MABW20105283 / Abwin Service Pte Ltd - HQ
ENTRY DATE & TIME: 26/11/2020 14:32
SUBMITTED BY: Cheng Siew Keng

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 Authorised 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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/11/2020 14:32

25/11/2020 18:25

ALONG JOO CHIAT ROAD BEFORE CHURCH OF SINGAPORE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR3213H

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

KALYANASUNDER S/O K KASIVISVANATHAN
SXXXX227B

NOEMAIL

(LOCAL) +65-98424345

OFFICE-NOPHONE

MAZDA
5-2.0 SP.6EAT SUNROOF (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098029974-02

DRIVO CLASSIC

KALYANASUNDER S/O K KASIVISVANATHAN
SXXXX227B

09/03/1967

INDOOR

28/02/1996

24 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98424345

OFFICE-NOPHONE
NOEMAIL
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10 HOUGANG ST 11
#04-31

Postcode 534080
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN ATTACHED.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBH6085A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver HAMDAN BIN AWANG
NRIC/Passport Number

Contact Number 96470834
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name UNKNOWN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

*
SKETCH PLAN

IMAPORTANT NOTICE -

1 Whease report arneetly the detals of the accident Lo speed up the dlaims process.

2 Thws Form must be completed by the Policyheldcr and/or the Authorised Driver.

3 Iefgemsalion proveded must h”gw_&m. Any willul mistepresentation ar witkhalding of material

Lacts may afiow insurante companies to repydiate policy liability.

The ryue and acceplance af this Feem by insrange companies i not an admission of policy laldity on thie part of the irirance
COMpAnie

% Ay falie reporting may b referred to the Palics for s Imvesthgation. k

¢ Vi repoet wil be lorwarded by the newrers of the GlA Recards Managemerit Cenire Hli’hl-'lh!ﬂb'p: the General IHT:E“
Ansppiabion of Smpapore [G1A] for aehiving and thal eaples of this repart will far a fer be made availabie upon application by
ntercsied pariaes, -

Ey tha indgrment of this report 1o tha insurers, you hereby consent Lo the archiving of this repart at the centrs and 1o CopIEs of

pre repor bewng made available sforesald,
5 Comsent under the Personal Data Protection Act (POPA)

| wndeevtand, scknowledge, agree and eansent Lhat:

ta] By ingurer, my workshop and the Gereral inturance Association of Singapora [ L") iy are permitted to colled, ke,
dntine andor prodess my personal datajpersonal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer [calbectively the “parsonal inforrnation") anc dischose and tranafer I-I.Il.','.l
Persaral wmmmm-llhmmh:-vﬁuhme insizred vebicle(s) invulved in 1his accidhent [all insurer(s) wha have insured
vehiclels) invoheed in this aecident shall be callectively referred 1o as the “|nsurers"}, the Insurers’ fawyers/law firms, the
sipnetary Authos iy of Singaare and gy rodevant govormment agency/uthority {such as ihe pohice], for the purposafs)
al:
{1l processing, handing andfer dealing with my clalmns including the erieenent uf the clalms and any neEccisany

irvestigatians relating to the clalms !

[} inwestigating the accident andfar my £laims;
[sit] eanryirgd pul and/for dealing with my instructiang of responding to any engquiries by me;

[} acmintstering my claims |inchuding the malling of eorrespandence, statemmenti, Irvalcss, reports or notices 10 ma,
which could svahe disclosure of ceradn perynnal data sbout me to being about delivery of the same as well as on the
paterral cover of envelopes/mall packeges); andfor

{¥} cemplying wath apoizable Bw in sdministering, processing, handling andfar dealing with my Claims. [collzctively the
*Purpases’]

gl smsurer]s) whao have insured vehicle(s] jruaheed in this accident and the lnurery’ laveyers/aw firems, may/are permitted
to cobect, ue, dischode and/or process my personal Infgrmation for gne ar mare of the abowe Purposes; and

e

-

fe] oy Fersanal iInformation may)fean be distlosed by any of the insurers and/or GLA to their third pary service providers or
agenisnciuding their {qweyersflaw firms], wiich may be gied outside of Singapore, for nne af mere of the above Purpases.

{d} ey Personal infarmation will also be eoliected and used to comgile claims histary for the purpose of fraud detection,
weshgation and masagement in present and al future claims,

ju}  the miprmition so collegted under (d) above may b shared f disclosed:

{1 toall isvisters andfor ey other third parties that ssuet in evaluating, iryestigating, controlling er managing fraud,
repulators, law erforcoment and government agencies as reasanably required for the purposes sated, or

o} Bt eanplying with requircrnents under any regulatinns, bnws of court arders.

falay 5 SgnaTure [.!Imrl*:_ e N I’I_mn;'lha Centre Persanned's Signature
Lt & Timist el diriwer is nat the paloyholiler) Hame:
Date & Time: NEIC/FIM No :
o o] . i
Scanned with CamScanner
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! SKETCH PLAN

~

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I dechane the foregoing partioulans are true In ey respiect,

"ﬂ'tvhlnﬁ{é—!ﬂz _____ ﬂrhm‘; % o o Rn-pul'tl.ﬂ-g Centre Persannel’s Signature
Db & Tirvf: {If dheiver ks ot the pedicyholider) Mamea:

[rate & Time: INRIZ/FIN Mo

Seanned with CamScanner
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Identification Card

Hame:

KALYANASUNDER S/O K .
KASIVISVANATHAN : Y

guth Date 09 Mar 12067
lesue Dat= 02 Apr 2003
Inuuaqs?zzn

R 0

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 518002275

&
s - SO i Wi e st g

e
KALYANASUNDER S/O K C Ty
KASIVISVANATHAN
Race s
INDIAN S .
Ve
Date of Birth Sex ! l _";‘-—?I}'
09-03-1967 M g ¥ " :
S s Couniry of Birth
- o SINGAPORE |
L : ‘@
;:""_“ o SR --‘E"'— - oA oA nL‘Q (X nr\nhf\hf\f“ﬂ‘,ﬂ.’\ﬁ.ﬂ{.“'ﬂ::‘:

Scanned with CamScanner
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Identification Card

s & + &
"o 'h.-i'r_l.!lu".

X U Class3  Motor Cars and Motor Tractors the weight of 28 Feb 1996
’ ! which unleden does not exceed 2500 kilograms

;
l-‘- Licence No: 518002278 2

R LD —

T

‘_il._l
28871194 -

NAICNe §18002278

1
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. I.. " - . | . ;L
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Scanned with CamScanner
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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