SA1822AK0001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 20/10/2022 14:11 (SGT)
SUBMITTED BY: Claims

VERSION: 1(20/10/2022 14:11 (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 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

20/10/2022 14:11 (SGT)

Both

19/10/2022 17:40 (SGT)

Middle Rd & Queen St, Singapore

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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SLW5867U

No

CHONG KENMUND
SXXXX230A
KENMUND@ECODEC.SG
(Phone) +65-93836858

Toyota
Noah

Private use

No - Claiming third party
Private car

Auto

1797

HL Assurance Pte Ltd
MP319841

CHONG KENMUND
SXXXX230A
13/08/1985

Indoor
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN ATTACHED
ATTACHMENT(S)

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

27/05/2014

8 YEARS AND 5 MONTHS
Male

(Phone) +65-93836858

KENMUND@ECODEC.SG
643 PUNGGOL CENTRAL
14-332

820643

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SH78947

Taxi
DESMOND LEE KENG FAI
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender
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PASSENGER
Female

PASSENGER
Female
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repont correctly the details of the actident to speed up the caims process.

2 This Form must be completed by the Policyhokder andior the Actual Driver.

3. Information provided must be as tuthful and accurate as possible. Any willul misrepresentation or withholding of matenal facts may aliow
insurance companies 1o repudiate policy tablity.

4. The issue and acceptance of this Form by nsurance companies is not an admission of policy kability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Reccrds Management Centre established by the General Insurance Assodiation of
Singapore (GIA) for archiving and that copies of this report wil for a fee e made available upon application by nterested parties.

7. By the lodgement of this réport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avalable aforesakd

& Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that

(@) My nsurer, my workshop and the General Insurance Association of Singapore {'GIA") may/are permitted to coliect, use, cisclose

andlor process my personal dataipersonal information set out in this {form] and any other personal information provided by me or

possessed by my nsurer (collectively the “Personal Information®) and disclose and transfer such Personal Infermation to all insurer(s)

who have insured vehice(s) involved in this acadent (all Insurern(s) who have insured vehicle(s) involved in this accident shall be

cofiectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Manetary Authority of Singapore and any relevant

government agencylauthority (such as the polioe), for the purpose(s) of.

(i) processing, handling and/or dealing with my caims incuding the settiement of the daims and any necassary investigations relating 1o

the daims,

(#) investigating the accident andlor my claims;

(W) carrying out andlor dealing with my instructions o responding to any enguiries by me,

() administering my ¢laims (ncuding the maiing of corespondence, s, invoices, reports of notices to me, which coud involve
dsdosure of certain personal data about me 1o bring about delivery of the same as well as on the exteral cover of envelopes/mail
packages), and/or

(v) complying with appicable law n administering, processing, handing andlor dealing with my daims.

{collectively the “Purposes”)

(b) all insurer(s) who have lnsured vehicie{s) involved in this accdent and the Insurers' lawyersiaw firms, mayiare permitted to collect,
use, disclose andlor process my Personal Information for one or more of the abave Purposes, and

() my Personal Information maylcan be declosed by any of the Insurers andior GIA to their third-party service provideds of agents
(including their lavyers/law firms), which may be sited outsida of Singapore, for one or more of the above Purposes

ciNy
Nz e
é’ "CI;,“‘ I,(, -n i
: Ws Signature / Date & Time n‘s ure (¢ dhw i not the polcyholder) / Date Witnessed by Rex‘)'oan-g Cantig PM'\',\/
8 Tiow (Narma as in NRIC/D cad) & z

Sketch Plan

T

O

HF
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SKETCH PLAN #2

Describe Clrcumstance of the Accident

On 4w staded dove avol Ame, | Gas tavelimg fronn
(nde = I

midole voodl dMng  Queen  stveet | suddewly  vewice R iyt

iy - he veverte Wy _\,ewgla, wnick Ao

of  we od an  Wega 2 powd  -tuw cz\mel/\cg_:\_\ccked Onde

Declaration
IivWe daciare the foregoing particufars are true in every respact

il W S
\ i )’
— A =
L)'ioéS-;m!-.m (f driver is not ?ie polcyhoider) ! Date Withessed by Reporting Centre Personnel
“& Time

(Name as in NRICND card)
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OTHER DOCUMENTS

s S—

3 HL Assurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1586

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTYOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form X1

CERTIFICATE NUMBER : MP319841

Type of Coverage . Comprahensive Cwn Damage Excess . SGD1,050.00
Sum Insured : Market Value Windscreen Excess : SGD100.00
1. Index Mark and Registration Number of \ehicle SLW35867U
Chassis Number of Vehicle ZWR800281135
2. Name of Policyholder CHONG, KENMUND
Effective date of the Commencement of insurance 22 Feb 2022
for the purposes of the Act
Date of Expiry of Insurance 21 Feb 2023
Persons or Classes of Persons entitled to drive”
01. CHONG, KENMUND 02. N/A
03. N/A 04, NA
05. N/A 06. N'A

(b) Any other person who is driving on the Policyholder's order or with hisfher permission.

*Provided that the person driving i permitted in accordance with the Ecensing or other laws of laws or reguiations to drive the
Motor Vehicle or has been so permitied and is not dsqualified by order of a Court of Law or by reascn of any enactment or
regulaticn in that behalf from deiving the Motor Venicle

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business or profession,
The Policy does not cover use for hire or reward, racing, pace-making, reliability trial, speed testing, the
carriage of goods (other than samples) in connection with any trade or business or use for any purpose
in connection with the Motor Trade.

*Umitations rendesed incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and
Section 95 of the Road Transport Act, 1687 (Malaysia), are not to be inciuded under these headings.

Piease ncte that tha Own Damage Excess will be halved i claims related repairs are done 2t HL Assurance Approved Workshops listed in
the attached.

This Certificate is not fransferable 10 a new owner of the Moter Vehicle. If for any reason the Polcy I1s terminated dunng its curency, the
Certificate must be redumed 10 HL Assurance Pte Lid. Within 7 days of the terminaticn or if the Certificate has been lost or destroyed, &
Statutery Dediaration te that effect must be made Fallure to comply with this obligation is an offence under the Mator Vehicles (Third-Party
Rigks and Compensation) Act (Cap. 139)

Hire Purchase Company - NIA

\WE HEREBY CERTIFY that the Policy to which this Certdicate refates s Issued in accordance with the provisions of the Moter Vehicles
(Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 {Malaysia) or any Amendment, Act or

Acts passed in sudstitution thereof
HL ASSURANCE PTE. LTD.

Isspa on: 14 Feb 2022

Authorized Signature

HLASsURaNce P, Ltd, 2 wsrtaiol tumg won om
1 K2pped R0, #1101 ABI P22, Singapoe 083057 Tok 65 6702 0202 Fax: 63 6922 6002 wesstmog . 2

201 60008
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