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SA1822AL0003-01 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 21/10/2022 15:02 (SGT)
SUBMITTED BY: Claims

VERSION: 2 (21/10/2022 15:14 (SGT))

(E,? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

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 fa eporting may be refarred to th olice for in

SE 0 o - getigation
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

21/10/2022 15:02 (SGT)

Both

21/10/2022 06:55 (SGT)

CTE, Singapore

CTE (CITY) BEFORE PIE(CHANGI) EXIT
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

EHICLE PARTICI RS
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

Ce

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

GBF2071B

Yes

ORED PRODUCTION PTE LTD
2XKXKX3I69W
OREDPRODUCTION@SINGNET.COM.SG
{Phone) +65-67434113

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

3000

Tokio Marine Insurance Singapore Ltd
MP003425

TAN HWEE CHAU (CHEN HUICHAQ)

SXXXX138H
07/11/1974

Indoor



Date Of Driving Pass 12/08/1993

Driving experience 29 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96481806

Alt. Phone Number -

Email Address OREDPRODUCTION@SINGNET.COM.SG
Address 429 ANG MO KIO AVENUE 3
Address complement 04-2580

Postcode 560429

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER OF THE COMPANY
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 g
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID -
Translator's phone number a
Translator's email =
Original language used in the statement o

PASSENGER
Name LUM WE| CHUN
Gender Female
Name TAN XIN YING
Gender Female
DETAILS OF 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

>nt report SA1822AL0003
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

SLD2843H

Private car

TAN HWEE CHAU (CHEN HUICHAO)
Male

GBF2071B
Yes
No

LUM WEI CHUN
Female

GBF2071B
Yes
No

TAN XIN YING
Female

GBF2071B
Yes
No



SKETCH PLAN

S LAN
IMPORTANT NOTICE
1 Nsurmwmmtofwmﬂmhnmﬂmmm‘mmns
2 Ths Formmusl be th Authorise

3 nigrmation provided must be as truthful and accurate as possible Any willul mrsrepresentation of wthholdrg of material facts may
sliow insurance companes 1o re pudiate policy ability

4 The issue and acceptance of this mehymmmwuessmlmmsmd policy kabdity on the part of the insurance
conmpanes

5 e

6. The report will be forw arded by the nsurers of the GIA Records Management Centre astablished by the General hsurance Associaton
of Sngapore (GWA) for archiving and that copies of ths report will for 3 fee he made available upon appication by interested partes.

7 ﬂ,thabdgumolMmpomunumus,youwebyman:hthacmo!u\kfmnﬂhcwtmbwpndn
repert being made avarlable aforesaid

8 Consent under the Personal Data Protection Act (PODPA}

| understand, acknow iedge. agree and consent that

(@) My msurer . my workshop and the General Insurance Assocation of Singapore ("GIA") may/are pernrted to colect, use, dsclose
and/or process my personal data/personal mfermation set out in this [torm) and any other persenal informaton provded by me or
possessed by my insurer [collectvaly the “Persanal Information”) and disclose and transfer such Personal informaton to sl nsurer(s)
w ho have insured vehicie(s) involved m s accident (al insurer(s) who have insued vehcle(s) involved in this accident shal be
colectwoly referred to as the “Insurers’). the Insurers’ Bw yersiaw firms, the Monelary Authorty of Singapore and any relevant
governrent agency/authority (such as the pokce), for the purpose(s) of

(i) peocessing, handiing and/or cealing w an my clire including the setiement of the clarms and any necessary nvestgalons relatng o
the clams.

(i) investgatng the accident andfor my clams,

() carryng out andior deaing w ith my mstructons of responding 1o any enquiries by me,

(iv) ﬁmmwcm(mmunﬁmdmm, statements. mms.mwtmmucosbn,wmhmm
disclosure of certan personal data about me to bring about delvery of the same as wel as on the external cover of envelopesimad
packages), andior

(v) complying w th applcable law m admnmsicring, processing, handing andior deaing w dh my clams

(colectvely the "Purposas’)

(b) a8 insurer(s) w ho nave insured vehicle(s) rrvolved in this accident and the surers law yersiaw s, maylare permitied 10 collect,
use. disclose andlor process my Personsl nformaton for one or more of the above Purposes, and

() my Personal Infornmton raylcan be dsclosed by any of the hsurers andior GA to ther thed party service providers of agents
{nchuding their law yers/aw frms), winch may be sited outside of Singapore. for one of rrore of the above Purposes
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SKETCH PLAN #2

@ Accident report SA1822AL0003

On the stated date and time. |, Vehicle A
(GBF2071B) was travelling straight on Lane 5
of CTE(City) Before PIE(Changi) Exit. When the
front vehicle slowed down and stopped, |
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 (SLD2843H) that had collided onto

my vehicle.

| wish to state that | got 2 passengers in my
car.

Vehicle A : GBF2071B J
Vehicle B : SLD2843H

Page 5 of 17



SKETCH PLAN #3

Describe Circumstances of the Accident
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