SA1E21BF0002 / Abwin Service Ple Ltd
ENTRY DATE & TIME: 15/11/2021 12:54 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (15/11/2021 12:54 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the acc:dem 10 speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allew insurance companies to repudiate

policy liability.
4. The issue and acceptance of this Form by \nsurance compames is nol an admission of policy liability on the part of the insurance companies.

6. Tms ;epor‘t \mH be forwarded by the insurers of the GIA Records Managemem 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

15/11/2021 12:54 (SGT)

12/11/2021 07:20 (SGT)

PIE, Singapore

PIE (CHANGI) SLIP ROAD TOWARDS BUKIT BATOK ROAD
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

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

G Accident report SA1E21BF0002

SKU106M

No

MUHAMMAD ZAIDI BIN MAHAMOOD
SXXAX183B
ESTRPT66@GMAIL.COM

(Phone) +65-97103560

(Home) +65-97103560

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1986

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5103074938-03

MUHAMMAD ZAIDI BIN MAHAMOOD
SXXXX183B
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Date Of Birth 30/05/1967

Occupation Indoor

Date Of Driving Pass 14/11/2000

Driving experience 21 YEARS

Gender Male

Mobile Number (Phone) +65-97103560
Alt. Phone Number (Home) +65-97103560
Email Address ESTRPT66@GMAIL.COM
Address BLK 605 JURONG WEST STREET 62
Address complement #03-219

Postcode 640605

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 z

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 the accident? No
Number of vehicles involved in the accident )

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name HALIFAH BTE ANAPI
Gender Female

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 SKETCH PLAN ATTACHED

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 SKKB141Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver

Contact Number

Address

Address complement

Postcede

Insurance Company Name

Nature Of Damage

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

y INJURED PERSONS DETAILS 7

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts warn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SA1E21BF0002

MUHAMMAD ZAIDI BIN MAHAMOOD
Male

(Phone) +65-97103560

BLK 605 JURONG WEST STREET 62
#03-219

640605

54

SKU106M
Yes
No

HALIFAH BTE ANAPI
Female

SKU106M
Yes
No
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SKETCH PLAN {
IMPORTANT NOTICE
|
1. Fiease report Correctly he detads of the sccident 10 speed up the Claers procass. i
2 This Form must be gompieled by the Policyholder andior the Authoriged Driver |
3 formation provided must be as Lruthful and sccurate as possible. Any w il mrepresentation o w lhholding of material facts may 1
alow Insurance companies 1o repudiate policy Bability.
4 The issua and acceptance of this Ferm by insurance cormpanies is nat an admesion of polcy kability on the part of the Insurance
companes
5 Any false reporting may be referred to the Police for investigation.
tnmwlnmmnhmunmmwmmnnmmm
d&m-mjwmnumdu-mnm.t-um-ﬂ.-“umm
7 D;umduwu&m,mmmuhmu&wnnn-ui-mdl-
rapart being made avalable aloresad.
8 Consent under the Personal Data Protection Act (PDPA)
[ undessland, acknow indge, agree and consent that ©
mwm.q-mnnm-mumndmrunwmnuum
andior process my personal databersonal informetion set out in this [form| and any other per &l nl. tion provided by me o
MwnhthMnﬂMuﬂuj“hﬂu.ﬂWcmwnwhdm-m
-mmmmnmnnmwmqnwummmmuuma-h
mmu-h'uuumnm'nmmm.ummdm-qm
mWhm-thnwmbdt
ummmm-mummnmduhnqmmmb
the ciaims
() rwestigating tho accident andlor My Clams,
mmumm-mwmumhqmnn
m)mm“mmnmdmm,m.mumumw&hoﬂm
dscloswe of cerlain personal dats sboul me 1o bring about delivery of the samn as well as on e external cover of enveiopes.imall
packages), andior
{v) complying w iIh appicable lew i admnisterng, proces sng. handing endior dealng w Eh my clais.
{colactivaly the “Purposes”)
(b) all nswrer(s) w ho have ¢ vehicie(s) involved in this accident and the h " lww yersAaw lerre, maylare permiied lo colect,
mmmmqmml«mumdummn
(qwwummmumnnduhmmmuummmhm-w
Mwhwmlvmmhmu&dmwuumdum pot of
Poiicy holder's Signature / Date & Driver's Sgngtlre (¥ s not the polcy holder) / Date
Term & Tire Parsonnel
Skotch Plan
NS g - { =
A:2Eu 106M
& 2KK G 2
N
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Describe Circumstances of the Accident

voRile B fad ocllided oicn my vehiells, vear poviion,

Declaration

e decinre the | ,“_,:‘*‘-—lnruhmunnl.

N

IDate & Drver's Signatare (f driver B ot e polcyheider) / Dste
& Term
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