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Frm.'\i Date: Veh No; é? ‘5 E 5950 @ Regn: . (S / UG\{_
Estimated Cost; Type: M.Car / M.Cycle / Bus @ [ Lorry [ Taxi | Prime Mover /

OD/TP/WS TP RES / OD RES [ EVA ] INV/ MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S QIS

repair at the time of inspection.

~

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res.. Yes or No

Lum Sum: A 3Val.. Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OQUT

Date: Person Contacted:

Truck / Trailer or
Make: "T,i,? 7l \'l Vet c.c 7) ¢ 5—( L__
Colour /S l e AIC:  Insured Et;.‘_Nl [ NA
Sp.Reading [ 3 20 { L- T/Radio: Insured / Std / NI/ NA
Eng/No:

C/No: JTFd TozpP X 001.7 1 637;2/

Gen. Cond@q [ Fair | Poor [ Burnt
Steen'ng: [ Jammed | Leaked / Burnt or
Brake: @ [ Jammed / Leaked / Burnt or
Modi : @

S/Rim | STD A/Rim or

A RIXE.
R JISRUSC
BS/DUN/EXNOVA / GY / FS LIZA / MIC / OHTSU / PIR / SUMI /

Tyre Size: Fs

TOYO/YOKO o Tallen - i
Front Rear

R/Bal. 3(? mm R/Bal. 0 mm
L/Bal. Q 6 mm L/Bal. 06b mm
D.OA. ' DOL 2 A

T ( Forfet
Des. of Damages : Frt / Rear | O/S | N/S | U/C | Rooftop or
Fioant N/_(, :

“Survey held at

L4
The UIC | Chassis frame / Body Structure affected due to collision,

_Date /Time_ i

Action / Instruction

T° Clwaw

¥

Mmv

[PV

Nett:

Dafe/Time, Fiie Pags to? i. Prali. Report

1) D: Final Report

Date/Time, File Return to?

) B Srlch Faes: ﬁ

Fepa Formed

Prarzaen Trovs FEF [ i

Resurvey No. of Trip:

Days Of Repair:

Survey Fee:

Transportation:
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SA1822E£A0003 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 10/11/2022 15:08 (SGT)
SUBMITTED BY: Claims

VERSION: 1(10/11/2022 15:08 (SGT)}

IMPORTANT NOTICE

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

2. This Form must be i I

' SINGAPORE ACCIDENT STATEMENT

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 c? tms Form by msurance comparles IS not an admission of policy liability on the part of the insurance companies

6. Th|s report wm be forwarded by the msurers of the GIA Recoros Managemem 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

10/11/2022 15:08 (SGT)

Driver

10/11/2022 09:35 (SGT)

Bedok North Ave 2, Singapore

BEDOK NORTH AVE 2 (INFRONT OF BLK 516)
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 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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

t SA1822BA0003

ACCident repot

GBE3880G

Yes

CHEN LEONG TRADING
5XXXX988K
CLTRADINGOB@GMAIL.COM
(Phone) +65-98355291

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Auto

3000

Income Insurance Limited
5085692212-05

LOH KHENG GUAN
SXXXX567G
03/05/1960

Outdoor



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 PCLICE ACTION

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

PLEASE REFER TO SKETCH PLAN ATTACHED

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SA1822BA0003

20/02/1978
44 YEARS AND 9 MONTHS
Male

(Phone) +65-98355291

CLTRADINGO6@GMAIL.COM
116 SIMEI STREET 1

10-590

520116

No

OWNER OF THE COMPANY
No

Collision - Change/cross lane
Clear
Wet

No
No

Yes

No
No

Yes
No

GBL3178P

Commercial vehicle



Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

< Accident report SA1822BA0003 Fagedelis



SKETCH PLAN
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Please ropor gpreestly e ddotaile of the ace<funt 1o speort up e claims praress
1 s Farm sl Be completed by the Paloyholdes and/or fhs Actual Diver
ndermation prowded must be as (ndrful ang secyrale 35 possinle. Ay valtul misiepresentabion or withhalding of matens! facls may alicw

wsuraNce companias to repudiale palicy hatdily

The wsaus and accoplance of ihs Form hy insuronse compars s is nol an admission of poicy liabilty 60 e parl o e surance companies

Any falsa reporti ' bo referred to the Traffic Police Department for investigation.
This seport will e forwarded by the insuters 1o the GlA Records Managemen: Cenlee esiablished by she General Insurance Assocation of

Pty :.',Qr_‘ﬁ. Ligrntaee § Oate: & T

Sangapoce (GIA) for archving and thal copies of this repor will Tor a foe ba made avedable upon application oy icleresieg pames
¢ By ihe loggemer: of this repon 1o the wswrers, you hereby consent 1o the archiving of this repan at b2 centre and 1o copies o the

repod being made avadalde aforesas
& Consent under the Personal Dsta Protection Act (PDPA}
| undersiand, acknowlecge, agrae and consent that
(a) My ingurer, My workehop and (he Senergl Inurange Assocation of Segapare (*GIAT) maylare permilad fo collecl. use, disclose
andior procoss iy pempoal dalaporsonal afarmalon sel ou w s Hotm} gnd any other personal inforreation provided by me or
possessed by my insurer (colkectivety the “Personal Information’) sod disclose end transler such Perseral W'ontation to of insufer(s)
who basve mnsure! vehiclels Vinvohed in this accigent {all Insueens) who have nsured vehide(s) involved in s accident shall be
roliecivty telarigd 1o a8 1hn “Insurers’), the Insurers faemyersiow Goms, the Monelary Authority of Sicgapors ane any relevant
government agancylauthotity {such as the potice) Tor Ihe purpase(s) of
(1) processing, hanaing andior dealing wih my cleims including the settferment of the clavns and any necessary mvestigaloss relaling o
the clmms;
(i@} investigating e accident and'or my claims;
(i) carrying out andion dealing with my inslasctions of respending 1o any anguinios by me;
{iv) admiristening my claims (includieg the mating of correspondanca, slatements, invoices, repons of nolices to me, which could invohe
disclosure nf cerdin persona! M about me 16 bing abeot delivery of the same as wall as on the extemal covar of anvelopasimail
packapes) andlor
1v) complying with aoplicable law in adminislenng, processing. handhng andior dealing with my ¢iaims.,
(collectively the "Purposes’)
(b all insurgd g ) who have ingued vehickds ) invohred o this accident ond tho insurens’ v ersdaw brms, maycate penmited lo collec)
use, disclose andior propess my Personal Infarmation for ene or mora of the sbave Purposes: and
(] nyy Prrsanal inloamation mayican be disclosed by any of the Inswrers endior GIA 1o their third-parly senvice providers or agenis

lingluding i baspersdaw fems ) which ingy bo sited ouls de of Siogapore. Tor ene or maee ¢f the above Purpotes

QNG X
wvhﬁ,ﬁ%} : z‘\ ey
e E 5 3
algg )& e
AP 'S“.a' : 1777 i |
RO N W 2 A B A

— EX
Oirrapr e sl b grchoylvabder | ¢ G Vikr ut.'.lsr."iq_ﬂ dv,}t erilre Farsoal

: A The Ngowe ax A NEE&,«, ity

Sketch Fian

«T
T
b3

& Accident report SA1822BA0003

|

Page 4 of 13



On the stated date and time. I,
Vehicle A (GBE3880G) was
travelling straight on Lane 1 of
Bedok North Avenue 2
(Infront Block 516). Suddenly,
Vehicle B (GBL3178P) cut into
my lane and collided onto my
vehicle front left portion.

Vehicle A : GBE3880G
Vehicie B : GBL3178P

@f Accident report SA1822BA0003 de bl



SKETCH PLAN #3

Beseribe Clegumstanee of 1he Acsident
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