SA1E225I000A / Abwin Service Pte Ltd
ENTRY DATE & TIME: 18/05/2022 18:08 (SGT)
SUBMITTED BY: Gerine Cheng

VERSIO N:1 (18/05/2022 18:08 (SGT))

IMPORT ANT NOTICE

1. Pleasez report correctly the details of the accident to speed up the claims process.
2. This Fom must be completed by the Palicvholder and/or the Authorised Driver

SINGAPORE ACCIDENT STATEMENT

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

policy liz biliy.

Al 2120 ropOring m e, Ve

4. The is ste and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

2 8 refarred 1o the Police 1o gation
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 <opies of this report will, for a fee, be made available upon application by interested parties.
7. By the ledgement 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

18/05/2022 18:08 (SGT)

17/05/2022 11:50 (SGT)

AYE, Singapore

AYE (MCE) BEFORE LOWER DELTA EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHCLDER

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SATE2251000A

SLQ7200L

Yes

SWEE HENG MOTOR LEASING PTE. LTD.
2XKXXX189W

laihock7200@gmail.com

(Phone) +65-64655595

(Office) +65-64655595

Suzuki
Vitara

Private hire

No - Claiming third party
Private hire

Auto

1586

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5115877529-02

HENG LAI HOCK
SXXXX881Z
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Date CfBirth 23/08/1950

Occup<lon Qutdoor

Date O1Driving Pass 14/01/1976

Driving experience 46 YEARS AND 4 MONTHS
Gende Male

Mobile Number {Phone) +65-81831162

Alt. Phone Number -

Email Address laihock7200@gmail.com
Address BLK 286A TOH GUAN ROAD
Addresscomplement #03-40

Postcorde 601286

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Diriver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurarce Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type ofAccident Collision - Head to Rear
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name GRAB PASSENGER
Gender Male

PASSENGER 2

Name GRAB PASSENGER
Gender Female

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
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 YM11D

Vehicle Manufacturer -
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" Vehiclelodel ,

Vehicle Variant -

Vehicle Colour -

Vehicle lategory Commercial vehicle
Name <iDriver 5

ContactNumber =

Address

Addresscomplement -

Postcorde
Insurarite Company Name -
Nature 0f Damage
Details of property damaged in accident s
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED !

Name ofinjured person HENG LAI HOCK
Gender Male

Phone No (Phone) +65-81831162
Address
AddressComplement

Post Coie

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle? SLQ7200L
Were seat belts worn? Yes
Was thisinjured conveyed to hospital by ambulance? No
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SKETCHPLAN

e

SKETCH PLAN
IMPORTANY NOTICE

1. Pease repont gorractly tha delais of the accident 1o speed up the claims process.
2, Ths Formmust ba i der a g J :

3, information provided must be as ¢ huland a

allow nswrance companics 1o repudiate policy liabifity,

4. Tha is}u@ and acceplance of this Foemby insurance companis i Nt an admission of pokicy Babilty on the part of the inswrance
cormpanios,

5. reporting may be referre : ventigallon.

6. 'The repot wil be forw arded by the insurers of the G Records Managerrent Centre eslablished by the Genersl nsurance Associalion
pore (GI) for archiving and that copies of this report w it for @ fes ba made available upon appication by nlerested partics,

7. By the lodgement of this report 1o the insurers, you hereby consent ta the archiving of this report gt Lhe centre and to copies of the

reporl being made avaiable aforesaid,

B. Consenl under the Personal Data Prote clion Act [PDPA)

lunderstand, acknow ledgs, agree and consent that :

{a) My insurer , my w orkshop and the General hswrance Associztion of Shgapore {*GIA”) may/are perrritied 1o collett, use, dischse

andfor process my personsl data/persenal kformation sel oul in this {form] and sny other personal nforration provided by me or

Possessed by my insurer (colectively the "Persona! Inform ation”) and disclose and ransfer such Fersonal hformation to al nsuret{s)

w ho have insured vehicte{s) involved in this scoident (a1 insurer{s) who have nsured vehick{s) nvolved in this accident shal be

coliectively referred lo g5 the “Inzurers”), the hsurers' Bw yersflaw Jirms, the Monetary Authority of Singapore and any relevant

govemnment agency/authorly (such as the pakce}, for the purpose{s) of :

(i) precessing, handing andlor dealing with my claims including the settiement of the clains and any recessary nvestigations relating lo

the claire;

{&) mvestigating the accident andlor my clsime;

(&) carrying out andor dosng with my nstrustions or responding o any enquirkes by me;

{iv) administering my clakms (inchuding the masng of correspondance, slalerents, invoices, reporls of nolices Lo me, w hich could involve

discksure of cortain porsonal data about me b bring 2bowt delivery of the same as well rs on the external caver of envelopesimai

pachages), andior

(v} complying with appicable law in adminislering, prosessing, handling andior deakag with oy clsims,

{cotectively the "Purposes®)

(b) alinsurer(s} who have insured vehicke(s) involved in this accidert and the nsurers”lawyersfaw fime, mey/are parmitied o cotonl,

use, disckise and/or process my Personal informetion Tor one or more of the above Rurpases; and

{c) ry Personal nformation may/can be dischsed by any of the hsurers andfor GIA 1o ther third party service providefs or agents

(inchuding ther tawye;s’ﬂialv_ -{iff'js)' w hich may ba sited outside of Singapore, for one or more of the abave Purposes,

priss g L
6. Any wiful

risrepcesendation or withhokiing of malerial facts may

AN

@V\J/ﬂ/\/\ ' 17

Pokcyhoider's Signatwe /1 Dale & Oac's Siapblure (f drivers nol ieolcyholder) / Date. Winessed by R
Tirme & e : Personeel

Sketch Plan
viha & SLetrsel
VD Yy D l

AP EP
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SKETCTHPLAN #2

I Dascribe Citcumstances of tha Aceldent

L]

ON THE STATED DATE AND TIME. 1, VEHICLE A (SLQ72001) was
TRAVELLING STRAIGHT ON LANE 3 OF AYE(MCE) BEFORE LOWER
DELTA EXIT. WHEN THE FRONT VEHICLE SLOWED DOWN AND STOP, |
FOLLOWED suIT WITHOUT HAVING ANY COLLISION WITH THE
FRONT VEHICLE, SUDDENLY, | FELT A HUGE IMPACT FROM THE REAR
PORTION OF My STATIONARY VEHICLE, AFTER | ALIGHTED | THEN

REALISE THAT 15 VEHICLE B (YM11D) THAT HAD COLLIDED ONTO MY
VEHICLE,

BN

I WISH TO STATE THAT | GOT 2 PASSENGERS IN MY CAR,

VEHICLE A : sLQ7200L
VEHICLE B : YM11D

LLLT Iy

|

nm

Declaration

{'wve geclare Lhe Oregorg pacteubirs are true in every (espech.

kol Ao,

Polcyhoders Synature / le 3 Driver's ng‘se {f drives is Yt the p&acyha‘ﬁ-ez) { Cale

Witnessed by Rt}pc}rlmg Cenlre
Tare & Tove

Persaonnel

pu——, 7
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