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SA1E22590003 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 09/05/2022 15 47 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (09/05/2022 15:47 (SGT)}

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrecily the details of the accident to speed up the claims process
2 This Form must be h r and/or the A r river

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy hability.

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
iy A Y Y

aporting may be referred

Any false o the Police for investigation
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 1o the archiving of this report at the centre and to copies o the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/05/2022 15:47 (SGT)
08/05/2022 10:30 (SGT)
Prinsep Link, Singapore

PRINSEP LINK (NEAR LP 2R14) TOWARDS PRINSEP ST

Singapore

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 SA1E22590003

@

GBJ4293T

Yes

JWL ENGINEERING PTE. LTC.
2XXXXX681K
SAYHOON4293@GMAIL.COM
(Phone) +65-94577603

(Home) +65-94577603

Toyota
Dyna

No - Claiming third party
Commercial vehicle
Manual

2982

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5108694805-03

ONG SAY HOON
SXXXX001B
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Date Of Birth

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

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ATTACHED
ATTACHMENT(S)

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

21/03/1968

Cutdoor

29/06/2001

20 YEARS AND 11 MONTHS
Male

(Phone) +65-98501729

SAYHOON4293@GMAIL.COM
BLK 330 UBI AVENUE 1
#07-639

400330

No

Employee

No

Collision - Major/Minor Rd
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1 _

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SA1E22590003

@

SJB4838U

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident £
No. Of Passenger (Including Driver) =

@& Accident report SA1E22590003 Page 3 of 12



SKETCH PLAN

gr\cau L T )

IMPORTANT NOTICE

1. Fease report corrgctly Ihe details of the accdent 1o speed up the clams process
2 This Formmust be com pleted by the Policyholder and/or the Authoiised Driver.

3. information provided must be as truthful and accurale as pessible. Any wilful misrepresentation of w ithholaing of matersal facts may

alow insurance compenes to repudiaste policy liability.

4 The issue and accaplance of this Form by insurance compames s not an admssion of polcy kebilty on ihe part of the insurance

conpancs.
5 Any false reporting may be referred to the Police for investigation.

8. The report wil be forw arded by the nsurers of the GIA Records Menagenent Cenire established by the General Insurance Associabon
of Sngapora (Gia) for archiving and Lhat copies of this report w il for a fee be mece av aiable upon appkcalion by inlerested parties.
7. By the lodgement of thes report to he insurers, you hercby consent to Ihe archiving of this report at the centre and 1o copies of the

report being made avaiiable afcresaid
A Consenl under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General nsurance Association of Singapore ('GIA") may/are permitied 1o collect, use, disclose

andlor process my personal datalpersonal information set out in this {form) and any other personal nformaton provided by me or

possessed by my insurer (colectively the “Personal Inform ation”) and deciose and transfer such Personal nformation to all nsurer(s)
w ho have insured vehicle(s) nvolved in this accident (al insurer(s) who have insured vehice(s) nvolved in this accident shall be
collectively referrad to as the “Insurers”), the nsurers” law yersflaw frms, the Nenetary Autharity of Smgapore and eny relevant

government agency/authority {such as Lhe police), for the purpose(s) of :

(i) processing, handiing andior dealing wih my clains inthuding the seltiement of the claims anc any necessary invesiigatons relalng 1o

the claims;
(¥) investigating the accident and/or my clams;
(W) carrying out andlor dealing w ith my instructions or responding 10 any enquires by me;

() adminstering my clse (including the mailng of correspondence, slatements, nvoices, reports or noices to me, which could involve
dischswe of cerlain personal data eboul me lo bring about defivery of the sama as well as on the extarnal cover of envelopes/mail

packages ). andior

(v) complying with applicable law in admnsierng processing, handling and/or dealing with my claims

{coliectively the “Purposes’)

(b) al insurer(s) who have insured vehicla(s) involved in Ihis accident and the Insurers’ law yersAaw fims, may/are permitied (o cobect,

use. disclose andlor process my Personal Information for one or more of the above Furposes; and

(c) my Personal Informaton may/can be disclosed by any of the hsurers andlor GA to her third party service providers or agenis

7S

LT

yersfew firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

Polcyhalder's Signature | Date & Drwver's Signature (K drver is noi the policyholder) / Date Wilnes sed by
Tre & Tve Personnel
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SKETCH PLAN #2
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A
(GBJ4293T) WAS TRAVELLING STRAIGHT ON PRINSEP
LINK (NEAR LP 2R14) TOWARDS PRINSEP STREET.
SUDDENLY, VEHICLE B (5JB4838U) DRIVE OUT FROM
THE SMALL ROAD ON THE LEFT SIDE WITHOUT
STOPPING AT THE STOP LINE AND COLLIDED ONTO MY
VEHICLE LEFT PORTION.

VEHICLE A : GBJ4293T
VEHICLE B : SJB4838U
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