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SA1E21CK0007 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 20/12/2021 18:02 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (20/12/2021 18:02 (SGT))

@f 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 / i

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.

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

20/12/2021 18:02 (SGT)

19/12/2021 13:31 (SGT)

6 Hougang St. 32, Singapore 530006
BLK 6 HOUGANG ST 32 CARPARK LOT
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

SLR9045A

No

IVAN HO KOK PIN
S$7211004H
ab679b@gmail.com
(Phone) +65-98423323
(Home) +65-98423323

Opel
Astra

Private use

No - Claiming third party
Private car

Auto

999

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5093990781-04

IVAN HO KOK PIN
S7211004H
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Date Of Birth 11/04/1972

Occupation Indoor

Date Of Driving Pass 15/07/1992

Driving experience 29 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98423323
Alt. Phone Number (Home) +65-98423323
Email Address a6679b@gmail.com
Address blk 126 pasir ris street 11
Address complement #02-373

Postcode 510126

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 .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident g
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle 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? 2

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? Yes
Reasons for not uploading a video of the accident FILE TOO BIG, WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLWB8848E
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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IMPORTANT NOTICE
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2 This Form rmust be gom pl !
Jﬁmwmmmnw Amwldmrqemawﬁn&vdmixum
slow ingurance companes 1o repudiale policy liability.

4 The ssue and acceptance of ths Form by nsurance compansss is not an admssion of polcy kabdty on the part of the nsurance

6 mwﬂwlhmmwlnnunrudﬂnGlﬂﬂuud&&hwmnnesMhynvadmmAtmm
of Singapore (GIA) for archiving and that copies of ths report w il for @ [ee e made avatable upon apPRCaloN by Inlerested pardes

7. By ihe lodgermant of this report 10 the Insurers. you hereby consent to the archiving of s reporl at the cenire and lo copes of he
feporl being made avalabe aforesand

8 Consent under the Personal Data Protection Act (PHOA)

lunderstand, acknow keage, agree and consenl thal -

{8} My insurer | my workshop and the General hsurance Associaton of Singapore |"GIA") mayfare permittad to cobect, use, daclose
andior process my personal data/personal information set oul n this (fornd and any other parsonal information provided by me or

pos d by rmy i (coBeclively the “Personal Information”) and dsclose and transler such Porsonal informetion 1o ol iInswer(s)
who have insured vehicle(s ) involved in this sccadent (al insurer{s) w ho have insured vehcle(s ) involved in this accident shal ba
colectively relecred 1o as the “Insurers’), the hsurers’ law yersfiaw firms, the Monetary Autharity of Singapore and any relevant
povernment agancy/authority (such as the polca), for the purpose(s ) of

() processing, handiing anavor cealng w th my claims Ncluding he setfiement of the clans and any necessary nvestigations relating to
he clairs;

(i) nvestigaling the accident andor ny clais,

() carrying out and/or dealing w ith my inslructons o responding to any enguines by me,

() adminstering my clasma (including the makng of correspondence . sial s, Ivokces, reports or nolices 10 ma, w hch could involve
disciosure of certain personal dala about me o bring about delvery of the some as well as on the external cover of envelopesimal
packages), and/or

(v) complying w Eh appicable law I admnistenng, (FOCessing, handing andics dealng w ith my clarms.

(colectively the “Purposes”)

(b) all nsuren(s) w ho have Insured vohcle(s) involved in this acodent and B surers” law yars/law firow, may/are permitted (o colect,
use. disclose andfor process my Personal Information for one o more of the above Purposes, and

() my Personal information rray/can be dsciosed by any of the hswrers andior GIA 1o ther thied party service providers,or agents
(Including thedr law yors/law firms), which may be sted outside of Singapore, for one o more of the above Purposes.
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Describe Circumstances of the Accident

Oc tht  stated dats X fim, 1 wehile A _SLRA04sA

Al ddw‘uj alo-;) i&b}o%} st 12 B‘Dt.k_ é {a/f lﬂurk Wlll!_( |

lt_m,ri-g, to _a_res pork [nd _&Jifﬂfj vehide B Stw Spegr

(omt O Coom  aaothpr  (or pork fof X rollided Ao hey ehicle |

Declaration

Fi¥e declare the faregong particulars are irue i every respect.
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