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SA182281000B / Abwin Service Pte Ltd
ENTRY DATE & TIME: 01/08/2022 17:42 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (01/08/2022 17:42 (SGT))

IMPORTANT NOTICE

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

2. This Form must be ) I and/or th Vi

& 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 by insurance companies is not an admission of policy liability on the part of the insurance companies.

a 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

01/08/2022 17:42 (SGT)

Driver

30/07/2022 14:30 (SGT)

Bukit Timah Rd, Singapore

BUKIT TIMAH ROAD BEFORE BUKIT TIMAH UNDERPASS
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

€C

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

S$4562CD

Yes

HIGH COMMISSION DEMOCRATIC SOC REP OF SRI LANKA
SXXXXX045E

ADMIN@LANKA.COM.SG

(Phone) +65-90619356

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
5109777447-03

AJITH WEERASINGHA ARACHCHIGE
GXXXX588K

06/11/1975

Outdoor



Date Of Driving Pass 11/05/2021

Driving experience 1 YEAR AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90619356
Alt. Phone Number -

Email Address ADMIN@LANKA.COM.SG
Address 51 GOLDHILL PLAZA
Address complement 13-07/12

Postcode 308900

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Paid Driver

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 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 SMG9815R
Vehicle Manufacturer =
Vehicle Model| -

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

cident report SA182281000RB rage « Ol



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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKW1880T
Vehicle Manufacturer =

Vehicle Model
Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
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) -

o
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X
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SKETCH PLAN

SKETCH PLAN

INPORTANT NCTICE

T Please report gorrectly the detuls of the accicen] 1o speed up Ihe claimz piccpss

2 This Form must be cenalated by the Palisyholder andic: the Acluat Drver

3 Infermation provided must be as gty BOd Bgourate as possible Aoy wolyl Mistepresentaban or withholoing of eaterial facls may atiow
nsurEnce companies te repudale polity labiity

4. The :=ssue and accestance of this Form by vsurance comparmes is not an admissien of policy iataty o0 the pad of ibe inswance COIMpAn oL

5. Anyfalse reporting may be referred to the Traffic Police Department for investigation,

& Ths report wil be forwstded by (he insurers 1o the Gi A Resords Managemen) Conlie eslablishod by the General Imsurance Association of
Singapare (3IA) for atchiving and that copes of this reporl wil for a fee be made available upon apphoaton by interested paries

7 By lhe lodgement of thes regon 1o Ihe insurers you hereby consant to the archiv g o RS repont at the cenfre and 10 eopies of the
regon bemg made availsbe atoresaid

& Consent under the Personal Oata Proteclion Acl (POPA)

I understand. acknowledge, agroe and consent fhat

(@) My irsuser, myy workshiop and the Genaral Insuranse Associabon of Singapore VGIAT) mRylare pormitted to coliget wne, disclosa

Ardier protess my personal datainersonal infarmation sel o n this [fsrm] and any ather persanal informaton provided by me or

patesses by my insurer {eollectively the “Perzanal Infarm ation') ard disclose and transfer such Petsanal formation to ail insgier|s;

who Bgve insured vehiclos) invohed in Inis accident (il isureris) who have insyred venaiels) irvoled in this accdent sl be

collectvely referred to as the ‘Insurers’) the insusers tawpers/law fiims, the Monetary Autharily of Singapore and any rfevant

Qovernmend agercy’authonty (such as the patce) for the puUImoeeis) of

Ul protessing, handling art'or dealing will iny claims including the setiement of the claims and ary moceesary investigatens ralaling ta

the claims, '

{9 Investigaling the accident andor my claims;

(] earrying ot andiar dealing willh my instructions or responding to any enguirics by e,

(iv) administenng my claims {including the maiding of corraspendence. statements. invoices, reporis or rxtices fo me, which eouid invole

disclosure af certain personal data sbyt me to bring aboul delivery of the sarme as well 25 an he exlarnal cover of envelopesmail

packages), andlor

(%) comphying with asplicable law n adminislening, processing, handing andor deaing with my claire

lcolfectsely the Purposes’|

by &l insurer{s) whio have insured vericlels) involed in this acgidgent and (he Insurers’ lawyerslaw firms, mayare pemmitied to collpet

use, disclose andior process my Persenal Information for one of maeie ol the above Parposos; and

(c) my Personal Infermaton maysean be discloseg by ary of the insurers andiar GIA Lo their third-pary senvce praviders o agerds

{including 1'}'.:3:19%:&%;::\- fitnig), which may be sited oo of Singapore. for o1e of Mmote of Ihg ahove Purposes
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SKETCH PLAN #3

[Zesenibe Clreumstanoe of the Accdemt

@& Accident report SA1822810008
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SKETCH PLAN #2

ON THE STATED DATE AND TIME. |, VEHICLE A
(S4562CD) WAS TRAVELLING STRAIGHT ON LANE
1 OF BUKIT TIMAH ROAD BEFORE BUKIT TIMAH
UNDERPASS. WHEN THE FRONT VEHICLE SLOWED
DOWN, I FOLLOWED SUIT WITHOUT HAVING ANY
COLLISION WITH THE FRONT VEHICLE. SUDDENLY
| FELT A HUGE IMPACT FROM THE REAR PORTION
OF MY VEHICLE. AFTER | ALIGHTED | THEN
REALISE THAT IS VEHICLE B (SMG9815R) THAT
HAD COLLIDED ONTO MY VEHICLE. | WISH TO
STATE THAT THIS IS A 3 CARS CHAIN COLLISION.

VEHICLE A : S4562CD

VEHICLE B : SMG9815R /’;:7%“
VEHICLE C : SKW1880T fo) EJ
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