= i =

From

Estimated Cost:

ASSIGNMENT

Veh No:
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at Warkshop mis B Colour 6 _ A/C:  Insured/Std / NI/ NA
of Sp.Reading ; ; 359 T/Radio: nsured / Stdl NI | NA
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Palicy No. C/No: VA/'\ )C [03 I % i

Clainms No. Gen. Cond: | Fair f Poor | Burnt

Sum Insured: Excess:
(Client's Record)

Make of Veh:

Steering: lno‘rgcr [ Jammed | Leaked / Burnt or
Brake: !@erl Jammed / Leaked / Burnt or

(Policy Condition)
Remark; The veh had commenced its

repair at the time of inspection.
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Est. Repairs: days  Res.
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CA | REV | REP. | 24HRS

Date: Person Contacted:

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3Val.: Yes or No

Front Rear
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Vehicle: IN/OUT

Des. of Damages : Frt Ir [ OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision.
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SA1E225J0005 / Abwin Service Pte Ltd

ENTRY DATE & TIME. 19/05/2022 1710 {SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (19/05/2022 17:10 (SGT)}

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coectly 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 o repudiate
policy hability

4. The issue and acoeplance of this Form hy \nsurance companles is not an admission of policy liability on the part of the insurance companies

g reporting referred to the 0 ig

6. Thls reporl 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 coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 19/05/2022 17:10 (SGT)
Date of Accident 18/05/2022 11:30 (SGT)
Exact Location of Accident Tampines Ave 12, Singapore
Additional Location Information TAMPINES AVE 12 TOWARDS PASIR RIS
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG424A

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner CLUB CARIBBEAN

Company Reg No EXXXX830L

Email Address CLUBCARIBBEAN424@GMAIL.COM

Mobile Phone No {Phone) +65-96194929

Alternative Phone No (Home) +65-96194929
JEHICLE PARTICULARS

Manufacturer Nissan

Model Nv200

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? No - Claiming third party

Vehicle Category Commercial vehicle

Transmission Auto

cc 1597

Name of Insurance Company NTUC Income Insurance Co-operative Ltd

Type of Coverage Comprehensive

Fleet Policy No

Policy Number 5108294305-02

Cover Note Number o

Name of Driver SOHANLAL GIRI S/O PIYARELAL
NRIC No SXXXX041J
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Date Of Birth 22/04/1967

Occupation Outdoor

Date Of Driving Pass 24{11/2001

Driving experience 20 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-96194929

Alt. Phone Number -

Email Address CLUBCARIBBEAN424@GMAIL.COM
Address BLK 621B TAMPINES STREET 61
Address complement #08-532

Postcode 522621

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

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 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 )

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) g

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name ROHANI
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

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 SLZ2820H
Vehicle Manufacturer £
Vehicle Model

Vehicle Variant £
Vehicle Colour .
Vehicle Category Private car
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Name of Driver

Contact Number

Address

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 |

IMPORTANT NOTICE

1. Fease report correctly the delais of the accdent 10 speed up the claims process.

oM P

d Dxives

{ Policyhgld andior the Authoris . .

3. information provided must be as Any wilul misrepresentation of w dhhoiding of matenal facts may
aflow nsurance compankes fo repudiate policy liability. '

4. The issue and acceplance of this Form by nsurence companies 1s nol an admssion of polcy kabdty on the part of the insurance

ligation

8. The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association
of Singapere (GIA) for archiving and that copies of this report will for a fee be made availabie upon apphcation by nterestod partios.

7. By the lodgement of v report [0 the msurers, you hereby consent 10 the archiing of {his report al the centre and to copies of the
report being made avalable af oresaid. '

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknaw ledge, agree and consent Lhat |

(a) My insurer , my workshop and the General insurance Associabon of Singapore ('GIA”) may/are permited to coliecl, use, dischose
md.iuprocnssmfwmﬂuﬂp«smﬂﬁmmse{mnmnmaﬁdmmmmﬂmn ion provided by me or
possessad by my msurer (colectively the “Personal Inform ation”) and dsclose and wransler such Per nformabon 1o all insurer(s)
w ho have insured vehicle(s) nvoived in this accidert (al insurer(s) who have msurcd vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersfaw fims, the Monelary Authorty of SrPaoommd any relevant
government agency/authority (such as the pokee), for the purpose{s) of

(i) processing, hancling andior dealing w ith my claims including the setiement of the clains ang any necepsary investgabons relating to
the claims. |

(i} mvesigating the accwen: and/or my claims;

{iil) carryng oul ancior deakng with My NSYUCHONS Of 10SPoNCINg 10 any enquiries by Me:

¥

(iv) acminisiering my clasms (Nciuding he meiing of correspondence. stalements, NVoices. reports or « to me, which could nvolve
disciosure of cerain personal data about me o bring about delivery of the same as well s on (ha exierng coves of envelopes/imal
packages ), and/or

(v) conplying with apphcable law n admnslenng processing, handing ancior deaing with my claims.

(collectively the "Purposes”)

(b} al nsurer(s) who have nsured vehicle(s ) mvolved in hes accdent and he Insurers” taw yersaw furs, maylare permified to colect,
Lee. dsclose andlor process my Personal information for one or more of the above Furposes; and |

() my Personal infor mation may/can be disclosed by any of the nsurers and/or GIA 1o fier third party service pr S Of agen's
(includng therr law yersfaw firms). wihch may be siled culsde of Smgapore, for ona or more of the aoo\r. Pur

Policyhokder's Signature | Date & Criver’s Signature (i drver s nol the policybolder ) / Date w’ui.*.sca tyjReporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

' Descebe Circumstances of the Accident
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. I, VEHICLE A (GBG424A) WAS
STATIONARY ON TAMPINES AVENUE 12 TOWARDS PASIR RIS DUE TO
THE TRAFFIC WAS RED. SUDDENLY | FELT A HUGE IMPACT FROM THE
REAR PORTION OF MY STATIONARY VEHICLE. AFTER | ALIGHTED |
THEN REALISE THAT IS VEHICLE B (SLZ2820H) THAT HAD COLLIDED
ONTO MY VEHICLE.

I WISH TO STATE THAT | GOT 1 PASSENGER IN MY CAR.

VEHICLE A : GBG424A
VEHICLE B : SLZ2820H
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