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SA1E22460003 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 06/04/2022 17:22 (8GT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (06/04/2022 17:22 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPCRTANT 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/er 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.

eporting may bea refamred to the FPolice gation

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.

GE ¥a 6 0 Nnyes
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

06/04/2022 17:22 (SGT)

05/04/2022 23:45 (SGT)

649A Woodlands Ring Rd, Singapore 731649

BLK 649A WOODLANDS RING MSCP 3B LOT 175
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phane 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
NRIC No

Accident report SA1E22460003

SLA5802Y

No

PURUSHOTHAMAN EZHIL
SKXXK461F
ABC8627E@GMAIL.COM
{Phone) +65-96525770
(Home) +65-96525770

BMW
116d

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5125792659

PURUSHOTHAMAN EZHIL
SXXXX461F
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Date Of Birth 06/04/1971

Occupation Indoor

Date Of Driving Pass 12/12/1997

Driving experience 24 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96525770

Alt. Phone Number (Home) +65-96525770
Email Address ABC8627E@GMAIL.COM
Address BLK 649 WOODLANDS RING ROAD
Address complement #04-446

Postcode 730649

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 o

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 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 3
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? L

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 SMK3125S8
Vehicle Manufacturer 5
Vehicle Model -

Vehicle Variant x
Vehicle Colour o
Vehicle Category Private car
Name of Driver 2
Contact Number ’
Address i
Address complement 2
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Postcode
Insurance Company Name -
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver)}
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SKETCH PLAN

IMPORTANT NOTICE

1. Rease roport corregtly the details of the aceident lo speed up the claims process.

2. This Form must be co gle r andfor the Authorised Oriver.

3. Informabon provided nus! be as truthful and gecurate as possible . w ilful misrepresentation of withholding of material facts may
akow msurance companes 1o repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies s not an admission of pokcy kablity on the part of the insurance
cormpanies.

Palic

Any false roporting referred to the -8
§. The report w il be forw arded by the nsurers of the GIA Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon appication by inlerested parties.

7. By lhe lodgement of this report o the insurers, you hereby corsent to the archiving of Lhis reporl at the centre and to copies of the
report being made avatable af oresaid.

A Consent under the Personal Dala Protection Act (PDPA)

|undersiand, acknow ledge, agree and consent that :

(8) My insurer , my w orkshop and the General Insurance Associalion of Singapore ("GIA") mayfare permilted to collecl, use, disclose
andlor process my personal datalpersonal information sel out in this [farmi and any other personal information provided by ma or
possessed by my nsurer (cobeclively the “Personal Inform ation”) and dsclose and transfer such Personal Information to all nsurer(s)
w ho have msured vehicle(s) involved in this accident (all nsurer(s) who have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the hsurers’ taw yersiaw firms, the Monelary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing andior dealing w ith my claims including the settliement of the claims and any necessary inveshgations relating to
the clams;

(i) invesligating Lhe acciden! andfor my claims;

(i) carrying out and/or dealing with My MSirucons of responding to any enguines by me:

{iv) administering my clains (inchuding the madng of comespondence, stalements, invoices, reporls or nolices to ma, which could involve
dischsure of certain personal data about me 1o bring aboul delivery of the same as well as on the exlernal cover of envelopesimail
packages). andior

(v) complying with appicable law in admnistering, processing, handing andior dealng with my clams.

{collectively the “Purposes”)

{b) alinsurer(s} who have nsured vehicle(s) invelved in Lhis acccent and the nsurers’ taw yersiaw firms, may/are permitled lo colect,
use, disciose andlor process my Fersonal Infarmation for one or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of the nsurers andfor GIA to their third party service providers gr agents
(inciuding their law yersfaw firms), which may be sited outside of Sngapore, for one or more of the above Rurposes.

. A % ]

(4 S
Folicyholder's Signalure / Date & Dxreer's Sagnature (If driver is nol the policyholder) / Date Wilnessed by R
Timra & Time Personnel

Sketch Plan

el AL SLa GeoiY
Vel 8 SmE21263
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

PWe declare the loregomg parbculars are hiue

/A
LAA0 »

|

Polcyholder's Signature / Date §

& Accident report SATE22460003

cr & no! the pobcyholder ) ! Date Witnes sad by QJ;wuul-l-g Cenlre
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A (SLA5802Y)
WAS PARKED STATIONARY ON BLOCK 649A WOODLANDS
RING MSCP 3B LOT 175. WHEN MY SON WENT TO MY CAR
ON 06.04.2022 1:15AM HE SAW THE FRONT LEFT PORTION
OF MY CAR WAS DAMAGE AND THERE'S A NOTES LEFT ON
MY WINDSCREEN. THEREFORE MY SON CALLED THE NUMBER
GIVEN ON THE NOTES THE 3% PARTY ADMITTED THAT SHE
HAD COLLIDED ONTO MY STATIONARY VEHICLE.

VEHICLE A : SLA5802Y
VEHICLE B : SMK31255

AN

&

- ' 9
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