SA182274000B / Abwin Service Pte Ltd
ENTRY DATE & TIME: 04/07/2022 17:31 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (04/07/2022 17:31 (SGT))

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

Reported by

Date of Accident

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

04/07/2022 17:31 (SGT)

Owner

02/07/2022 01:00 (SGT)

South Bridge Rd, Singapore

SOUTH BRIDGE ROAD TOWARDS PICKERING STREET
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA182274000B

SLV1136C

Yes

IEGOLPY

53373023J
IEGOLPY@GMAIL.COM
(Phone) +65-98890509

Toyota
C-hr

Private use

No - Claiming third party
Private hire

Auto

1800

NTUC Income Insurance Co-operative Ltd
5115056977-02

SAM UTTAMA
S8026093H
16/08/1980
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

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

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

03/04/2003

19 YEARS AND 3 MONTHS
Male

(Phone) +65-98890509
IEGOLPY@GMAIL.COM

118 LORONG 1 TOA PAYOH
#08-423

310118

No

OWNER OF THE COMPANY
No

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SA182274000B

SNF7382D

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

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SAM UTTAMA
Gender Male
Phone No (Phone) +65-98890509
Address 118 LORONG 1 TOA PAYOH
Address Complement #08-423
Post Code 310118
Approximate Age Years Old 41
Injuries Sustained -
Injured person in which vehicle? SLV1136C
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
WITNESS DETAILS
WITNESS 1
Name -
Phone (Phone) +65-97312049
Email -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please repart corractly the details of the acciden! 10 speed up the dlalms rocess

2. Ths Form must be com by the Paticyl adiot the A

3 Information provided must be as puthful aad accurate s possible. Aty willul mssepresentation or withhokding of maledal facis may allow
insufance companies to (EQudate policy labiliy.

4. Thaissue and acceplance of this Form by insurance companies is nat an xdimissson of palicy E3dllity on the pant of the surance companies

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

6. This report will be forwarded by tha Insurers o the GIA Records Manag: Centre blshed by the Ganeral Insurance Associatian of
Singapore {GIA) for archiving and that copies of this report will for 2 fe be made available upon @ppication by interested partics

7. By the lodgement of tis repovt 10 the msurers, you hareby consent to the archiving of this repedt at the centra and to coples of the
reporn being made availabia atoresakl

8 Consent under the Personal Data Protection Act (POPA)

tunderstand acknawiedge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Associatian of Singapore ("GIA™) may'are permiltad o colect. use, disclose

andlee process my personal datadpersonal mioemation get aut in this (form) and any oiher persoaal information provided by me or

possassed by my insurer (collectvely the *Personal Information’) and disciose and transfer such Personal Information to all insurer(s)

wha have insured vahicle(s) invoivad in this accident (a insured(s) who have inswred vehicle(s) involved in this accident shal be

coliectively referred 1o as the “Insurars”), the Insurers’ lawyersfAaw fimns, the Monetary Authonty of Singapore and any refevani

govermnment agency/authority (such as the police), for the purpose(s) of.

{i) processing, handling andfor dealing with my calms including the setllement of the claims and any necessary nvestigations relating 1o

the claims:

{il) investigating the accident and'or my claims;

{iii) carrying cut andlor g vath my ir ar responding 10 any eng by me;

{iv) administenng my daims (including the maling of correspond fat W18, invoices, repons or notcas to me, which could invalve

disciasure of centsin personal dala sboul me 1o bring about delvery of the same &s well as en the external cover of ervelopesimas

packages). andlor

[v) complying with applicable law in adminisiering, processing, handling andior dealing with my ¢lams

(coliactively the "Purposes’)

{v) ¥ insurer(s) who have msured velide(s) mvalved in fhis accident and the Insurers’ lewyess/law lems, mayiare parmitted to collect

=e, dsclose and/or process my Personal Information for ane o more of the sbove Puwposes. and

{¢) my Pessonal Information may'can be disclosed by aay of the Insurers andior GIA to their third-parly service proviqa! oogggfns

zs), which may be sited outside of Sngapore, for one or more of the above Purpo?‘ " -ji.ﬁ
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SKETCH PLAN #2

Dascribe Clr of the Accident

On 9 oLy 2023 af 0400 am . L was drrivin& from  South Bridge

R4 hrn\n3 towards 9'\c\ter'm3 St . S‘q&denl} L £k a 71'&3&_'!‘!!?.9‘*' from

he WM cide porfion  of My vénde  CSwoudec ) When I Agl\ah\'ed from

._w\*ﬂ_vg‘iC\ga,_ L. reafised wveWecle B CSNF 3282D)  wad  colided  onto my

W gide por¥ion o% O vemele . o

Declaration
UWe dedare the foregoing ganicu’ars are trug i eveary respect
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PRIVATE HIRE

Land 'I‘x';m\pm‘%\ll!h()ril}
PRIVATE HIRE
A068689 =9
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OTHER DOCUMENTS

{7income

made yours
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY [USKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2039 (MALNYSIA)

PMOTOR VEHICLES [THIRE PARTY AISKS] RULES, 1959 (MALAYSIA)

Certificate Number: 5115056977-02 Cover : drivo CLASSIC
1. mdex mack and Registration Number of Vehicle : SLV1136C
Chassls Number 1 ZYX102069976
2. Name of Policyhiolder : IEGOLPY
3. Elfective Date of insurance : 21 Dec 2021
4 Explry Date of Insurante : 20 Dec 2022
5. Persons of Classes of Persans entitled to drived

{a) The Poficyholder.
(] Any other peeson who Is deiving an the Policyholider's order or with his/her peimission,
Provided that the person driving Is permitted kn accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment of reguiation In thot behalf from driving the Motor Vehicle,
6. Limitations as to Usell
(a} Use for soclal domestic and pleasure purposes and in connection with the Polcyholder's o Hirer's business,
This Policy does not cover
() Use for racing, pace-making, relability trial or speed-testing.
(b)) Use for the carringe of gaods {eher than samples) in cannection with any trade or business.
(c) Use for any purpose In coanection with the Motor Trade.
" Umitations renderad Inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation]
Act {Chapter 185) and Sectlcn 95 of the Road Transgiort Act, 1957 {Malayséa), are not to be Included vnder these

headings.
This Po?ny, the Sthedule, Endorsement 2nd the Certificate of Insurance ace to be read together as one document,
EXCESS [SECTION 1) : §52,000
EXCESS [SECTION 2) :+ §61,500
WINDSCREEN EXCESS : §8100
ADDITIONAL EXCESS T NfA
REPAIR AT CAWNER'S PREFERRED WORKSHOP : KO
INSURE WITH COE : YES
NCO PROTECTION : KO
ROADSIDE ASSISTANCE AND WELLNESS COVER i NO
TRANSPORT ALLOWANCE : KO
EXCESS WAIVER : KO
PRIMARY DRIVER L SAM UTTAMA
NAMED DRIVER (1) t NfA
NAMED DRIVER (2} : NJA
HIRE PURCHASE COMPANY R
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF 1055

IfWe hereby Certify that the Policy to which this Certificate relates s tssued In accordance with the provisions of the Motor
Vehicles [Third Party Risks ard Compensation) Act {Chapter 185) and Pact 1V of the Road Transpost Act, 1987 (Malaysia)

. S A R R AL IARL 4 AL R CmA IRAMAR e s

@,Accident report SA182274000B Page 15 of 15



