SA1822C10001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 01/12/2022 16:21 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (01/12/2022 16:21 (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

01/12/2022 16:21 (SGT)
Driver

30/11/2022 10:20 (SGT)
Aviation Dr, Singapore

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 SA1822C10001

YQ852Y

Yes

GREENISH FRUITS & VEGETABLES SUPPLIES PTE LTD
2XXXXX211C

SMSKUMAR392@GMAIL.COM

(Phone) +65-81616342

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

Income Insurance Limited
5109682765-03

SARAVANAMUTHU SATHISH KUMAR
GXXXX781W

18/04/1995

Outdoor
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Date Of Driving Pass 06/04/2017

Driving experience 5 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-94666235
Alt. Phone Number -

Email Address SMSKUMAR392@GMAIL.COM
Address 632 VEERASAMY ROAD
Address complement 05-106

Postcode 200632

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 2
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) 2
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 -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name SELVAKUMAR SHASI KUMAR
Gender Male

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

PLEASE REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YQ9000E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)

Commercial vehicle

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?

Accident report SA1822C10001

SARAVANAMUTHU SATHISH KUMAR

Male

1 DAY MC
YQ852Y
Yes

No

SELVAKUMAR SHASI KUMAR
Male

1 DAY MC
YQ852Y
Yes

No
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SKETCH PLAN

o SKETCH PLAN

IMPORTART NOTICE
1. Please report cocrectly the details of the accidenl 1o speed up the clams process,

2. This Farm mus! be compleled by the Polisyboidar andior the Actual Drivar,
3. Infennation provided must be as tnulhful and sccurate as possible. Any wilful misseprs tion or withhelding of materdal facls may aliow
inswance companies 1o fepudiate policy liabikty,
The issue and acceplance of this Form by insurance companies & not an admisslon of policy aldity on the pad of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
This report will te forwarded by the insurers to the GlA Records Managemen! Centre eslabished by the General Insurance Association of
Singapore {GIA) for archiving and thal copies of this report will for 8 fee be made avallable upon appication by terested pares,
7. By he lodgement of this repor la the insweers, you herebly consent 1o the archiving of this repart at the cenlre and to copies of he

repar being mixde available aforesaid,
B. Consent under the Persansl Data Protection Act (FDPA)

| understan, acknowledge, sgreo end consent thal
() My insurer, my workshop ang the Geneval Insurance Asseciation of Singapore {"GIA") maylare permitiad to coflest, use, ¢sciase

antfet process my personal dalefpersenal information sel ovt in this [ferm) and any other personal infermation pravided by me or

possessad by my insurer (collectively the "Personal Information”) and disclose &nd ler such P ) Informatan to &l Insurer(s)
wiio have insured vehicle(s) imetved in this acadent (all i (s} who have insured vehicle{s) involved in this accident shall be

colleclively referred (o as tha "insurers™), e Insurers’ lawyarsiaw firms, the Monelary Authority of Singapore and any relevant

gevernvnen| agencyfauthorily {such as the potice), for the purpese(s) of.
(1) prozessing, handling andior dezlng with my elalms including the setilemont of the claims and any necessary investigations relatig to

the claims;

(il) investigating the accident andfor my claims;

{iil) carnying out andfor deaing with my instructions o responding to any enquiries by me; s l
{iv) administering my claims (nchading the malling of comespondence, slalements, involces, reports or nofices to me, which could Invalve J

disclosure of certain parsenal data ebout me to bring aboul delivery of the saene as well 25 on the | cover of lopes/mail
peckages); andlor

{v) complying with appicable law in administering, | Ing, hendling andior dealing with my claims.

{collectively the "Purposes”)

(b) ol insures{s) who have insured vehicle(s) involved in this accident 2 the Insurers' iawyersfiaw firms, maylare permitied fo collest,

use, disclose andfor process my Personal Information for one of more of the abave Puiposes; and
1i vican be disclosed by any of he Insurers andior GIA lo thelr thisd-party sendce providess of agents

() my Persenal Infl

(Encluging theis lawyersh fm).whlchmaybasatcdwls'dedshgapore for one or more of the abave Purpases,
|
B
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poﬂcyhoide')loafe&hm (Name &f in NRICAD cars)
Sketch Plan
lla*,__ A N
veri LIS
s /}_ i s d
EEMD | C Y ey
” 1 TS Bk 2 o s
& =5
.
]
-
T & <
>% S S50 o
J Es
i, - gL : ! el
1] ]
e v i) J 364 BN o1
NENEANEERR RN NN NN NS
i | HEEERKNBEEEE TSN { i 1111 B W
wun2022 1

@Accident report SA1822C10001 Page 4 of 16



SKETCH PLAN #2

Describe Cireemstance of the Accid
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Declaration
1AWe declara the foregeing pariculars are true in every respect. "
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Pokeyhokder's Signature’ o Actual Driver's Signature (# deiver is not the plicyholder)  Witnessed by Repargng Centre Perscans ‘
/ Dite & Time (Name as in NRICAD card)

vJun2027
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OTHER DOCUMENTS
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