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Your NCD will be affected due to late reporting

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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he 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 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

20/05/2022 14:14 (SGT)

14/05/2022 12:30 (SGT)

Ang Mo Kio, Singapore

In Front Ang Mo Kio Hub Traffic Light
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SATM225K0001

GBK3894K

Yes

ABWIN LEASING PTE LTD
2XXXXX082Z
claims@abwinleasing.sg
(Phone) +65-67499699
(Office) +65-67499699

Toyota
Hiace
TOYOTA/HIACE VAN TURBO 5DR MT

Private hire

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

DMCVSNA00068522101

MOHAMED ZAKI BIN HASSEN
SXXXX200H
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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

13/12/1977

Outdoor

19/05/2009

13 YEARS

Male

(Phone) +65-81891103
zakiki13@yahoo.com.sg
BLK 123 SIMEI STREET 1
#02-416

520123

No

Hirer

Yes

SDA6688Z
NTUC Income Insurance Co-operative Ltd

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

On 14/05/2022 around 12:30 pm , | was stationary at the traffic light opposite of Ang Mo Kio Hub. There was a bus,SMB5078D tried to
swerve to the right land and hit onto my right rear of vehicle and caused damaged.

ATTACHMENT(S)

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

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

Accident report SATM225K0001
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

Personal Particulars of Owner & Driver { Vehicle A)

@’Accident

Date of Accident: _ (ddfmm/yy)
Vehicle No. : _ _C‘&lf?)_a ﬁﬁx_ Vehicle Make & Maodel

Exact location of Accident:

05, Jox2 — o
% B i S_" Time of Accident:

’\aloqu(;au Vean Tuv

_,‘2 : 370_ _ {24-HR-FORMAT)

ho _ .
“Private Hire: (Y IN)

4DE T

o font Bev Ang to Kio Huh drate Ught

Policyholder’s Name /IC No. @ _ _Abu_‘m_Lt.@fJ_" "_\j = (”LC__ ra (20122 30_‘)'? 2 [

Driver's Name / ICNo.:_PAOMAMED  TAKL G HASIEN ($3434200H)

(As Above) [ ]

Driver's Contact No. 0 &?q 1V\D3  Company Contact No (Company 11 01 1) e S S SN

Driver's Address: 123 Swael JSTREET o RO - 416, (§) 520123

Email address :

Relationship between Owner & Driver: (Please CIRCLE one only)
Hirer gr Others specify:

Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employe

What do you wish to claim? (Please TICK one only)

D Own Insurance /| /] Other Vehicle (The one you want fo claim againsty! [—] Reporting (For Ree

Exact purpose for which the vehicle

zac _‘}_@_@fl'fo_ cor &:), Insurance Company. __ Q‘Q‘LQ‘S, __(_0‘_"‘(’._\\0_‘)‘; —

ord Purpose)

Was being used at time of accident? Occupation (nature of job) E] Indoor/ Qi Outdaor

e — e

’
l ‘ Private use / ;/“l Work purpose

“Passanger Name:

“No. of Passengers (Including Driver):

Gender: Male / Female

“Passanger Name:

Weather condition & Road conditions” (On the day of accident)

Gender: Male / Female

2 i Clear & Dry /l I Ramning & Wet/ 7] After-Rain & Wet /‘I ! Drizziing & Wet / Others: _

Was there any vides captured hy vour Car Camera? ‘ Yes [ ——l~/| No

Any Injuries: D Yes/ i I No (If YES) Injured Person’ Name

Injurics Sustain:

Pulice Report filed: | ' Yes/ No (If YES) Which Police Station:

Injured Person in Which Vehicle:

The Other Partv(s) Details:

1. Driver'sName /ICNo: ——e —————

Driver's Contact No: 3 SRR L.
2. Driver's Name /ICNo (M Any: RS SIS
Driver'sContact No: _ R

*Independent Witness (FAnyY: __ __ _ —

Preferred Workshop Naeme: I

report SA1M225K0001

Insurance Company @ __

___Vehicle No: __

__Vehicle No:

__Insurance Company i

Contact No: _

___ConwetNo: __

SmB504§D
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NCTICE

1. Hpase report correctly the detals of the accident to speed up the claims process

2 This Form must be completed by the Policyholder and/or me_Mgﬁgd_Dﬁ& 3

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies o re diate policy liability.

4. The issue and acceptance of this Form by insurance companes is not an acémission
companies.

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

5. The repart will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Asscciaton
of Sngapore (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 (o the archiving of this report at the centre and 1o capies of the
report being made available aforesaid.

4 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Associaton of Singapore ("GIA") may/are permitted to callect, use, disclase
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Pers onal Information”) and disclose and transfer such Personal Information to all nsurer(s)
who have insured vehicie(s) inveived in this accident (all insurex(s) who have Insured vehicle(s) invoved in this accident shall be
collectively referred to as the “‘Insurers”), lhe nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpgose(s) of

(i) processing, handing andlor dealing with my claims including the settiement of i
the claims,

{ii) mvestigating the accicent andlor my clans:

(i) carrying out and/or dealing with my instructions or responding 1o any enquiries by mel

(iv) administering my clams (including the maing of correspondence, statements, invoices, re
disclosure of certain personal data aboul me to bring about delivery of the same as welas on
packages), and/or

(v} complying with applicable law in administering. processing, handing andlor dealing with my clairs.
{collectively the “Purposes’|
() all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw fums, may/are permitted 10 coilect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

{¢) my Personal information maylcan be disclosed by any of the Insurers andior GIA to their thirg parly service providers or agents
{including their law yersilaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

of policy liablity on the part of the insurance

he clairs and any necessary investigations refating to

ports oe notices to me, w hich coulkd involve
the external cover of envelopesimail

Py x
/ Folicyholder's Signature IM Driver's Signature (if driver s not the pelicyholder) / Date Witnessed by Reporting Centre
& Time Fersonnel

e |

Time
Sketch Plan

F\n; Mo Yo A’ C\GK‘RT*k

W b. SmbBsolry
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SKETCH PLAN #3

.'Desi:ribe Circumstances of the Accident
O 14105195  oxovad 12:30pen 1 niog _Skatanary ot the Tvatfic
e \'u}\\)g (\.(‘m‘o,:'!'\'e of f\n} Mo ¥io  Hub Treve  was k‘buc’ SMg5038D
tved A0 Sweyve dae o dhe n'ﬁhi loae  Sad Wk dato
ooy Y‘\n;\v‘t voov  Of vehiele use ooraad .

Declaration

YWe declare the feregoing particulars are true in every respect.

/L/ '
il
Witnessed by Reporting Cenire

\
%olicyholder‘s Sy 2 Driver's Signature (¥ driver is nol the paticyholder) / Date
Tme & Time: Parsonnel
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