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SA1E22320002 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 02/03/2022 13:38 (SGT)
SUBMITTED BY Gerine Cheng

VERSION: 1 (02/03/2022 13:38 (SGT))

@ 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 completed by the Policyholder 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 allow insurance companies to repudiate

policy liability.

4. The issue and acceplance of this Form by msurance compan.es is n01 an admission of policy liability on the part of the insurance companies

ng may be referred to the Paolice 10

6. Tl-us repor’t wwll 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 jodgement 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

02/03/2022 13:38 (SGT)

01/03/2022 10:00 (SGT)

3015 Bedok North Street 5, Singapore 486350
3015 SHIMEI EAST KITCHEN #02-22
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

cc

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

® Accident report SA1E22320002

GBJ7542E

Yes

SPICE VILLAGE CATERING PTE LTD
ZXXXXX383D
ABC8627E@GMAIL.COM

(Phone) +65-63455542

(Home) +65-63455542

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
Comprehensive

No
S121V08823/VCV/R02

NORMAN MAH TIEN WEI
SXXXX462B
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Date Of Birth 29/03/1971

Occupation Indoor

Date Of Driving Pass 19/01/2015

Driving experience 7 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone)} +65-91110205
Alt. Phone Number -

Email Address ABC8627E@GMAIL.COM
Address 40 MARGOLIOUTH ROAD
Address complement =

Postcode 258566

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER OF THE COMPANY
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident %5
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) 0
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

PLEASE 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 YN7180Y
Vehicle Manufacturer .
Vehicle Model 2

Vehicle Variant -
Vehicle Colour "
Vehicle Category Commercial vehicle
Name of Driver y
Contact Number -
Address g
Address complement -
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Postcode -
Insurance Company Name .
Nature Of Damage =
Details of property damaged in accident £
No. Of Passenger (Including Driver) g
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SKETCH PLAN

81 Ti

1. Please reporl gorractly the detais of the accident to spead up the claims process.

2. This Form must be com pleted by the Policyholder andler the Authorised Oriver

3 Informaton provided must be as truthful and accurate as possible Any w i ul mesrepresentabon of withhoiding of material (acts may
allow insurance companes lo repudiale policy liability.

4. The issue and acceplance of this Form by inswance conpanes is nol an acmission of pokcy kabity on the part of the nswance

conpanes.

5 Any fals o reporting may be referred to the Police for investigation.

5. The report wil be forw arded by the nsurers of the GIA Records Managemen! Cenkre estabiished by ihe Genedal nsurance Association
of We((&mfa'atu\mgammﬂcwdthsreponwllaafeebenudawmmnnppicmbym:mw_

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repol al the centre and to copes of the
report beng made avadable aloresand.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My nsurer  my w orkshop and the General Insurance Assocation ol Singapore ("GIA") may/are permitied (o collect, use. disciose
mwma:wWMsWﬂmmsﬂMnmlmwmmmﬂmmw“a
possessed by my insurer (coleclively the “Personal Information”) and disclose and rans!er such Personal information to all insurer(s)
whohnnmuedvdtn{s]iwowedh%aecm(umuﬂs)wmmemwﬂ(ﬂ nvolved in this accident shall be
colaclively relerred |0 as the “Insurers”), the hsurers' law yers/law firns, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for ihe purpose(s) of
(I)prmmm.wmmmumnymmw:manmwwmn nvesigabons relaling lo
the clams;

(i) investigating the accident andlor ny claims;

(i) carrying oul andicr dealing with my instructions of responding (o any enquiries by me;

{iv) adninis!sr‘ngnyc.him(mmmdmm.sm.mm.mumhmwmmmm
disclosure of cerlain personal dala about me to bring about delvery of he same &s well as on the external cover of envelopes/fmad
packages): and/or

(v) complying w th apphcable law n administering, precessing. handing andlor cealing with my claims.

(collectvely the “Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in Ihs accident and the Insurers’ law yersfaw lems, may/are permitted to colect,
use, disclose and'or ptocassnvmsmuhimmroneanrndmmeﬂlm;mﬂ

() my Personal Information may/can be disclosed by any of the hsurers andior GIA to ther third party service providers or agents
(iInchuding their Law yers/aw fims ), w hich may be sited outside of Singapore, for one or more of ihe above Purposes.

Pl yholders Sgriature | Date & Driver's Signature (I drivex i not (e poscyholder) / Date  Witnessed by Reporting Centre
Ture & Ture Fersannel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Page 5 of 17

7
{
'
.
n A N
ALY
Tl
7 ';‘ K\,
|
T
= ‘/"u‘ Ik L
—
\
‘\
)
£
fer ]
'Lﬂ = it § (x‘ }:‘
\ ) N -\
X
~
P4
e
Declaration
Wwe declare the foregong pariculars are Urue n evory respecl
v -
A/ ( e
Folc yholder's Signature | Oate & Driver's ‘_“vl';l_('l!;"l e (M deiver is not l\; poiscyboleer) | Date Wilnessed by Reporting Contre
8 Time Prrsrnned

Tine

@& Accident report SATE22320002



SKETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A (GBJ7542E)
WAS PARKED STATIONARY ON BLOCK 3015 SHIMEI EAST
KITCHEN OUTSIDE #02-22 & #02-23. SUDDENLY, VEHICLE B
(YN7180Y) REVERSE AND COLLIDED ONTO MY STATIONARY
VEHICLE REAR RIGHT PORTION. | WAS INFORMED BY MY
STAFF THAT OUR VEHICLE WAS COLLIDED BY ANOTHER
VEHICLE.

VEHICLE A : GBJ7542E
VEHICLE B : YN7180Y
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