SA1824740005 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 04/07/2024 14:06 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (04/07/2024 14:06 (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

04/07/2024 14:06 (SGT)

Both Policyholder and Actual Driver
04/07/2024 10:15 (SGT)

Upper Serangoon Rd, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1824740005

SMZ3279C

No

CHEN ZHI HUA, EUGENE
SXXXX712H
EUGENECHEN1@YAHOO.COM.SG
(Phone) +65-91126107

BMW
Z4

Private use

No - Claiming third party
Private car

Auto

1997

Liberty Insurance Pte Ltd

CHEN ZHI HUA, EUGENE
SXXXX712H

11/12/1987

Indoor
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Driving Pass Date 02/03/2012

Driving experience 12 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91126107

Alt. Phone Number -

Email Address EUGENECHEN1@YAHOO.COM.SG
Address 41 SEMBAWANG CRESCENT
Address complement #08-42

Postcode 756988

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJU6886S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

SKETCH PL AN

IPORTANT NOTICE

1 Please ieport gorregily the details of the accident lo speed up the cl2ims process.
2. This Form mus! Be complated by the Polioyholsor andfor the: Adtuat Driver.

3. Information provided must be &5 uth!id ard acouralg 25 possitia, Any wful nhreprmmulm or wehhoiding of material facts may a'ow
ingiranes compar.es to reppdiate poticy liatility.
4, The Issus ang acceptance of this Fanm by insurarce companies ks not an admission ql pdﬁcy !ab’llityon the part of tha insurance compardes.

S. Any false reporling may be referred to ihe Trafiic Police Dma'rlmén; for investigalion.

6. This reporl will be ferwarded by the insurers 10 the GiA Racords Marageman: Centre astasiished by the General Insurance Asselation of
Singapore (GIA) for archiving and that copies of tis report will fer a fee be mada ava!laue'mh applicaticn by Interestad paries.

7. By the lodgement of this repor! to the insurers, you heraby consent to the archiving of this report at the certre ard 1o copiee of the
1eport being made avallabla aforasasd. '

£, Consent under the Personal Data Protection Act (FDPA)

L tunderstand, acknowledye, agree and consent that:

3 (3} My insurer, my viorkshep and the Ganaral fnsurance Association of Sirgapore (GIAY may/are pacillad te collest, use, disciose
andior process my persenal dataoersonal information set out in this fferm) and any other parsonal infaamation provided by me or
possacsed by my insurer (collectvely the "Parsonal Information”) and disclose aod transfer such Posonal Information fo all insurar(s)
wio have ingured vehicla(s) irvoved in this accident (gt surer(s) who have Insured vahlda(s) Invadvad in this accldent shal i
collectivaly raforred to as the “Insurers’), the Insurers' lawyars/law firms. the Monetary Authoiity of Singapore erd any relevant
governmant agascy/aulxarity (such as the police), for the purmosals) of:

(i) pocyssing, lmndllnp andor dealing vath my dlaims including 1he selllament of the claims and any necessary investigations relating 10
the claims;

T () Ivestigating the accidant andior my claims;

(it canying cut andior dealing with my Instruetions or resposicing to eny enguides by me;
1 (v adminletering my olaims (inclucing the malling of correspondance, statomants, inveices, repana or notizes to me. which could involve
1 " dizeosune of ceria'n personsl data about ma to bring about dedvery of he same as wall as on the extemal caver of envelopesmail
packages), and'or -
(v eomplying with apgiicable law in adminlstedng, processing, Fandling ardor dealing with my clalme.
{eallactimly the *Purposes”)
(B) &l insurar(s] who have insured vehidie(s) involved In Ihis accidont and the Insuvers” fawyorsiaw trms, mayfare permidted o calied,
use, Cscloss andlor process my Persanal inionmation for one or more of the above Purposes; and
(el my Personal Infunation mayfean be disclosed by any of the Insurers andfor GIA to their thrd-pasty service prVldeﬂI_‘Ql agents
{inciyzng their lawyarstaw fims), which may be sived outside of Singanore, for one ormore of he above Pur 3 :

w4 v

Pobyhakinrs Sokatuen ¢ Dn?a The Diivar's, Signaturo (il' et b 1 the PO ‘cmolde' {Cate Vilressed by Aeporirg Cenire Fatsanasl
& Tine (Name 83 in NRICAD cary
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SKETCH PLAN #2

Describe Circum slance of 1ha Accidom

s vy winin Wy lane alove_Upper
Cvavigpon posd e vite b, Wao wag o my

lepr, hwtved o Wy \awt v orored  pao wy \ehade’s

et poviion :

Declaration
We dectare the tegoing pastsulars arg bue In every respecl.

W W/

Palcyholders e\(xawe ‘opte& Tire Orvers Sigrature (€ d\or!s not the a0icyhickdis) / Daie Witrosted by Regoning Contre: Porsonn
& Timz (Fame 33 in NF.CID cxd)
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