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SA18227P0004 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 25/07/2022 11:11 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (25/07/2022 11:11 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be t

SINGAPORE ACCIDENT STATEMENT

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 'oy msurance companles 13 not an admission of policy liability on the part of the insurance companies.

6. This report wull be fonnarded by the msurers 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

25/07/2022 11:11 (SGT)

Both

22/07/2022 19:30 (SGT)

Boundary Rd, Singapore

ALONG BOUNDARY ROAD TOWARDS SERANGOON AVE 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

lent report SA18227P0004

SLX3029E

No

SITI KHALIJAH BINTE ABDUL AZIZ
SXXXX108A
KHALIJAH3029@GMAIL.COM
(Phone) +65-96743474

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
5127905976

SITIKHALIJAH BINTE ABDUL AZIZ
SXXXX108A

13/01/1985

Indoor



Date Of Driving Pass 17/03/2009

Driving experience 13 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-96743474

Alt. Phone Number 2

Email Address KHALIJAH3029@GMAIL.COM
Address 41 CHAI CHEE STREET
Address complement 12-14

Postcode 461041

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured et

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 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN ATTACHED

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC1265B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number =
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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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

SITI KHALIJAH BINTE ABDUL AZIZ
Female

(Phone) +65-96743474

41 CHAI CHEE STREET

12-14

461041

37

SLX3029E
Yes
No



SKETCH PLAN

SKETCHPLAN

IIMPORTANT NOTICE

| Please report cozrectly the getals of the acaident to sgeed up the claims process

2 Ths Form mus| be compleled by the Policyhaider andier tha Aciual Driver

3 intssnation provided must be as truthiul and accurate 35 pessible. Any wilful misrepresentation o withholding of matenal facle may allow
irsurance companies to repudsate policy liability

4  Tressue ang accepltarce of this Form by ingurance companes 15 nd an admission of polcy Habilily on ine paet of the insueance companes

b

Any false reporting may be referred to the Traffic Police Department for investigation,

This rager will be forwarded by the insurers to the GIA Records Management Cenlre established by the General irsurance Asspation of
Singapore ((BIA) lor archiving and that copies of this repett will for a fee be made avadable upon dpplication by inleresled parties
7 DBy the lodgement of this report (o the swurers, you hereby consent to the gichiving of this report al the centre and to copws of the

L]

repon being made available aforesasd.

8. Consent under 1he Personal Data Protection Act (PDPA)

| understand, acknowdedge, agree and conaant that
(a1 My inaurer, my workshap and the General Insurance Association of Singapore {"BIA") may/ate pemmitted 1o Coliect, use. disclose
ardior process my personal dataipersonal infarmation set ouft in this [form] and any other parsonal information provided by me or
passessed by my insurer (zollectively the “Personal Information”] snd disclose and fransfer such Prmonal Informalan ta af insuiee(s)
who havg insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle{s) involved in this accident shall be
cotectwely referrad to as the “Insurers”), the Insweers’ lawyersilaw firns, the Monstary Autharity of Singapote and any refevant
govarnment agency/authorty (euch 88 the police), lar Ine purpose(s) of.
(i} processing, handiing andior dealing with my claims including the setfement of the claims and any necessary invesiigations relating o
the claims;

(il) iInvestigating the acmident andfior my claims;
{iliy carrying cut @angler dealing wh my instructions of responding to any enquies by me,
{iv] adminmlenng my clarns (including the mailing of serrespondence, statlements, inveices, repors of oolices 1o me, which could irvolve
disclasure of cerfain porsonal data aboul me o bring atout dalivery of the same as well a8 onthe extemal cover of enwelopesimail
packages); andior

(v complying with appicable taw i sdministering, precessing, handling andior dealing wih my claims

[cattectarely the Purposes’}

(b} alt insurer(s) whe have Insured vehicleis] involied In this acoident and the Insurers’ lavaesiaw firms, mayiare pernited Lo coltect
use, disclong aniior process my Personal infermation for one or more of the above Purposes, and

(&) my Personai Information mayican be disciosed by any of the Insurers andier Gt to their third-party service groviders or agents

(ineduding thele lawyarsiaw lirme ) which may be sied outsite of Singapare, lor one or more of the atove Pulposes
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SKETGH PLAN #2

Gescrbe Circumstance of the Accident
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SKETGH PLAN #3

On 22.07.2022 at about 19:32 hours at Boundary
RD towards Serangoon ave 2 . [ was travelling on
lane 2 and due to front vehicle stopped , I following
Suit.

Suddenly, I heard a loud bang and felt an impact
from behind. When I alighted, I realised vehicle (B)
collided onto the rear portion of my vehicle (A).

Vehicle (A): SLX 3029 E
Vehicle (B): SMC 1265 B
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