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Policy No.
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Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S Q18

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: 4 days  Res. Yes or No
Lum Sum: % 3 Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: 1N/ OQUT

Date: Person Contacted:

Veh No: SAIDESY 6L v Regn: QO),Z JC'V\.?A
Typ@! M.Cycle / Bus { Van [ Lorry | Taxi | Prime Mover /

Truck / Trailer or
Make: HJ/’\(‘Jm V{ 22 ’ ce /4‘96
Colour L{) LA{L) AIC:  Insured/ Std / NI/ NA

SpReadng (SR T/Radio: insured / Std | NI / NA
EngMo:

CiNo: RV3100298Y -
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X
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SA1822C60007 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 06/12/2022 17:24 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (06/12/2022 17:24 (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 r and/or th v

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.

Al g gy be e Fo = g8
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

06/12/2022 17:24 (SGT)

Both

05/12/2022 23:25 (SGT)

Keong Saik Rd., Singapore

KEONG SAIK ROAD TOWARDS KRETA AYER ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

URED/POLICYH =R

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

E F PART R
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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth

Occupation

®' Accident report SA1822C60007

SND8546C

No

GOH JUN HAO JASON
SXXXX033G
JASON.GJH@HOTMAIL.COM
(Phone) +65-96265742

Honda
Vezel

Private use

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5125596862

GOH JUN HAO JASON
SXXXX033G

25/04/1994
Outdoor
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Date Of Driving Pass 14/08/2014

Driving experience 8 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96265742
Alt. Phone Number -

Email Address JASON.GJH@HOTMAIL.COM
Address 137 PETIR ROAD

Address complement 07-430

Postcode 670137

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 -

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry
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) 1

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 =

DET F CE /
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? =

PLEASE REFER TO SKETCH PLAN ATTACHED

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 GBD6973H
Vehicle Manufacturer =
Vehicle Model .

Vehicle Variant &
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number =

3 Page 2 of 13
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Address "
Address complement =
Postcode -
Insurance Company Name 5
Nature Of Damage %
Details of property damaged in accident 2
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

Name of injured person GOH JUN HAO JASON
Gender Male

Phone No -

Address =

Address Complement "

Post Code »
Approximate Age Years Old =

Injuries Sustained 2 DAYS MC
Injured person in which vehicle? SND8546C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Page 3 of 13
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Getaiis of the accdent 10 speed up the claims process.
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3. informetion provided must be as truthful and accyurate as possibie Any w Eyl msrepresentaton or withhoiding of materal facts may
aliow nsurance compenes lo tepudiate policy lisbility

4. The issue and acceplance of this Form by insurance companies i not an asmission of policy kability on the pari of the insurence
companes.
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6. The repoct w il be forw arded by the of tha GIA ords Management Centre establshed by the General nsurance Assocaton
aof Singapore (GIA) for archiving and that copes of this report will [or 3 fee be moade avalable upon applcabon by nierested parties

7. By the lodgement of this repart 1o Ihe insurers, you hereby conseni 10 the archiving of this report al the Cenlre and 1o copies of the
repor! being made avakbie aloresad

& Consent under the Personal Deta Protection Act (PDPA)

{understand. acknow ledge, sgree and consent that
wwmu.wwmmmmumameumdSdmo«eM'}mewmwcohu.me.m
andior process my personal data/personal nformation sel out in this [formi and any other personal informaton provided by me o
possessed by my insurer (coliectvely the “Personal Information”) and dsclose and transfer such Personal nformation to ol insurer(s)
w ho have insured vehick{s) volved in this accident (all insurer{s) who have insured vehicle(s) nvolved in this accident shal be
collectivaly referred I 83 the “Insurers”). the hsurers’ lew yers/aw firms, the Monelary Autharity of Sngapore and any relevant
meuuchummi.!anwﬂd.
m,mmmmm-mwymmﬂ\ghmd the clairs and any n ary nvestigat lating 1o
the clowrs .

(k) nvestigabng the accident and/or my clams.

(W) carrying oul andfor dealing w ith my Instructions of responding lo any engquinies by me:
mmmnan-(mmwmdcummc.suuws.m.mumwn.-mmw-
disclosure of certan personal data about me 10 Deing about delvery of the same as wel as o0 the extemnal cover of envelopesimad
packages). and/or

(v} complying w th applicadle law n adminislering. processing handing andior deabng with my claims

(coliectvely the “Purposes’)

(b) al Insurer(s) w ho have nsured vehicle(s) mvolved in s accident and the nsurers’ aw yers/aw (s, maylare permitted Io coliect,
use, disclose andior process my Personal nformation for one of move of the above Purposes. and
(c)qmﬁmmmmcdbyawdwmw«:wﬂmcmumnapmy SONVICE PrOVIJers or agents
(ncluding ther law yersfaw firms). which may be sied outsde of Singapore, for one of more of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accidn_m

| On05.12.2022 at about 23:25 hours along Keong Saik Road towards #
- Kreta Ayer Road, | was travelling straight at the above mentioned =
— location and suddenly, the vehicle (B) on my right hand side directly W
| make a left turn attempting to enter the carpark entrance, hence -
—  collided onto the right hand side portion of my vehicle (A). =
5 L
| Vehicle (A): SND 8546C 1
_ Vehicle (B): GBD6973H -
K S
j -
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