SA1822BS000A / Abwin Service Pte Ltd
ENTRY DATE & TIME: 28/11/2022 17:10 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (28/11/2022 17:10 (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

28/11/2022 17:10 (SGT)

Both

25/11/2022 14:50 (SGT)

PIE, Singapore

PIE(CHANGI) BEFORE EXIT 16A
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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SLM69972

No

DP BEDI

SXXXX760C
ecobedi@gmail.com
(Phone) +65-82899405

Honda
Vezel

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5117359364-02

DP BEDI
SXXXX760C
27/02/1970
Outdoor
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Date Of Driving Pass 28/11/1987

Driving experience 35 YEARS

Gender Male

Mobile Number (Phone) +65-82899405
Alt. Phone Number -

Email Address ecobedi@gmail.com
Address 643 BEDOK RESERVOIR ROAD
Address complement #12-85

Postcode 410643

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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? Yes
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 PASSENGER
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

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 FBP9361R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Motorcycle
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 MOTORCYCLIST
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBP9361R
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please report gogectly the datails of the acsdent to speed up the clams process

2 This Form must be camplated ty the Policyhokler andicr e Actual Daver

3 Information provided must be as uthfyl and accurate as pogsitle Any widul misrepresentaton or withvoldng of matesial facts may allow
Insurance companies to repusate poboy Sabdity

4 The tssue and acceptance of tis Form by nsurance cCompanies i not an admission of palicy Esbility on th part of Ihe MSuTance companic:

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

& This report vill be forwarded by the nsurest to the GIA Records Management Centre established by the Genenal Insurance Assocaton of
Singapore (GIA) for archiving and that copes of Iis repodt wAl for 3 fee be made avallable upon apphcation Uy nlereslad parmes

7. By the locaement of this report to the nsurers, you hereby consent to the archiving of this report at the canire nd 10 copes ol the
report being made weailable aforesat

4 Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowlecge, agree and consent that:

(@) My inswrer, my workshop and the General Insurance Associntion of Singapore (‘GIA”) may/are prmmitted 10 cofect. use, discloso

andior process my parsonal catapersonal nformation set out In this (form) and any other personsl rformaton provdeds by me of

prssessed by my insurer {cotectively the "Personal Information”) and disclose and Iransler such Parsonal Informaton 10 &l nsurer(s,

who havie insured vehiclels) irvoived in this accident {all insuren(s) who have insured veticky(s) nvolved in this acadent shall be

collectively referred (o as the “Inaurers’), the Insurers” lawyers/iaw fms, the Moaetary Authorty of Singapore and any relevant

government agencyfauthaity {such as the police). for the purpose(s) of

(1) procassing. handling and/or dealing with my clans including the sattlement of the claims and any necessary invesbigations, eating to

tha daims,
(1) investigating the accident and'or my caims,
(i) camying cut andior dealing with my Insiru2lons or respanding 10 any enquries by me;
{Iv) agmnistedng my daims (including the mading of comespondence, statements, Invoices, reports o NOMICES 10 102 wWhich could Involve
disclosure of centain personal data about me to bring about delivery of the same as well a8 on the extamal cover of eavelopesmall
packagas), and/or

(v) complying wain agplicatie tw n adminstenng. processing. handling andior dealing with my ciaims

(collectively the “Furposes™)

(b) &l nsuree(s) who have insured vehide(s) nvolved In this acdident and the insurers’ lawyersfiaw firrre, ay/are permmitted o colect
use, disciose andice preoess my Personal Infermation for coe or more of the above Purposes; and

{c) miy Personal Informaticn mayican be disclosed by any of the Insurers andlor GIA to their third-parly service pron ders o agents
(including their lawyerslaw «'ms}), which may be sited outsice of Singapore, for one o more o the above Purposes

Winessed by Repoding
(Name as 5 NRICHD ¢

Sketeh Plan I S = ==y
! ! :
|

A e | ¥
L1 1 vehick AlSIM
Vehicle. PR30

Clonepoo =g
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SKETCH PLAN #2

Describe Circumstance of the Accident

By e Swrted date acdh time , T WA daeling abng lane
ooy RE(conOl) . Neaking ext 6A the vehile 1 oy of |

dowed dovn and T Bllosed  suit. Qn.dt\e:\l\,s\ nde b @Wded onb Yne
I

ac |oby mehipn o wv\ whele
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PRIVATE HIRE

Land Transport Authority
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OTHER DOCUMENTS

(7 Income

made yours
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 511715936402 Cover @ urevo CLASSIK
1 Iodex madk and Regntration Number of Vehicke SLme9erz
Chassis Numbey KU 11215669
2. Name of Policyholder DF REDI
3 Effective Date of Insurance 07 Apr 2022
4 Expery Date of Insurance J6 Apr 2023
5 Persons or Classes of Persons entithed to drives
(8) The Policyholder

(b) Any other person who s driving on the Policyholder's crder or with his/her per misse o
Prowsded that the person deiving & permitted n accordance with the liceming o other Liws or roguolatiom (o dive
the Motor Vehicle or has been 30 permitted and is not disqualified by order of & Court of Law or by reason of any
enactment of regulation in that behalf from derving the Motor Vehicle,

6 Limitations as 1o Usen
(8) Use for socal domestic and pleasurs purposes and In CoONNECtIon with the Folicyholder s or Hurer's business
This Polic ¢ does not cover

() Use ‘or racing, pace making, reliability trial or speed-tosting,

(b) Use 1o the carmage of goods (other than samples) in connection with any trade of Dusiness

{€) Use for vy purpose in connection with the Motor Trade

B UMItations rendered inoperative by Section 8 of the Motor Vi icle (Third Party Risks and Compensition)
Act (Chapte” 189) and Section 95 of the Road Transport Act, 1987 (Malaysia). are not to be indluded under these
headings
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read togetiv r as one document

FXCESS (SECTION 1) 52,000
EXCESS (SECTION 2) . $51.500
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS /A
HEPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE YES
NCL PROTECTION . NO
ROADSIDE ASSISTANCE AND WELLNESS COVER - NO
TRANSPORT ALLOWANCE NO
EXCESS WAIVER NO
PRIMARY DRWVER BEOIOP
NAMED DRIVES (1) © N/A
NAMED DRIVER 1) WA
HIRE PURCHASE C{IMPANY N/A
SUM INSURED MARKET VALUE OF INSURED VIHICLE AT TIME OF LOSS

I/We hereby Certity that the Policy to which this Certificate reiates is issued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malays.a)

Agency AUTOSHIELD PTE LTD (00000S73469)
Date of ssue 24 Feb 2022 10.37 ey

For NTUC INCOME INSURANCE CO-OPERATIVE LMITED

Chief Executive
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