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SA1E21C70006 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 07/12/2021 17:21 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (07/12/2021 17:21 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process
2. This Form mus be completed by the Policyholder and/or the Authorised Driver

3. Information provided mu it be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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 ot 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 b

y interested parties

7. By the lodgement of this report to the insurers, you hereby consent 10 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

07/12/2021 17:21 (SGT)

06/12/2021 13:05 (SGT)

Tampines Street 23, Singapore

TAMPINES ST 23 BEFORE TAMPINES AVENUE 2
Singapare

] 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

Transmission

GO

INSURANCE COMPANY

Name of Insurance Company
Type of Covei age

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

¥ Arrident renort SATE21C70006

SMV1753J

Yes

ESCALATT CAR RENTAL SERVICES
5XXXX067J
yanping@carsforrent2016.com
(Phone) +65-69709119

(Office) +65-69709119

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1597

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119237629

HWANG JUAT MENG
SXXXX137H
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Date Of Birth 05/06/1963

Occupation Indoor

Date Of Driving Pass 18/10/1984

Driving experience 37 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97122775

Alt. Phone Number -

Email Address yanping@carsforrent2016.com
Address 10 KAKI BUKIT AVE 4
Address complement #09-60 PREMIER @ KAKI
Postcode 415874

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company uf Other Vehicle Owned by Driver .

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 2
Was anybody injured in the Accident? No
Was any injur :d conveyed to hospital by ambulance? =
Was any other vehiclz or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by urknown 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

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 SNABO76H
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Categary Private car
Name of Driver -
Contact Number 3
Address "
Address complement “

=t f
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Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident e
No. Of Passenger (Including Driver} .

Page 3 of 20
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SKETCH PLAN

SRELCH PEAN

PAPORTANT NOTIGE

1. Pease repor! carractiy tha delals of o sccidont 1o speed up the claim procas

2. This Form st be completest by tha Poleyhalior -nmammnum

3, nlormation provided must be as frydliful snd acewratn as possibie. Any w &l miscoproseriation ar withholding of melorial facts may
alow Fsuranca conmpantes to ropudiate pollcy lnliigy.

4, The lssuo ard ncceplance of this Form by nsurance conpanies is nol an mission of polcy lebity on tw part of e Nsutance

companias,

6, Thcnpm wil Mlmwvdod by hlmuorl cl tha G'A ﬁcoedl E.tmw{(‘ml'a estatshnad by tho Ganeral hswance Azsortaion
of Shgapore (GIA) for archiviag erd that coples of this report w i for a fes bo mads avalabis upon app=ation by interested paries.

7. By ihe lodganent of this toporl fa $ho Insurora, you heraby consent 1o the archivig of s report al e centro and to coplas of the
reparl belng made avasable aloresold,

0. Consant umdar tha Parsonal Data Protaction Act {(PDPA)

lundersiand, acknow ladge, agreo and congant that ;

(@) My insurer , sty workshop and the General Lisuraice Asseciaton of Sagapote | GIA") mnylare peimilied to colsct, use, discioss
andior precess vy personal dalapersonal Information set cut i Bs [fornf and sny ether perscnal inforaaton proviied by mo o
posseased by ny insurer (collectively the “Personal nfarmatlon’) and disclese and ransfor such Pursonal iformation b0 af hswror(s)
who have Insured vehicials) mwolved In INis accidont (a8 'nsurar(s) who have Insured vahicla{s) involvad bn s accident shall bo
coloclively referrod to as he ‘maiwers”), the insurers’ v yersilaw fiems, the Nonstary Aulhority of Sagapore end any relavant
governmant sgonuylouthorily (such ng the police), for the purpose(s) of :

{i} processing, handiing andlor deaing with ny Clales Inchriing the setilermust of the clalvs ond sy necassary nvostigali>=s rulaling ko
tha cialms;

W) nvastigating the accldent andior ny claims;

(1) carrying out pndier dealing w th my Insiructions o responding lo any enquires Ly ma.

(v advirisloring my clals (Including the molfng of correspondence, statemun's, ve'coes, reports or natices to me, w beh could Invelve
dsclosurs of cortoln porscnal data aboul 1o o bring about daivery of tha satm 85 wo'las on tha external cover of erwelopesimed
packages), andor

(%) comgplying w ih applics % law i adminislesing, processing, kandlng andlor deatng w il oy clains.

(cotaclvely tha "Pukposes |

(b) all Insurer(s) who have Insured vehicle(s) volved In this accident ard the hsurers' kwyers/faw firms, may/are permitad lo cofect,
1'se, disclose andlor process ny Personal hformation for cnie of more of the above Aurposes: and

| formation maglcan be disclosed by any of the kewrers andier GIA o helr Ihed parly sorvice providers or agenis
yotsitaw firms), w hich may bo sied culside of Singapore, for cna of moro of e abava Purposes.

P . 0
Potcyhoidor's Sgralure /Dot & Driver's sor I3 not ho poticyncisar) [ Do Veenessed 9§ Repering
T 8} ge, 24z | A Tine Parsoncel 3

Shetch Plan

Vehode (8) - S L5
" (2) - sl corbl|
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SKETCH PLAN #2

Descilbo Cireumstancos of the Accldent
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