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Modi: Nil
Tyre Size: E 23 N/ 55 (ZIF i

R Jk5/55R)3

BS/DUN/EXNOVA | GY [ FS/LIZA [ MIC | OHTSU [ PIR / SUMI/
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SA1822AP0001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 25/10/2022 10:16 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (25/10/2022 10:16 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please report correct y 1he details of the accident to speed up the claims process.

2. This Form must be ¢ Policyh /or the Act [

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 ofthls Form by msurance Compames is not an admission of policy liability on the part of the insurance companies

6, Thxs report wnll be forwarded by the msurers of the GIA Rer‘ords Management Centre established by the General Insurance Association of Singapoere (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 25/10/2022 10:16 (SGT)

Reported by Both

Date of Accident 21/10/2022 19:30 (SGT)

Exact Location of Accident Tampines Ave 9, Singapore

Additional Location Information TAMPINES AVE 9 HEAVY VEHICLE CARPARK

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMU3724K
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner DU YIJUN
NRIC No SXXXXG841

Email Address
Mobile Phone No
Alternative Phone No

ﬁﬁﬁﬁﬁﬁ

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

ident report SA1822AP0001

DUYIJUN1974@GMAIL.COM
(Phone) +65-81680784

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1986

Income Insurance Limited
5118811201-02

DU YIJUN
SXXXKG84|
23/07/1974

Indoor



Date Of Driving Pass 27/12/2002

Driving experience 19 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-81680784

Alt. Phone Number -

Email Address DUYIJUN1974@GMAIL.COM
Address 19 TAMPINES AVENUE 8
Address complement #16-32

Postcode 529603

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 -

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID 5
Translator's phone number 3
Translator's email Z
Original language used in the statement "

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

If yes, against whom? s

REFER TO SKECH PLAN ATTACHED

Are accident photos available for attachment? VYes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE2620L
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number _

{ SA1822AP0001



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of properly damaged in accident
No. Of Passenger (Including Driver)

3
(.
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SKETCH PLAN

SKETCHPLAN

1. Pigase repon corrgclly the delads of the sccdent lo speed up the clams process

2. Tni Form must be compigied by the Polcyholder padior the Aciual Driver

3 Informalon provided must ba as (nthiy snd seourale a¢ possibie Any witul misre presentation or wihholding of matens! facts may atiow
Intulance companes 1o [¢pudiale POy iabilily

A TmusuammtdembymumcqusnaanwnumdwﬁqW)mtmmdﬂ!mmm
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Singapore (Gi&) for archenng and Ihat copies of this report wil 1o7 a fee be made avadable LPON ApPAcalon by ¥terosted paries
7 By the lodgement of this report 1o the insures. yov hereby consent 1o the archiving of this repor at the centre and o copies of the

repon being made aviviadie sloresond

8 Consent under the Personal Data Protection Act (PDPA)
| understand acknowiedge. apree and consent lhat

(3) My insurer, my workshop and the General Insurance Associabon of Singapore ("GIA™) may/are permitted to collect. use. dsclose
andior procass my personal dala’personal infommation st out n this [form) and any other persons! information prowvidec by me or
possessed by my insurer (coliectively the Personal Information”) ang drsclose and ransfer such Personal information [0 all sxsurer(s)
wha have nsured vehicle(s) involied i thes accident (all insurerts) who have insured vehicle(s ) involved in this accident shafl be

d 1o as the ')

Sealkithy hilk

7). the Insusers’ lawyersh

firms, the Monetary Authonty

govemmert agencylauthority (such as Ihe police), for the purposa(s) of
(1) processng. nandling and’or deaing with my claims including the setflement of the claims and any necessary investigations relating lo

the clams.

() Investigating Ihe acoden! and’or my daims.

(1if) camying out andior deakng with my INslUCKoNS Of responding 10 any enquines by me.
(1v] acmuiniglenag my clamns (ncluding the mailing of comespondence. slatemants. InvoIces. repons o nolices 1o me. which could involve
aisciosure of cetan personal data about me 1o bang sbout delivery of the same as wel as on lhe exlemal cover of envelopes/mail

packages) anc'or

of Singapore and eny relevant

iv) complying with applicabie law in agministering. processing. handling anafor dealng with my claims.

[coliecively the Purposes’)

(D) 3k insures) who have insured vehicke(s} involved in this accident and the insurers’ lawyersiaw fums, may/fare penmitted to collecl.

use, tsciose andior process my Personal informalion for one of more of the above Purposes. and
ic) my Persona Information may/can be d-sciosed by any of the insurérs andior GLA 10 their thircs-pany service p
(ciuging thew lrwyersiaw fiems ), which may be s#ed catsde of Singapore, for ane or more of the adonve Purposes
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Pescribe Circumstance of the Accident
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On the stated date and time. |, Vehicle
A (SMU3724K) was stationary on
Tampines Avenue 9 Heavy Vehicle
Parking at carpark lot near 49,51,53. |
was in the car waiting for my friend.
Suddenly | felt a huge impact from the
rear portion of my stationary vehicle.
After | alighted | then realise that is
Vehicle B (XE2620L) reversing and
collided onto my vehicle.

Vehicle A : SMU3724K
Vehicle B : XE2620L
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