SA1822AD0003 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 13/10/2022 17:37 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (13/10/2022 17:37 (SGT))

@j’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

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

2. This Form must be Poli for th

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

policy liability.

4. The issue and acceptance or !ms Form by msurance companles is not an admission of policy hability on the part of the insurance companies.

6, Th;s report wnf be forwarded by lhe insurers of lhe GIA Fler'ords 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

13/10/2022 17:37 (SGT)
Both

12/10/2022 19:20 (SGT)
Alexandra Rd, Singapore

SLIP ROAD OF ALEXANDRA ROAD TOWARDS JALAN BUKIT

MERAH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phane No

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

Sident report SA1822AD0003

SLS3512C

No
WOON PENG KEE

SXXXX966H §650

NAUTOMARINE@GMAIL.COM
(Phone) +65-91790933

Honda
Odyssey

Private use

No - Claiming third party
Private car

Auto

2400

Income Insurance Limited
5112717277-03

WOON PENG KEE
SXXXX966H
18/04/1964

r'(ﬂ‘::



Occupation OQutdoor

Date Of Driving Pass 15/06/1984

Driving experience 38 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91790933

Alt. Phone Number &

Email Address NAUTOMARINE@GMAIL.COM
Address 453 JURONG WEST STREET 42
Address complement 03-100

Postcode 640453

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver w

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? No
Was any injured conveyed to hospital by ambulance? &
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 |D "
Translator's phone number -
Translator's email -
Original language used in the statement 5

PASSENGEF
Name PASSENGER
Gender Female
DE ILS POLICE A
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? =
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 SLV2035D
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

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)

B Accident report SA1822AD0003

Private car
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SKETCH PLAN
IMPORTANT NOTICE
1 Please report gomect’y the delaids of the pocident 1o speed up the claims process
2

3 Information provided must be as (N 30d scoyrale @5 possble. Any wiful marepresentation or withhoising of malenal 1acts may dliow

IhmmmmdMme' panies s not an adme dpﬂcymmmnmdﬂnmmm

mmuumwhmmhetamamcﬁnmqmwmwmd

Singapore (GIA} for archiving and that copies of this report will for a fee be made avadable upon applcation by Nt eested paties

7 By the lodgement of this repor 1o the insurers. you hareby consent 1o the archiving of this repor at the centre and te copies of the
fepon being Mace avalabie aloresaa.

& Consent undet the P i Data P ion Act (PDPA)

| understand, acknowledge, agree and consent that

(&) My msurar, my woskshop and the General Incurance Assecialion of Singapore ((GIA™) maylare permitied to collect, use, disclose

andior process my personal dala/personsl information set out in this [torm] and any other persors! information provided by me or

possassed by my insurer {Collectively e “Personal information”) and disciose and lransfer such P f 1o &l insuters)

wha have inguced vehiclo(s) mwvoled in this sceidont (all inswrers] who have msuiod velvcials) invoved in this accident shall be

coliectvely referred 10 s the - . the yerslaw firrns, Ihe Monetary Authonty of Singapore and arry relevant

government agencyiauthonty (such as Ihe police). for the pumoses) of

(1) processing handing andlor dealing with my claims nciuding the sattiement of the claims and any necessary investigations relating to

1he daims,

() mvestigating the acaden! andior my claurs,

(i) carrying out @nddor cealing wilh my instrsctions or responding o any enguirios by me:

(iv) adminestering my clawns (including the malling of comespondence. slalerments. mvoices, repons or notices 1o me, which could ivolve

disclgsure of cenan personal data sbout me 10 brng about delivery of the same 3s wed 35 on the exemai cover of orvelopesmail

packages) andor

(v} complying with appicatie \aw » admnistering. pros g g andior deakng waih my clams
{collctvely the "Purposes’)

(b)at {s) who have @ vehicke(s) nvolved in this acoident and [he Insurers lawyerslaw lems, Maylase pesmilied 10 collect
use, disclose anaid process my Personal Information for ong of moso of the above Purpases. ang

(€) my Personal Informatior yican be csclosed by any of the Inswers and/or GIA 10 [her thrd-pady service providers of agerts

(inchuding the« lsayerslaw firms). which may be sded ousde of Srgapore, for one or more of the sbove Purposes
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SKETCH PLAN #2

On the stated date and time. I, Vehicle A (SLS3512C)
was stationary on Slip Road of Alexandra Road Towards
Jalan Bukit Timah to check for incoming car from the
main road for clearance before moving off. Suddenly |
felt a huge impact from the rear portion of my
stationary vehicle. After | alighted | then realise that is
Vehicle B (SLV2035D) that had collided onto my
vehicle.

| wish to state that | got 1 passenger in my car.

Vehicle A : SLS3512C
Vehicle B : SLV2035D
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