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001 / Abwin Service Pte Ltd 
ATE & TIME: 18/03/2022 15:51 (SGT) 

D BY: Gerine Cheng 
N: 1• (18103/2022 15:51 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

ORTANT NOTICE 
Please report~ the details of the accident to speed up the claims process . 

• This Form must be completed by the Policyholder and/or the Authorised Driver 
. 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 Any false reporting may be referred to the Ponce for lovest1gat100, 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. 

Date of Submission ... .... ... .. .... . 
Date of Accident . .... ... . 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss · .. ' .. 

ACCIDENT STATEMENT 

18/03/202215:51 (SGT) 
17/03/2022 12:30 (SGT) 
Bedok Reservoir Rd, Singapore 
BEDOK RESERVOIR ROAD BESIDE BLOCK 739A 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

·:~f?.,J{~~:.~:,·-:.: ,-~~~··:f; .; ::.··i _:\_.:,~ .: 
INS~ Rl:lil/P<_?LLC;'(H~llDER ' · ·• 

.,._< .. ~t.J,~'r,j_\;,,,V:~- ~-, =- - .,_.-::·-· :.~c.. .. ,, ,, 

Is company? .. ... ... . 
Name Of Registered Owner 
NRIC No 
Email Address . . . . ... .... .. . 
Mobile Phone No .. . . 
Alternative Phone No 

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 ... ..... .. .. ........... ....... .... .... .. .. ... . . 

SMF7977A 

No 
WONG KIM YONG (WANG JINRONG) 
S7811256E 
DANHOME11@GMAIL.COM 
(Phone)+GS-86116126 
(Home) +65-86116126 

Honda 
Jazz 

Private use 

No - Claiming third party 
Private car 
Auto 
1318 

HL Assurance Pte Ltd 
Comprehensive 
No 
MP315168 

WONG KIM YONG (WANG JINRONG) 
S7811256E 
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Occupation 
Date Of Driving Pass .. 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number . .. . .. . . . 
Email Address ... ..... . .... .. 
Address .. .... .. ....... .. .......... .. . .. 
Address complement .... .. .. .. ... . 
Postcode ........ .. ... ... . 
Is the driver the policyholder? .... .......... . 
If No, Relationship of the Driver with the Insured ..... .. ... ...... . 
Does Driver Own Other Vehicles? . .. .. ... . .. .. . . .... .... .... . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

... . . '. ' ' " - . ... . . . - •• - • ' .. • • • • • • - . • ..... .. .. ' • " • ' " ' " " " , . .. " . .. . . .. . . i ' • • • 

Insurance Company of Other Vehicle Owned by Driver 

Type of Accident 
Weather Conditions 
Road Surface 

11.~_.{.';' 

~tr. 

t&...J/ U'"¼/ 1.1 I 0 

Outdoor 
20/08/1998 ks\.\t Jc;;tt 
23 YEARS AND 7 MONTHS 
Male 
(Phone) +65-86116126 
(Home) +65-86116126 
DANHOME11@GMAIL.COM 
204 JALAN EUNOS 
#02-47 
419546 
Yes 

No 

Side Swipe 
Raining 
Wet 

Was any;itoreign vehicle involved in the accident? .. . .. . . .. .. . .. .. No 
Number of vehicles involved in the ~ccident 2 
Was anybody injured in the Accident? No 
Was any injured conveyed to hospital by ambulance? 
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 . · · • ·· • • . •••·· · ·• ·· • · • · ·· • · •· ·· • · ···· · · ·· .. .••. . .• . • · ·• · · •1 

Gender .... .. ....... .. .. . 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? ...... ...... . : ....... .. .... ...... -. 

PASSENGER 
Male 

No
11 

No 

3o I ,f :,003 

t;f'tf-~ii~.-:. t.{~''.·~-S!."1 '.~~,~~\'~~N-.Th'i.~,"l~'f,1tlll.}~ l~\~~:"f 

:,~zL:i:t>/\.: ;~ ~f: .. i~:,~irtt~:'' ;~/\1 
PLEASE REFER TO SKETCH PLAN ATTACHED 

Are accident photos available for attachment? . 
was there any video captured by Car Camera? 
Was there any audio recorded? .. ... , .. ., .. , .. 

1 

. ... " ...... ' ... " ' - Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number · .. · .. · · .. · · · FBM1409G 
Vehicle Manufacturer .. .. ... · .. ·;;· · .. . · · .... .. ·· 
Vehicle Model ....... ....... .... ... ··· ····· ··········· ····•· ·· ·· ······ ·· ·•· 
Vehicle Variant ············•· ··· ······ ··· ··· ···· ·····-· ··· •···· 
Vehicle Colour · .. · · ·· ...... ...... ··· · 
Vehicle Category · · · .. · · .. · · .. · · · ··· Motorcycle 
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01 onver 
I NtJrTlber 

..... ........ . . . . . . . . . . . ' ' . . . 
. ····· ·· ... ,, "• ' •• . ·· ····· · . ... .. 

5 . . • ....... . .. . " ... .. .. .. .. .. .. . . . 

5 complement . .. .. .. . . . . .. .. .. . . .. .. . . _ . 

• 
1 

• • ' ' ' ' I • I , 

. .. , ... 
'"• I ,ode . . .. .............. .. ............ .. 

,ance company Name .. .. .. . .. .. .. . . .. . . .. . .. . .. . _ .. · · .. · · · 
f D mage .... ,, .... , .. , ... o a ............... .. ~,-- ..... " . .. " . . . ..... 

' ils of property damaged in accident 
1
~t passenger (Including Driver) .... ... · .. ·.· ·. · •· ... · .. · ...... 

,, .. , , , ., . .. ... . 1 

I 

I 
I I 



SKETCH PLAN 

IMPORJANJ NOTICE 

t ?.ease l'e$>ort correctly 1he detail!; of Iha accdenl to &peed up the claims process. 
2. This Form rrust be compl1tted by the Poll,;vhotdu and/or tt)llAutboriHSl Drl;vtr. 
3. fnformaloo provi::IM ntJst be as trYlbful and accym,, as p91slb!t All'/ wilhil msrepresentati:in Of wnhholtif1g ol tmferlal facts lntY 
alQW im,urance c0!11)ani9$ lo l':8,J!Udjat9 polfcy HabHrtv. 
4. Tha issue and acceptanefl of lh'is Form by inturance eofl1)anies l'!Ol an 11drris1ion of policy liabiity on the part of ths insuran~ 
C0"1)anies. 

5. Any fahe r&oortJng mav be ceJtrred to t:bt eouce tonnYeatioaslQa. 
S. The report w i be foiw arded by lnsw-ers of !hit GIA Recor~ Ma11agernent Omlre estabUs hed by the General ns·uranoe Ag.1,ocia.1ion 
or Sillgapore (G\'\) f.o, arcmmg and lf\atcopifi!:s of lhi!S Mport wiAJor a fee be mads a1,aitable UP<IC' IIPPl~ion by "1!8fested parties. 
7. By Ille h;Jdg_ernmt of Chis report to th& insure1s. you f:lerl!!Cy CCKIHl'!I to tt\e archiving of !his ,eP(lfl ijl 1he cenlre and to eopieS or 1ne 
r-erxirt bein9: a.vailable afotesaii. 
8. Consent under'lhe Per$on.tl Data Protttctlol'I Act jPCPA) 
l'undel'$1and, acknow~. ag,ee and eoNenl 1'!8t · 
(-a) Mj- insurer , m,, w 011i8hop and the ~ral frliurani,e /\ssoci:allon of' Singapore {'GIA; rr;q/are pernjjed to colillci. use. diSCi0se 
and/or PfOCSSS my personal data/personal [rlformat-Jon sat out in this (forni and any 04her pef'!ilonal itformallon prcwrtad rt; nw 01' 
poss.f;!ssed by ITTf insurE!f (co!lec!ive~ th& 'Personal Information") an<t discbs.@ and lrat1tfer such Fer~n,11 hfo!l'l'mion to alf ilsurer(s} 
who ~aYe ifls ured veh'~s) involved· in this accident (an insure,(s_) w hava insured \lehiele(s)· ii.1101.\ied 1r1 lttiS acctfenl $hat be 
coleclivafy nlfMMd to as the ' Insurers' ), the IA!>urers.' law yersllaw. flrmi, lh.e Moneiary Aulhotity of Si'lgapot& and any relevant 
go-vermn;,ni.agiiney1~ulh~il.y. ($UCl'I H lhe polc,e) , to, 1"6 purf)O$e(S) Qf : 
(il pr~:sing, ha1)dnng,arnf/or deallngwth m.,, el11m Jricludit\g 1he settlem;nt Qt the cl;imi and any nec~sary irwestlgatloris reiatlng to 
thaclairm; 
{ii) inves~atirlg Iha aeeidern ancl/Qf' Ill' Claire; . 
(ril) earry..ig out ~ndfor dealiflg w ch my in$~ui;:!iorni or responqing to any enqiaij$s. by ma; 
(i'f) adrrinisterillg !ll/ elllm; (including t~ rniilil'lg of eorraspond,enc~. stalemen~. invokes. reports Of ootlce$ r.o rre, w hif::ti cou6 invQNe 
dis~ure of ce1taln pers-onaidala about i:rw., t0-boo9 ®Out•detweiv Qf, the s-arre as weu~ onth1textemal ccwtW of env~maij 
;p~ j; a n.'Uo r 
(<J) corrplyirlg 'N ,ci, appfcatile law " edmn~tering. p~euing, b11t1dil:lg andior daarr,g w ilh "1f' c1ii111S .. 
(eolleati,,,ety tile "Purposes") · 

(b) all .nsorf;f(s) who h1We insured ve!'nce{s, ilv'lllved fn this- accia~ and tM lhs11ta,~· laW:y-ersMw fir~. !Tlaylare pem.ilfe<f to cofect, 
use, disebse and/or process m;- Fen,onal .. fonl'lation· for one or ~re Qt Che at.ova ~: and 
(C) O'?J' Pe.c:sonal kifom~t~n m;;iytc;an (f:iS.;~tl by or the Insure~ aAd/or GIA lo It.lair lhir~:parfy sar.ilce pt'OVlde!"l Of egents 
(~luding their lawyers/law firmsi, w!iich irey bes~ OU1stJe of Singapore. fo, one atmot>8 of the al)Ove Rlrposes.. 

Sketx:h Plan 

i 
J 

' ! I 

i i 

., 
I 

' 

rural Cete & 

~c. ·' , 
Q-ivers Signature (II d&i is not I.tie p91icyhokler) I Oale 
& 1irTs ' 

f' l 
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' I. j . 

' : _1. 

't ' i ' :- ' . I , .. I 
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Describe Circumstances of lhe Accident 

stM~\lt-\' 11/'\ ,~04. rM '1kt !ial-a)_ d~ tf{lf(I _+t'lw.1 I (,,JOJ -fwlve,/IM'J /lfgJtpJ_ -
- ·- ... 

RDdot ~vvar, Jc, ~\'te.tA - !\Jd(j&\~ J -~ a&.1 wv,e-1, la~f 
J 

-
- ~ - ·o'Ad V't0tlM lftlA\l h I\ kM l~\ft»d O\~ re~v 

~ --
lb!"~ _of.- ~~,•H,. i\'le W..1ocf hb_S 

-to ml\\- (}Mj ltuck tdfXllr . . 
··•· 

·-

·-·· 

- . 

- ·· · 

Dac:laration 

I/We !feciate ine ror~lng pa,tleulart a,o 1rue rn evfNY respec;t, 

- Accident report SA 1 E223l0001 

_D-lver's. Signature (f ~II/et is nat lhe pollcyhokle,) J Dato . 
&Tn 

... 
(l{So ((JI).'/ ! i1Md tJ. . -

- · -

VWnnsed by Repo111n9 Centre 
Pellonnel 

I 

t 

I 

I 
i 
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