aqudg_h+ 0o 8 5 uhile

j‘:ﬁj (@i rf:j h ! ;\Mnf‘- Fx;n{" L n;t"\ kicgki-hMJ—_m—b——

T T—r—

TTTTTTTT

Ozclaralon
BaTCUArs are Tus in 2vary msgact

¥z dadara ha Cragoing ;
¢S ol Ider} ‘Withessad oy Reperieg Cants Porscaag

(Na=e as in MRICIO card)

na o < =
LR /a2 aTime  Aclai Oevers Sigratus (7 dma
/Cais 2 Tira

Page 5 of 30

@ Accident report SA1X24BK0001



