SA1822BI0006 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 18/11/2022 17:04 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (18/11/2022 17:04 (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

18/11/2022 17:04 (SGT)

Driver

17/11/2022 15:10 (SGT)

Braddell Rd, Singapore

ALONG BRADELL ROAD (NEAR LAMP POST 101/1)
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SA1822B10006

GBC2727J

Yes

Ql JI CATERING PTE LTD
2XXXXX212R
LCGPAKWANG@GMAIL.COM
(Phone) +65-90010062

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5104552655-04

DURAISAMY THANGAVELAN
GXXXX489U

08/04/1985

Outdoor
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

27/03/2015

7 YEARS AND 8 MONTHS
Male

(Phone) +65-90833508

LCGPAKWANG@GMAIL.COM
18 JO SENG ROAD

12-153

360018

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

Yes

MacPherson Neighbourhood Police Post
(Phone) +65-18007449999

(Fax) +65-65476366

Blk 54 Pipit Road #01-82/84 Singapore 370054
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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Yes
Yes
SD CARD WITH TP

GBF9616J
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMZ4369U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) 2
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
. Please report correctly the delails of the accident to speed up the claims process.
2. This Farm must be completed by the Polcyholdar andior the Actual Oriver.
3. Information provided must be as truthful 8nd accurate as possible. Any willul misrepresentation or withholding of material facts may allow
insurance companias to repudiate policy kability,

4. Theissue and acceplance of this Form by inswrance companies is not an i of palicy liskidity on the part of the insurance companias.
5. Anyfalse reporting may be referred to the Traffic Police Department for investigation,
6. This report will be forwarded by the insuress to the GIA Records Management Centre o by the General | Association of

Singapore (GIA) for archiving and that copies of his repoet wall for a fee be made svallable upon spplication Dy Interested parties.
7. Bythe ldgement of this report ta the indurers, you heredy consent Lo tha archiving of this report at the cenlre and to coples of the
repor] being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowdedge, agree and t that:

(8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitled to coliect, use, disclose

andlor process my personal datafparsonal information set out in this {form] and any other p | pravided by me or

possessed by my insurer (colectively the “Pl ! Inf tion”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicla(s) irvolved in this accident (al inswer(s) who have insured vehicle(s) involved in this sccident shal be

collectively referred to as the “). the tawy firms, the Monetasy Authonty of Singapore and any relevant

govemment agency/sutherity (such as the police), for the purpose(s) of.

(i) processing, handing andlor deafing with my ciaims including the selliement of the claims and any necessary irvestigalions relaling to

the claims;

(ii) nvestigating the accident andior mry claims;

(i} canmying out andier dealing with my instruclions o résponding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, repors of notices 1o me. which could lnvolve
!l of cerlain p | data about me to bring about delvery of the same as well as onthe cover of lopesimail

packages), andior

(v) complying with applicable faw in administering, processing, handling andlor dealing with my claims,

{coliectively the "Purpeses”)

(b} all insurer(s) who have insured vehicle{s) Involved In this accident and the Insurers' lawyersiaw fams, mayfare permitted {o

use, discdose andlor process my Persanal Information far one or more of the above Purposes; and

(€) my Personal Inf icn mayican be disclosed by ary of the Insurers andlor GIA 10 their third-party senvica providers of afents

(Including thel lavwwyersfaw firms), which may be siled outside of Singopore, for one or more of the above Purposes.

b Driver's SQnature (€ drivor ia nat the policyhcider)/ Date d by R C
& Time (Name &8 in NRICAD cxd)

[
|

1 wlsde,é' &BFqélej
BRE Ba—f?tdwj\wf)‘\\m)

wm A swfa,gqu
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SKETCH PLAN #2

Describe Ci of tho A

On 12fufoa of duag (50hs_, |uuss bvollng_clong_Scndel] Road

when w_\{\crlrg ‘B GREAGED .Skdshnl\&) ail  acress le. divider and bqhﬂ i
_-_'ﬂ-a \e{"t ?)r{o;\ o mzl vehicle , vehice, P, GBCITFIFT . The rmrmd‘ Fuskga[_m!j_

vehi 2 vold aed cansed dhe  clisisn hifien \hice, & SMRU3AW.

TP 0ffieer Hakiael. avrived on scene Mh_ﬂe_&d_ianﬂufmm._n&t T

Declaration
/e dediare the foregoing pardicutars are In every respoct.

. 5

Driver's Signature (¢ driver is not the policyhaider) ) Date Witneased by Repotng i
£ Time (Namie as in NRICAD
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POLICE REPORT
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POLICE REPORT #3

POLICE FORCE

@& B/ RN AR

2022111712109

CONTINUATION OF REFGOR
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OTHER DOCUMENTS
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