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SA1822AP0007 / Abwin Service Pte Lid
ENTRY DATE & TIME: 25/10/2022 16:22 (SGT)
SUBMITTED BY: Hazel Chng

VERSION: 1 (25/10/2022 16:22 (SGT))

@& 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 compl, the Policyh nd/or the A | Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepragentation 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.

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

25/10/2022 16:22 (SGT)
Driver

21/10/2022 17:20 (SGT)
Kim Keat Rd, Singapore

NQ. 26 KIM KEAT ROAD SINGAPORE 328807

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

& Accident report SA1822AP0007

SMM6834Z

Yes

CARRO LEASING PTE. LTD.

2XXXXX832G
keane@carro.com
(Phone) +65-90214331

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1193

Income Insurance Limited
C\v00001230857

THAM YOKE MAY
SXXXX533H
09/12/1963
Outdoor
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Date Of Driving Pass 14/12/1992

Driving experience 29 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-97734177

Alt. Phone Number -

Email Address maytham162@gmail.com
Address BLK 93A TELOK BLANGAH ST 31
Address complement #06-163

Postcode 101093

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Clear
Road Surface Wet

OTHER INFORMATION

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

Translator's name 5
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
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 YN1679R
Vehicle Manufacturer Mitsubishi
Vehicle Model FeB83beosrdea

Vehicle Variant =

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver RAMAIAH RAJALINGAM

Contact Number -

E f16
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Address -
Address complement -
Postcode o
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

WITNESS DETAILS

WITNESS 1

Name GEORGE

Phone (Phone) +65-87560671
Email -

g of 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

2
3

o .

o

Pease report gomactly the detads of the accident '0 speed up the lawms process

This Form must be compieted Dy the Polcynoger andior the Ach.ai Dnver

nlormaton provsded must be a8 rythfd 3ng Jcourale 33 DOSLDie Any willy Musrepresentation X wihhoiding of matena ‘acts may slow
nsurance companies 1o epudate polcy abity

The isswe and acceptance of his Form by Nsurance CoOMpanses & Not an adrmssion of polCy katlily on the part of the Nsurance companes

Any false reporting may be referred to the Traffic Police Department for investigation.

Trus report wel be forsarded Dy the nsurers io the GiA Recoras Managemean! Cantre estadished Dy Ihe General insurance Associaton of
Sirgapore (GA) for archnang and that copes of fis report will for 3 fee De mace avadadie LPON 3ppication dy mierested parties

By the lodgement of this report 10 the insurers. you Nereby consent o the archnang of Mis /20 31 the centr2 and o copies of the

regort beng made avadatie aforesad
Consent under the Personal Data Protection Act (POPA}

| ungersiand acknowsedge agree and consent that

(@) My nsurer my worksnop and the Ganeral Insurance Assocation of Singagore ("GIA") mayare permitted 0 coflect use disciose
and/of process My personal datapersonal nlormaton set out » ths Morm| and any ofher Dersonal NICAMAnon ProviGed Dy me of
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govermment agency/aulhonty (SuCh as the police), for the purpose(s) of

i) processng. handling andior dealing with my ciams inCiuding the seflament of the dams and any necessary nveshigations rlating 10
the ciaums

) mvestigating the acodent and/or my daums.

{m) carnyng Out andior deaing walh my nsiruchions of MeSpONAINg 10 ANy enguInes Dy me

(v) admursstenng my Clasms (inciuding e maiking of Coresponcence. SIMEMents. MVOICEs repONS o NOLCES 10 Me. winh Could Nvoive

@sciosure of centan personal data 3ocut me 1o bnng about dekvery of the same as weil as on the cowver of ©
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packages) andior
(%) compiyng with apphcable 3w i aoMnstenng. Drocessing. MNanding anaior dedaing with my Carms

(coliectvedy the Purposes’)

(D) afl Psurerts) who Nave insured vencie(s) involved in this acodent and ihe Insurers [awyerslaw frms. mayare to collect.

use disciose aNdior process My Personal Information for one o more of the apove Purposes. and
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SKETCH PLAN #2

IDescribe Circumstance of the Accident

ol 21 jolt (S22 @ v\oouas | fACed MY Cea

(verrae ) N penT  ©f N DL KM KEAT RueD .
WENT To Run EfLagps . MY  BoSS (Ce0fee) wes AT
Tie_ (OFFEESH0? (L NO. D& im YT RCAD | rle HERRD
A Scunp AXO Saw A LoKgN  (yed(LE 8)  was

He  Saw  DESLS O0F ™Y CAL 'S Ta4)l LwenT od THE GEOmaO
AND  REaLLED e wrlM  (VedlUE &) spo T The
Rean_ QEHT Sipe ofF my (A VediGee A He

Gwilel T A VDED oF e woefd  (vedlue &)
TedinNg (@ CAVEgE ol O+ Tee SPOT . my  puSs

(CAFEASTED  THE. DRWEL. . Tile LR  DRANER  Hanoed
ovea. s PadTIGiWRis T m\Y BOS-S . WHEs | CAne

gatk. , ™M Bos: Tole me wﬂq’T +iﬂPf‘-N&-O wrenN
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