SA1822CK0002 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 20/12/2022 10:38 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (20/12/2022 10:38 (SGT))

Your NCD will be affected due to late reporting

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

20/12/2022 10:38 (SGT)

Both

18/12/2022 12:20 (SGT)

Bedok Rd & Upper Changi Rd E, Singapore

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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SJN263R

No

TAN BOON LEONG, GLENN
SXXXX940B
GLENN.TANBL@GMAIL.COM
(Phone) +65-93950884

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5128717621

TAN BOON LEONG, GLENN
SXXXX940B

23/02/1989

Indoor
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Date Of Driving Pass 27/05/2013

Driving experience 9 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-93950884

Alt. Phone Number -

Email Address GLENN.TANBL@GMAIL.COM
Address 153A BEDOK SOUTH ROAD
Address complement 02-614

Postcode 461153

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 - Cross Junction
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? No
Was any injured conveyed to hospital by ambulance? -
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 Female

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 SKS1501J
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)

PASSENGER 1

Name
Gender
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Private car

PASSENGER
Female
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
5 I Please ieport canectly the detisls ol the accdent to speed up the caims process
2. Tha Form must be completed i T v
3. Information erovided must be as truthfyl and accurate 33 possibla. Any wiful misrepresentaton or withhelding of matenal facts may afow
Insurance compares 10 repudiate policy liatty.
4 The ssue end accaptance of this Form by Insuranca comp s not an at fon of policy lability on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
G This repoit will be forwarded! by the insurers to the GIA Records Managermen! Conlre established by the General Insurance Assocation of
Singapore (GIA} for archiving and that copies of this repoart will for a fee be made avarable upon apphication by Interested parties.
7 By the fodgament of this report 10 the insurers, you herely consent to the archiving of this report al the centre and 10 coples of the
repoet beng made avadabie aforesald.
& Consoent under tho Personal Data Protection Act (PDPA)
| understand. acknowledge. agree and consant that:
(ap My msurer, iy workshop and the General Insurance Assocation of Singapere (*GIA") may/are parmitted 10 collec), use, disciose
andlor process my parsanal dataipersanal mformation sel aul in this [form] and any other persenal nformalion pravided by me of
possessed by my insurer (cellectively the “Persenal Information”) and disclose and transfer such Persona Infarmation to all inswrer(s)
whio have msived vehicle(s) mwolved in this accident {all insurer(s) who have insured vehicle(s) involved in this accidan! shal be
colleclively referred 10 as the “lnsurers’), the Inswrers’ lawyers/aw firms, the Monetary Autharity of Singapore and any relevant
povermmont agency/authanty (such as the palice). for the purpose(s) of:
(1) processng. handing and/or dealing with my clawms including the settiement of the claims and any nacessary mnvestigations relating to
the claims;
(4) mwestigaling the accikdan! andior my ciaims;
(i) carrying out andlor deakng with my instructions or responding lo any enquiries by me:
{w) administenng my claims. (incluging the mailing of correspondence, statemants. Invoices, reports or notices 1o me, winch could involve
discloswre of certan personal data atout me to tring atout dedvery of the same as well as on the ext i cover of loges/mai
packages), andior
(v} complying with
([coflectivedy the "Purposes”)
(b} & insurer(s) who have insured vehicie(s) nvolved n ths accident and the Insurers’ lawyerslonw Srms, mayfare parmilted lo colect,
use, geclose andior process my Personal Informalion for one or mare of the abave Purposes; and
(c) 1y Pecsanal infoemation maylcan be discased by any of the Insurers andlor GIA to their third-party sesvice providers or agents
ncluhing thew lawyersfiaw firms), which may be sitad owtside of Singapore, for one oc mare of Ihe above Pufpcscs

taw in admmir q. processing, handling andior dealng with vy daims
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SKETCH PLAN #2

Describe Clreumstance of the Accident
01 e stoted date X Amme, 1, Ve W, SINWAR
WAS fvavelivg  wWhin_myy own \ane. Afwv weophating
e vight fum, | wae  along 1ame 3 and \ecle B,
WEDIT, came onto my \ane and clided onto my
elle's veav wght powon.
= AT et = =
Declaration
1We dactare the tevegoing particufars are true in évery respect D /
Pobicyhe n:n‘zl dover s oot B policyholder) 7 Date Viltnessed by Ropcting Centee Personnegd

Pok -:,'c:%s Signature | Oate & Time
{Name as in NRICAD card)
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