SA1E21800001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 24/08/2021 09:47 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (24/08/2021 09:47 (SGT)

@VSINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Pleasa repor correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder 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 aliow insurance companies to repudiate

policy fability.

4. The issue and accep:ance of thls Form by i msurance compames is not an admission of poficy liabifity on the pant of the insurance companies,

8. Thls report WI|| be forwarded by ihe insurers of the GFA Records Management Centre established by the General Insurance Association of Singapore (GiA} ior 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 repon 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repert being made available aforesaid.

Date of Submission

Date of Accident

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

24/08/2021 09:47 {SGT)

23/08/2021 13:30 {8GT)

110 Bedok North Rd, Singapore 460110
BLK 110 BEDOK NORTH RCAD
Singapore

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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Na

Accident report SA1E271800001

SNA1343H

No

WO MEI[ SEN
S20371091
A3B69J@CGMAIL.COM
{Phone) +65-93759271
{Home) +65-93759271

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122397947

FAN BUE
S71605771
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Date Of Birth

Qccupation

Date Of Driving Pass

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?

Vebhicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION CF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved 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?

PASSEMNGER 1

Name
Gender

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 ATTACHED

ATTACHMENT(S)

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

2507191

Outdoor

13/12/2004

16 YEARS AND 8 MONTHS
Female

(Phone) +65-94887508

A3669J@GMAIL.COM

BLK 130 BEDOK NORTH STREET 2
#10-63

460130

No

Spouse

No

Side Swipe
Clear
Dry

No
No

Yes

No

XIAQ QING
Female

No
No

No
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

5 Accident repott SATE21800001

SMLZ2830R

Private car
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Name of Driver -
Coniact 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

GrAccident report SA1E21800001

SKETCH PLAN
IMPORTANT NOTICE

1. Fease reporl correctly the details of the accident 19 spaed up the claints process

2. Tl Form rust be complated by the Polieyholder andior the Authorised Orivar,
A hlormalion provided musl be as trothfuland accurale as possible. Any willul nisrepresentation o wilhhekding of matetial tocts moy
allaw inslrsnoe oampanios o repudiate policy liak ity

A, The isste and acteplande of Ihis Form by Insurance comgrnies & ot an-admission of policy fabdty on e pac of the hsurance
COTRENES.

& Ay false reperting may be raferred to the Police for investigation.

4 The raparl w il bia orw arded by Ihe insurors of (he Gl Recards Mansgemeant Cantre eslablshad by the General hsurance Associalion
ol Singapare (G} for archiving and thal copies ol this reparl w i for a fee b made svaibbiz upan appleation by interested parties.

7. By the Wdgemant of this repart to fhe ingurers, you Rereby congent Lo the archiving of tes report al the cenlée and t3 copies of the:
repor] beimg rece avalabiz aloresald, )

#, Consent upder the Personal Data Protection Act (PDPA)

| ncferstand, acknow Bdge, agree. and consent 1hat

{af My insurss | my w orkshop and the General hsutante Assoskton of Singapcre ("GIAT) maylare permitied Lo cobecl, use, disolisy,
arcler process my personal datalpersons | informetons et ool e s [form] and any other personal infarmation provided by mne of
posgassed by my insurer (colectively the “Personal Information”} ard disclose and transfes such Persanal ilonration 1o all insurer{s)
w o nave insured vehick!s) Invobed in this accadant (&l insurer{s) w hn have insured vehick(s) invelvad in tivis actidenl shall be
celacively raferrad 1035 e 'Insurars”), the Insurers’ law yarsfaw frres, the Monetary Autharily of Singapode and any relsvant
gevernment agentyiaulbnoly (Suclh as the pokoal, lor the purposels) of

(i progessing, nanding sndior deskng wilh ny clalms ncluding the setilensent of heclltrs and any necessary inveslgations relalng lo
Ihe claims;

{ k) svastigating the accident andiar my oliirrs;

() Earrving oul andior dealing w il my inslriclens or réaponding o any arquiries by me;

() atdmisisberivig my el {inchding the mailing of corespordenca, staterrents, invokes. reporls or nolices to me, wkich could involve:
disclosure of cortain personal data-about me fo bring soout delivery of the same as well as on the external cover of envelopeasiing
packagas); andfor

(v} cdmplying with applcabla kw i'l-adn'inl'simhg. progusaing, handling andior dealng w ih oy clairs,

(colleclively he "Purposes’)

(B all Ingurer(s) whe have Insured vehick(s) invaolved in this scoduntand the bsurers” law yersfaw firms, maylane peermilled o coiack
use, deckse andiar process my Pecsonal information far ong-ormese ol the above Purpeses; and

(e} my-Personal bormation mayican be decksed by any of the insurers andior 48 Lo thizir hird party sorvice providers or agents
{inchuding thew law yersiiaw. firmes), w lich may be sied outside of Shgapore, For one or more of the sbove Rapases
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SKETCH PLAN #2
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SKETCH PLAN #3

On 23.08.2021 at about 13:30 hours at BLK 110 Bedok North Road, | was
stationary on my lane and suddenly, | heard a bang and felt an impact. | then
realised it was vehicle (B) that traveiling from the opposite direction reversed inte
the carpark fot hence collided onto the right hand side portion of my vehicle {A}.

'wish to state thati have 1 passenger in my vehicle (A),

Vehicle (A): SNA 13434

Vehicle (8): SML 2830R AT
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