SA18229R0001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 27/09/2022 16:28 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (27/09/2022 16:28 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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 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.
. Any false ri ing m referr he 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

27/09/2022 16:28 (SGT)

Driver

24/09/2022 16:10 (SGT)

Bishan Flyover, Singapore

ALONG BISHAN FLYOVER TOWARDS TOA PAYOH
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMP8197A

No

HENG KAY MENG
SXXXX420Z
KHORANNA64@GMAIL.COM
(Phone) +65-96633399

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1595

Income Insurance Limited
5126878176

KHOR SIEW ANN
SXXXX842G
07/04/1963
Outdoor
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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 Other 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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21/10/2008

13 YEARS AND 11 MONTHS
Female

(Phone) +65-81281777

KHORANNA64@GMAIL.COM
BLK 700A ANG MO KIO AVE 6
#15-308

561700

No

Spouse

No

Chain Collision
Clear

Dry

No
No

Yes

HENG KAY MENG
Male

No
No

Yes
Yes

SMG2369H
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YQ3316J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number XD5784H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Picase repoil cotrectly the deails of the acadent 10 specd up the Claims procass

7. This Form must be complated by the Palicynolder andios the Actual Deiver
3 Informabion provided must be a3 indhful and accwate as passinlg. Any vatul misceprasentation of witthaldng of material facts may Jiow

Insurance companies 10 fepudiale policy liabilty
4 The ssue and acceptance of this Form by INSWanco compani2s is not an admssion ol policy kabiity on the pan of the Inswance companes
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This repost will be forwardad by the lasurers Lo the GiA Recotds Managernent Centre bished by 12 General Inswanze Assotalon of
Singapare {GIA) lor archiving and that coples of this report wal for a lee bo made avallatie upon appication by Interested partes
7. Bythe ledgement of this reperd to the insurers, you hereby consenl Lo the archiing of this report al the cenlte and lo copes of the
teport being made avallabie aloresnid
&._Consont undor tho Porsenal Data Protection Act (PDPA)
1 widerstand, acknawiedge, agree and conserd thal
{2} My Fsurer, y workshop and the General Insutance Associnlion of Smgapore ((GIAT) maylare pemied 10 cailoct, use, disclose
andior process nry personal dataipersonal informabtion set oul in this {farm) and any other parsons! nfcrmalion peovided by e of

possessed by my inswer (colachively the 9 | Int tion") and diclose and far such Perzoml Information 10 3l inswrer(s)
who have Insured vehicle(s) invelved in this accidert (31 ir {s) who have d che(: wed Ia this aoch shal be
collectively referred Lo as the ™ ), the | yeesfiaw firms, the Monctary Authority of Singapere and any relevant

gavemment agentylauthorily (Such a3 the pelice). for the puipasels) of

(i} peoceszng, harding andlor deating with my claims Including the settiement of the claims and any recessary ivesbgations relating o
the claims:

(i} investigating the acckdent andior my claims,

{ii0 carrying out andior deatng wWith my INSIAUCLONs of responding 10 any enquines by me:

{v) adens %) iy Slalms rehuding the maling of comesp we, . IVOICES. repoels Of nOECES 10 me, which could involve
disdosure of cantain persenal dath about me 10 bring sbout delvary of the $ame 0s wall as on the A cover of lopasinail
patkages), andior

(v} complying wilh applicatie w in admirislening., processing, honding andlor dealing with my ciaims.,

{collectvely the "Pulposes”)

{b) all nsurer(s) who have insured vehiclels) dnths dent and the § ! lvwyersiaw irms, mayfare pes d 10 celiect.
usd, disclose andior prosess my Personal Inlaemabon for ond or more of the above Purposes: and

{c) my Perseant Infermation mayican ba asclosad by any of the Insuwers andior GIA 1o thei thid pary semvice providers of FUUIH

(imtluding Iha# lawyersflaw fitms), witch may be sited auiside of Singapore, 1o cae or more of Ihe abave Purposes

% (/\
/ ~ ’ P
Pesoyhiders Signature f Onte & Time Deveds Sipaature {2 0deeris ret the poicynziaer) { Date Witnessed by Reporing T Fm: Feiwand
£ Time {Name as in NFICHD cord
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SKETCH PLAN #2

Doscribo Clreumstanco ol the Ao.cldenl
On 2 f'.‘ {= ALSL Costrs S (18 (R} | en2llin 3\ Al Banha | ]
i, 15 T b b fr Melacle 4 ,1 das dyon ol :;f.’,’}v | slows dogws and
stoppedd 65 vl Saddely Rt e vmapact froe fhe voor . when | obded vy
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o . _ |
Declaration ]

AN deciare the Joregony parbculars 0re true in every respest

W

Paloyhane's Sigrature i Dur & Yire
& Tene
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Davers Sgratute (¥ 05 iy 7t e poloynuides ) Date

Nenessod by Reponng Cadre Parsconel

1Nave a5 0 HWICHD catai
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