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SA18229E0002 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 14/09/2022 17.03 (SGT)
SUBMITTED BY Gerne Cheng

VERSION. 1 {14/09/2022 17.03 (SGT}))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident lo speed up the clai 'ns process.

2. This Form must be

3. Information prov ded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.

4. The 1ssue and arrpplrnre ot this Form ﬂy nsurance rompa 7!9‘\ 18 not an admission of policy liability on the part of the insurance companies,

6. Th S report W II be forwardecr by the |n'su"ers or the GIA Records Nanaqement Centre established by the General Insurance Association of Singapore (GIA} ‘or archiving
and that copies of this report will, for a fee, be made available upon aleICﬁTIOﬂ by interested parties.
7. By the lodgemenrt of this report to the insurers, you nereby 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

Exect Location of Accident
Additional Location Information

DRIVE 1
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMM1293S
INSURED/POLIC YHOLDER
Is company? No
Name Of Registered Owner NORAINI BTE SAPUAN
NRIC No SXXXX837F

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE FARTICULARS

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 Numbet

Name of Driver
NRIC No
Date Of Birth

* Accident report SA18229E0002

14/09/2022 17:03 (SGT)
Driver

14/09/2022 08:30 (SGT)
Punggol Central, Singapore

PUNGGOL CENTRAL TOWARDS PASIR RIS INDUSTRIAL

ABUBAKARBAKRIG@GMAIL.COM
(Phone) +65-50102530

Toyota
Noah

Private use

No - Claiming third party
Private car

Auto

1800

EQ Insurance Company Ltd
DMPPHQ22-003762

ABU BAKAR BIN BAKRI
SXXXX343F
13/01/1960
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Occupation Outdoor

Date Of Driving Pass 02/02/1996

Driving experience 26 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-91059465

Alt. Phone Number -

Email Address ABUBAKARBAKRIG@GMAIL.COM
Address 777 WOODLANDS CRESCENT
Address complement 03-34

Postcode 730777

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 D
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name "
Translator's ID i
Translator's phone number -
Translator's email :
Onginal language used in the statement =

PASSENGER
Name NORAINI BTE SAPUAN
Gender Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? 5
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN ATTACHED

TACHMENT (S

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 SLP7074P
Vehicle Manufacturer =
Vehicle Model N

Page 2 of 16
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Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver s
Contact Number -
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 ABU BAKAR BIN BAKRI
Gender Male

Phone No 5

Address -

Address Complement &

Post Code <

Approximate Age Years Old -

Injuries Sustained 2

Injured person in which vehicle? SMM1293S
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH P_AN

IMPORTANT NOTICE

1. Rease reperl gorre ptly the detalls of the accioent lo speed up the clans process.

i Y i U 14 FoNCY ! LR Lasrined A% A"
3. wommtion proviced must be as truthful and gccurate as possible Any wiful
affow nsurance companks Lo repudiate policy liability.

4. The ssue and acreplance of this Formby insurance companios is not an adnission of poicy kabity on the part of the insurance
conpanes.

5 Any false ting m o s e Police

&. Tha repart w il be lorw ardad by the nsurers of the GIA Recaords Managemont Canire established by the General Insurance Association
ofﬁ’nmcle(Gll\Horuﬂir'rqmndwudﬂismmul!ora!ebom:rﬂinwmbyiuutdpth
r,ayu-nuwmdmmwuum.mwwnnmummaum‘mnmdu
reporl beng made avadabie af oresad

8. Consent under the Personal Data Protection Act (PDPA)

1 undersiand, acknow lodge, agree and consent thal -
ga)wmur.qwmwmmmmmmmdmm'lmmmnm.m.m
.ﬂwrmswwmmﬂﬁmmﬁnsuunmpcﬂmﬂm”mﬂmkoﬁﬂbv;ma
possessed by ny nsurer (collectvaly the “Pers onal Information”) and dsclase and ransfer such Personal Informetion 1o ol insurer(s)
wlbhwtiwedvd‘\bb{!li-ndnuiﬂlﬁlla:'b-\l(dhﬂ:&dl}wmmmdmum#!hmﬂh
coliectively referred o @s Lhe “insurers”), the nsurers’ law yersflaw firms, the Monelary Authorily of Singapore and any relovant
government agency/authority (such as the polce), for the purposels) of

(i) proces sing, handiing andior dealing with my clawms ncluding the setllement of the claims and any nacessary invastigations relating to
the clams,

(i) mvesigating the accident andior ny clains,

(i) carmying out andior dealng w ith my nsuctions or responding 1o 8ny enqurries by mo;
(w;muhgwcmrm:iqmmudW.th&mﬁ.mﬂ.rmnamﬁnbm.wﬁ:ﬁmﬂm&e
dbdusuedwl‘l‘nmmﬂmmmmhmgwabwdhmsud-mmgummdm
packages), and/or

{v) conplyng with apphcabie law in admnislering. processing, handing and/or dealng w ith my cims.

{collactvely the “Purposes’)

{b) all iInsurer(s) w ho have insured vahcle(s) nvoled i thus acecant and the nsurers’ w yer law firme., may‘are permyited lo colect.
use, disclose andiar process my Personal Infomuation foar one of nore of the above Purposes; and
(c}w&tmh*mmmnmkmhemdmdwwdnmuaammnmridmwvaummam
{inchuding thor law yersfaw fies), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2
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SKETCH P_AN #3

ON THE STATED DATE AND TIME. I, VEHICLE A
(SMM1293S) WAS TRAVELLING STRAIGHT ON LANE 2
OF PUNGGOL CENTRAL TOWARDS PASIR RIS
INDUSTRIAL DRIVE 1. WHEN THE FRONT VEHICLE
SLOWED DOWN AND STOP, | FOLLOWED SUIT
WITHOUT HAVING ANY COLLISION WITH THE FRONT
VEHICLE. SUDDENLY | FELT A HUGE IMPACT FROM THE
REAR PORTION OF MY STATIONARY VEHICLE. AFTER |
ALIGHTED | THEN REALISE THAT IS VEHICLE B
(SLP7074P) THAT HAD COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT | GOT 1 PASSENGER IN MY CAR.

VEHICLE A : SMM1293S
VEHICLE B : SLP7074P

®& accident ranart SA18229E0002 Page 6 of 16



