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SA18228T0007 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 29/08/2022 16:32 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (29/08/2022 16:32 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i and/

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresemation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4 The issue and acceptance of tms Form Dy msurance compan:es is not an admission of policy liability on the part of the insurance companies.

6 Th|s report wun be forwarded by the msurers 01 the GlA Records Managemem 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

29/08/2022 16:32 (SGT)

Both

27/08/2022 13:40 (SGT)

AYE, Singapore

AYE (TUAS) BEFORE CLEMENTI AVENUE 2 EXIT
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

port SA18228T0007

Arridant re

SMQ7368A

No

MUHAMMAD NURHARITH ASYRAF BIN ABDUL AZIZ
SKXXX113Z

AASYRAAFI1@GMAIL.COM

(Phone) +65-86665640

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1300

NTUC Income Insurance Co-operative Ltd
5123432301

MUHAMMAD NURHARITH ASYRAF BIN ABDUL AZIZ

SXXXX113Z
16/11/1991
Indoor
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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 Cther 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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

Name
Gender

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

PLEASE REFER TO SKETCH PLAN ATTACHED

Are accident photos available for attachment?

¥ Accident report SA18228T0007

26/04/2013

9 YEARS AND 4 MONTHS
Male

{Phone) +65-86665640

AASYRAAFS1@GMAIL.COM
805D KEAT HONG CLOSE
04-80

684805

Yes

No

Collision - Change/cross lane
Clear
Dry

No
Yes

No
Yes

AZIAN
Female

AHNAF
Male

AMMAR
Male

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF5347L
Vehicle Manufacturer "

Vehicle Model a

Vehicle Variant 5

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number -

Address =

Address complement 3

Postcode =
Insurance Company Name =

Nature Of Damage .

Details of property damaged in accident =

No. Of Passenger (Including Driver) g

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD NURHARITH ASYRAF BIN ABDUL AZIZ
Gender Male

Phone No =

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained

Injured person in which vehicle? SMQ7368A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
INJURED 2

Name of injured person AZIAN
Gender Female
Phone No *

Address -

Address Complement -

Post Code -

Approximate Age Years Old .
Injuries Sustained -
Injured person in which vehicle? SMQ7368A

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
Name of injured person AHNAF
Gender Male
Phone No &
Address -
Address Complement =

Post Code -

Approximate Age Years Old .
Injuries Sustained =

Injured person in which vehicle? SMQ7368A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Name of injured person AMMAR
Gender Male

rage < Ol

Accident report SA18228T0007



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?

& Accident report SA18228T0007

SMQ7368A
Yes
No
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SKETCH PLAN

1P ORTANT NOTICE

| Pease repori gorrectly Ihe detads of the accident to speed up the claims process

2 This Form must be complated by the Polcyholder and/or the Actual Daver

31 Informabon provided must be a3 fodhlul and accurate @s possible Ary witiul misrepresentaton or withholding of matenal facls may allow
insurance comparnves 1o repudiate polcy bpbilly.

4 Thnm:ﬂxceplamedthombymurmmmnumﬁnmdwﬁqhbﬂymmmdﬁnmmwm

[ Thsmponmlbeblwdedbyu\emmawh%&o««wﬁwmwnmlmmmmd
Singapore (GIA] for archiing and that copies of lhis repeont will for 3 fee be made available upon apphcation by interested partes

7 Byihe lodgement of Ihis report Io the nswrers you hereby consent 1o the archiving of ths repon at Lhe centre and to copies of the
epon being made avatabe aforesad

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that

(a) My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permmad lo collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my inswrer (collective’y the "Personal Information ) and disciose and transfer such Persanal Informalion o all insurer(s)

who have nsured vehcle(s) mwoived mn this accdent (all insurer(s) who have insured vehicle(s) nvolved in this acosdent shall be

colleclively referred to as the “insurers ], the insuwers’ lawyerslaw fams. the Monetary Authority of Singapore and any relevant

govemmenl agency/authorty (such as the police). for the purposers) ol

{i) precessing, handing andior dealing with my claims including the settiement of the claims and any necessary invesiigations relating to

the caims.,

() irwestigating the accident and/or my clawms,

(i) carrying out and/or dealing with my instructions or responding to any enquires by me,

(iv) adminvstering my clams (includkng the making of correspondence, statements, invoces. reports of notices 10 me, which could involve

disclosure of cerain personal data aboul me to bnng ahout defivery of the same as well as onthe extenal cover of envelopes/mail

packeges) andicr

(v) complying with applicable law in adminstenng. processing, handing andfor dealing with my claims

(collectively the “Purposes”)

{b) allinsurer(s) who have insured vehicle(s) rvolved in this acodent and the Insurers’ lawyers/flaw firms, mayfare permiled 1o collect,

use disclose andior process my Personal Information for one or more of the above Puiposes. and
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SKETCH PLAN #2

Describe Circumstance of the Accident
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. I, VEHICLE A
(SMQ7368A) WAS TRAVELLING STRAIGHT ON
LANE 2 OF AYE(TUAS) BEFORE CLEMENTI AVENUE
2 EXIT. SUDDENLY, VEHICLE B (GBF5347L) FROM
MY LEFT (LANE 3) CUT INTO MY LANE OVER THE
DOUBLE CONTINUOUS WHITE LANE AND
COLLIDED ONTO MY VEHICLE FRONT LEFT

PORTION.
| WISH TO STATE THAT | GOT 3 PASSENGERS IN
MY CAR. ;

VEHICLE A : SMQ7368A
VEHICLE B : GBF5347L
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