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Action / Instruction
o ST

Date/ Time

my

L

Nett

DatefTime, File Pass o7 1-A Preli. F!eport

E I: Final Report

ime. File Retin [0V

1)

Data

T
i

Frespert Fopied

T_-r“.s—‘, o Wit/ | Eig %

Days Of Repair:

Resurvey No. of Trip:

|
Survey Fee:

Transportation:

- Site Ingp

iniendew

cTech lnvs (2 ;

A1

A=
U



SA1E221H0007 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 17/01/2022 18:05 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (17/01/2022 18:05 (SGT))

@r? 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 r and/ A |

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

s@ reporting may be ratarrad (o ine Folce o INVe g8

Al a e on
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 o 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

17/01/2022 18:05 (SGT)

15/01/2022 09:55 (SGT)

Tuas South Ave 1, Singapore

TUAS SOUTH AVENUE 1 (NEAR LP 25A)
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

Transmission

cE

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
Passport No/FIN

Accident report SATE221H0007

XE5300R

Yes

3R TRANSPORTATION PTE LTD
201619593K
abc8627e@gmail.com

{Phone) +65-62521588

(Home) +65-62521588

Mitsubishi
Fuso

Employment

No - Claiming third party
Goods vehicle

Manual

10677

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5110003529-02

YIN YUFENG
G2383499K
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Date Of Birth 27111974

Occupation Outdoor

Date Of Driving Pass 03/06/2014

Driving experience 7 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90225087
Alt. Phone Number -

Email Address ABC8627E@GMAIL.COM
Address 20 MALACCA STREET
Address complement #10-00 MALACCA CENTRE
Postcode 048979

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Change/cross lane
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? Yes
Was any injured conveyed to hospital by ambulance? No
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? “

CIRCUMSTANCES OF ACCIDENT

PLESE 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 XE3520K
\ehicle Manufacturer 4
Vehicle Model .

Vehicle Variant 5
Vehicle Colour 5
Vehicle Category Goods vehicle
Name of Driver =
Contact Number .
Address _
Address complement .
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Postcode .
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident =

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person YIN YUFENG

Gender Male

Phone No (Phone) +65-90225087
Address 20 MALACCA STREET
Address Complement #10-00 MALACCA CENTRE
Post Code 048979

Approximate Age Years Old 48

Injuries Sustained -

Injured person in which vehicle? XE5300R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

ANNT Page 3 of 14
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IMPORTANT NOTICE

1 Please report cotrectiy the sewals of Pe 3Calon! '3 §5000 Lo he Claurs JIcCess

2 Ths Forr rusi be d h T

1 plormalon prowidad rust be as uthful and dccurate as possible Any willutmsrapresentaien or w ihhokirg of ratenal facis nay
dow Nsuranna CONTANSS 10 (epudiate policy Niability

4 The issue 810 scoeptarce of ths Foom by msurance conpames is ~ol 20 acrssen of polcy kabdéy on ife sart of he nsuance
roNypares

5 Any false reporting may be referred to the Police for invesligation

6 Tha report w il B forw arcec by e nsurars of he GIA Racoras Vanagener! Cantre #stabikshad by he Goreral IFsuEnc e ASSOzQIon
o Sngapore (G ) lor srchrarg ond ihal copes of Ihs repet w il ‘or 3 foo be ronc gvadabie upon apphcasen by nicresled parties.

7 By the lodgement of us repart t0 the msurers, you hetaby consent 1o tha archaing of Tis report at the cenire and lo cepms of the
epal beng made avaiable a'cresad

4 Censent undar tha Personal Data Protection Act (POPA)

Jynder siand. ackrow lerge. agree and consent ihat

(a) My wswer My w orkshop and the General Pswance Asscenton of Swgapore (GIAT) mayfera perriied 1o tolecl, use, dsciose
anor process My perseral datalpersoral Rformaton sol oul o ths [ferm! 2nd any oher parsondl infcrmation provided by me or
possessed by ny nsurer (cclectivly ihe “Presenal Infarmation’) ard csclose and ransior such Arrkonal Infarenon 1o a¥ nsures(s)
« 10 have nsured vehcis) mvabved in (hs acccert {of msurer{s) who Fave nsured vehela(s) nvolved in ths accident shal be
colieckvely referrec 1 as the “lnsurers”), the hsuers’ by yerstaw fers. the Meretary Authorty of Sngapore and ary ralavant
government agency/authorky {such as the polce), for Ihe purposeis) of :

(1 processing. Fancing andior dealng weh my clairs rciuding the seltirenl of the Clams and any necessary mesagationrs relatng lo
the clains.

(v} iInvasigating ihe accicent angler my clzns.

{m} carrying out ancior ceatrg w ih ny NSirLClions o 1CSPONGING 10 ARy CRONS By Me

{w) 2cmrisienng ny CRAS (NCing the maing of Corresoroence. SIMErEnts, MVOCes, IEPOrs of notices tome, w Meh Could mivole
daclhsure of cartan parsanal dala 3boot ma to hrng about delvary of e same as wol 88 on ihe exiemal cover of envelopes/mad
packages ). and’or

(v) conplying w ah apgicadic law in adninisterng, processing. Ranaling aniar dealing with my chims

iccliectively the “Purposes’)

() a insLxar(s] w he have nsured vehele(s) nvoled in this accdant and tha nsusers’ w yerslaw fems. maylsre permitied to coflect,
w$@, dsclose ancier process my Purscral FHomeion for ore o more of the above Purposes: and

() my Fersonal N crmaton may/can be Gsclosed by any of Te hsurers arc'or GIA 10 ther thed party SEMVICE proviCers of agents
(Pekang el I yorsaw finms ) which may be sited outsoe of Sngapore. for one of moee of the above Purpases.
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SKETCH PLAN #2

' pescribe Circumstances of the Accident
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A (XES30OR)
WAS TRAVELLING STRAIGHT ON TUAS SOUTH AVENUE 1
(NEAR LP 25A) ON LANE 1. SUDDENLY, VEHICLE B (XE3520K)
CUT INTO MY LANE WITHOUT CHECKING ONCOMING
TRAFFIC CONDITION AND | IMMEDIATELY HONKED AND
APPLIED MY BRAKE BUT VEHICLE B (XE3520K) STILL COLLIDED
ONTO MY VEHICLE FRONT AND LEFT PORTION.

VEHICLE A : XE5300R
VEHICLE B : XE3520K F ( U
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