SA1822920004 / Abwin Service Pte Ltd
ENTRY DATE & TIME 02/09/2022 16 20 (8GT)
SUBMITTED BY Gerine Cheng

VERSION. 1 (02/09/2022 16 20 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carectly the details of the accident to speed up the claims process
2 This Form must be completed by the Policyholder and/or the Actual Driver
3 Information provided must be as truthtul and accurate as possible. Any wilful misreprasantation or witholding of material facts may allow insurance companies o rapudiate

policy liabilit
4 The issue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance companies
may be referred to the Police for investigation.

& This report will be farwarded by the insurers of the GIA Records Management Centre established by the f;enaral Insurance Assaciation of Singapore (GIA) for archving

and that copies of this repon will_for a tee. be made available upon application
= By the lodgement of this report to the insurers. you herely consent to the arc

by interested parties
hiving of this report at the centre and

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Acaident

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

02/09/2022 16:20 (SGT)
Both
01/09/2022 08:50 (SGT)

5 Fraser St, Singapore 189354
AFTER DROP OFF POINT OF ANDAZ SINGAPORE HOTEL

Singapore

DETAILS OF OWN VEHICLE

to copies of the raport baing made available aforesad

Vehicle Registration Number SML1883U
INSURED/POLICYHOLDER

is company? Yes

Name Of Registered Owner DDMS Production

Company Reg No 5XXXX009A

Email Address
Mobile Phone No
Alternative Phone No

DANIELNGOU@GMAIL.COM
(Phone) +65-90052761

VEHICLE PARTICULARS
Manufacturer Toyota
Model Noah
Variant -
Exact purpose for which vehicle was being used at time of
Private hire

accident
Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private hire

Transmission Aulo

cC 1797
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Income Insurance Limited
CV00001053732

DING MING SOON

NRIC No SXXXX225H
Date Of Birth 17/06/1979
Occupation QOutdoor
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Date Of Driving Pass 07/09/2001

Driving experience 21 YEARS

Gender Male

Mobile Number (Phone) +65-90052761

Alt. Phone Number -

Email Address DANIELNGOU@GMAIL.COM
Address 601B TAMPINES AVENUE 9

Address complement 10-830

Postcode 522601

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER OF THE COMPANY
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

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ2688J
Vehicle Manufacturer -
Vehicle Model -

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

Address complement
Poslcode

Insurance Company Name

Nature Of Damage
Details of property damaged in accident

No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

NJURED

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injunes Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

)
[y
-7
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DING MING SOON
Male

2 DAYS MC
SML1883U
Yes

No
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SQKEFCP\ PLAN

SKETCH PLAN

IMPORTANT NOTICE

| Prease report soectly he detalts of the acodent o speed up the clinms grocess
2 This Form must be compieled by the Pocyhoider andior the Actual Dnver
Intarmation provased st be as Jultiul and 3SCurale 35 pOSSIDIR Any witul Misreprasartalion or mintoREng of reatenal facts may alow

3
nsurance companes o repudiate policy latrity
4 The ssue ard acceptance af thig £orm by rsurance companes s not 47 admisson st pelicy [iatlity o0 'he part of the Msuranca companies
S eporting gy De referred L S ation.
the Gerssy Irsurance Assoodton of

T3 ~eport wiil De ‘anwarded by the rsurers to the GIA R---'urr:a L‘n“a;«ﬁ-nl f‘u-"'nv sstaolished by

Singapare (GIA tor archiving and that copres of 1hvs report will for a 'ee be made avail'abie upon IS0
ingurers you Detehy consent 1o the arghiving af this raport at the centre and to copeas of he

>

catiee by interested paties

"

By the loagement of this report 1o IPe
repa”t Deg Made avalable atoresad
2 Consent under the Parsonal Data Protoction Act (POPA)

gncerstand acknowedge agree and consent hat
@ My nsurer ™y workshop and the Genaral insurance Association 2f Singapare ('GIA7 may are permidted 1o colles! se disclose
andior arocess My persoral datapersenal INformatian set sul n s [form] and any ather personal rlormation prawided Dy me
possessad by Ty nswer collectvely the “Personal Information’) and disclose and transfer such Parsona Informalion 10 37 INSurers

who Rave ~sured velicles) nvelved 1 NS aecident (3l insurer(s) who Rave insured vehicie(s) involved in this accident snall be
coflectively "eferrad 10 as the Insurers ). the Insurers’ lawyers/law frrms. e Monetary Autharty af Sngapere and any ralavant
govemmen! agency’authenty (such as the police}, for the purpose(s) of

(i) processng hanching andlor dealng wilh my claims including the seftiement 21 the slaims arc ary recessary inveshgations relating "o

the claims

) mweshgating the acadent andior my cdaims.

tu) Zamyng out and/or deahng with My NSLSHONS Or f2SRONEINg 16 any enquinas by me

() agmnistenng my claims (including the mading of commespondence. slalements nvmces reports of NOLICEs 1o Me wrch Zould nvcive
msclosure of certain personal data about me o onng aboul defvery of the sarme as well as on the external cover of anvelopes/mail

pacxages) and/or
{v) complying «ath apphicable law in administenng, processing nandling andior deaing veth my caims

(collectively tha Purposes’)
(D) a3t nsuran s) wha have insured vehicie(s) invaived n thg, 4}..: @ent and the Irsurers [@eyess/law frms may/are permitted 1o collect,
use @sclose and/or process my Personal infarmation for f!_slc" more of the abowe Purposes ard

Ty Parsoos infarmaton may/can be disclosed by a7 ur;l.‘ nsueecs andion GIA 10 e third-pany sensce previgers or 3gents

2 therr [alyyers/law firms) wiich may be sited ul,dr.!e of Singagere, for ane or more o the agove Purposes

- 3 x
\xs J

sers Sngnature\-*.mi'i Time [v(:w Driver's Signalure (if dnver s not the Witnessed by Reporing Centre Personnes

poticyholder) / Date & Time (Name as in NRIC/ID card)
Sketch Plan o )
L ANDAZ. SINLATAE HUTEL .
\
N ' ) 1 YewE & - sSnG 36887
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\
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SKETZ!i PLAN #2

Coscribe Circumstance of the Accident

vap HiT THE ReEAR G my A\ FerT  PAN

MECK., WAND BAGL .

On OV | Sie |20y @ OSSUMRS 1 HAD JusT DELErED CFF
A PASENGER AT TUD Towee s @ fensec STReeT.  V PRUCEEOED
O O WEAVE THE PcEl . JusT AS | wWENT  PasS ANDAZ
LINGAPLRE  HUTEL | 3S.pWED DOowN MY AR (Jerhae A)
BECAUSE | WAS APPECAGHNG A RIGHT CURVED, DOWNKILL RpAD |
ALL OF A SWOPEN | | FELT A HUEE \mrACT To THE Keak

ek MY CAR (VEMAE A) . | ReALSED A CAC (VeHicLe B)

N my

clarauon
M declare he
Vg

G particulars are trug in gvliy raspect

|

,T»‘B
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Al Diwer's Sigrature (4anver s not Ine Poicytsder) Vitnessed By Reporting Centre Personnel
' Dale & Ture (Name a3 m NRICAD carg
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