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ENTRY DATE & TIME: 22/01/2021 17:59 (SGT)
SUBMITTED BY: Kweeru

VERSION: 1 (22/01/2021 17:59 (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 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.
. 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/01/2021 17:59 (SGT)
21/01/2021 19:11 (SGT)
579 Bendemeer Rd, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SY02211M0001

GBK3700L

Yes

ABWIN LEASING PTE LTD
2012230822
joeychow@abwinleasing.sg
(Phone) +65-88389699
(Office) +65-88389699

Toyota
Hiace

Private hire

No - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

Yes
DMCVSNA00053312000

AYYAKANNU PALANIVEL
G7931138W

04/06/1979

Outdoor
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Date Of Driving Pass 27/10/2015

Driving experience 5 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-83487089
Alt. Phone Number -

Email Address joeychow@abwinleasing.sg
Address 4A DALHOUSIE LANE
Address complement -

Postcode 209673

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Paid Driver

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 material 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

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

| WAS TRAVELLING ALONG BENDEMEER ROAD. VEHICLE SGF6650U WAS INFRONT OF ME AND HE STOPPED HIS VEHICLE
WHEN REACHING RED LIGHT. IT WAS HEAVY RAIN, | COULD NOT STOP ON TIME DUE TO ROAD WET. HENCE MY VEHICLE
COLLIDED ONTO REAR PORTION OF VEHICLE SGF6650U.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGF6650U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LEE CHO WENG DAVID
NRIC No S1462471F

Contact Number (Phone) +65-96173617
Address -
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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
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datails of Ihe cciden! Lo speed up Ihe claims process.

2. This Form must be completed by the Policyholder andfer the Authorised Driver.

3. Infarmatien provided must be as trulhiul and ascurate as possib'e. Any w ilful misrepresantetion or w iithalding of mal

allow insurance companies to repudiate policy liability.

4. Tne issus and acceptance of this Form by Insurance compan es is rot an admission of polcy iabiity o1 the

companies

5. Any false raporting may ba referrad o Ine Polce for investigation.

6. Tne reportw 11l be forw arded by the insurers of the CIA Recerds Management Cerire eslabshed by the General Insurance Association

o bvrvgapcrl (GIA) for archiving and that copies of Ihis report w il for a fee be made availabe upon application by interested parties

2 lodgement of this raport 1o the nsurers. you herehy consent (o the archiving of this r3or al the centre and 10 coples of the

IBFDI“ being made available aforesaid,

8. Consent under the Persona! Data Prtection Act (PDPA)

I undarstand, acknow ledge, agree and consent that

(a) by insarer . my w orkchop and the Generalnsurance Associalon of Singapor:(GIA) ayfarepermied 0 collet use. mecwsc

¢ process my persanal dataipersonal informalion set out in Ihis [form] and any other

possessed by my insurer (co cetively the “Personat Information") and disclass and transfer such Personal miormatn o (s

4 venicle(s) invalvad in this accident (all Insurer(s) w ho have insured veh < e(s) invelued in this acc den! snall be

collectively referred o as the ‘Inswrers’), 1he Insurers' law yersflaw firms. the Munetery Aulhoity of Singzpors and any refevant

government agency/autherity (such as the pelice), for the purpose(s) of

{1) pracessing, handling and/er dealing w ith my claims including Ihe sstilement of ANy nocassary laling to

the claims;

(1) Investigating the accicent andior my clam:

{iily carrying cut andior ¢ealing w ith my. un.lm Jions ar responding to any enquiries by m

(iv) adn nistering my claims (including the mailing of corresgondence, stataments, invoires, izports or nolices to ma, w hich could inveive
 certain about me ta bring ¥ of the same s w el as ¢ the exteme! cover of anvelopesimall

puk;;e!- andror

{v) complying w ih applicable [aw in admnistering, processing, handling andicr dealing w ith My claims.

(collectively the “Furposes’)

ib) all insurer(s) w ho have insured vehicia(s) nvclved in this accident and the Insurers law yers/la

use, disclose and‘or process my Personal Information for one or more of the ahove Purposes: and

(c) my Personal Information may/can be disclosed by any of fhe Insurers andior G14 1o their thitd parly service providers o agents

{including theis firms), w hich may be ¢ ted outside of Singapare, for one ¢r more of the above Purposes,

il facts may

f e insurance

frms, maylare permtted 1o coliect,

s 6\‘(}%&/‘”

Pulicyholddy's Siinature ! Drivers Swgnalum( Tdriver is not pelicynolde! Witr255 by Repording Cantre
& Time Date & Time Pe
Skotch Plan ALon(  BENDEMEER ReAD

A- @G 3ol
b SGF Cbsv
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OTHER DOCUMENTS

Describe Circumstance of Accident

| WAS TRAVELLING ALONG BENDEMEER ROAD. VEHICLE SGF6650U WAS
INFRONT OF ME AND HE STOPPED HIS VEHICLE WHEN REACHING RED
LIGHT. IT WAS HEAVY RAIN, | COULD NOT STOP ON TIME DUE TO ROAD WET.
HENCE MY VEHICLE COLLIDED ONTO REAR PORTION OF VEHICLE SGF6650U

Declaration

ing particulars are true in every respect.

URTAS)
Y it

Policylioldcys Signature /
Date & Tim: policynoider) ¢ Date & Time Centre Personricl
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Driver's S grature (I drivar 5 no. Witness by Reporting
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