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SA1823170001 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 07/01/2023 10:43 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (07/01/2023 10:43 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i v

2. This Form must be compl i

&) SINGAPORE ACCIDENT STATEMENT

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

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 S
Reported by ..o
Date of Accident
Exact Location of Accident ............
Additional Location Information
Country/State of Loss

07/01/2023 10:43 (SGT)

Both

06/01/2023 19:20 (SGT)

PIE, Singapore

PIE TOWARDS CHANGI (AFTER SIMS AVE EXIT)
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 - OO T O TRIE T,
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? ... s BT
Vehicle Category
Transmission ............
CC i,

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1823170001

SME162K

No

WUN WEN-NA

SXXXX148G
WENNAWUN@GMAIL.COM
(Phone) +65-90703231

BMW
M240i

Private use

No - Claiming third party
Private car

Auto

2998

Liberty Insurance Pte Ltd
SI122V11148/VPS/R02

WUN WEN-NA
SXXXX148G
23/11/1969
Indoor
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SKETCH PLAN

SKETCH PLAN
IMPORTAN E
1 Plzase repoet portestly ihe detaits of he aczidon! 1o speed up tho ¢aims process
2 ‘This Fem must be gomeloled by the Policholzer andicr the Actual Daver.
3 Informition provided must be as Inthhd and azcurale as possible. Any vallul misnepresentalion o withhalding of matedal faats reay alaw
nSUrFNCE CoMPaEmes o Mpudthale pohiy BabIY.
4. The issue and acceptance of this Form by 0 i% ot an adimi ef policy Babiity on the part of the insurance comparas.

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

6 This report will ba fervardad by the insuiirs to the GIA Reccrds Management Cenlre estabished by the Ganera® insurance Assoanen of

Sirgapste {BIA) for archiving and thal copies of this report wil for 3 f2a be made

ik,

LBOR apl

1 by e

i parties

7. Bythe lodgement of this repert (o Lhe insurers, you hereby consent 1o the archiving of this fepaat & the cenfre and lo copies ¢f he

mepont being made avalatie alorasad

& Consent under tie Pessonal Oala Protection Act (PDPA)
fundemsiond. acknowfedge. agree and consen? that

@) My nsurer, my workshep 8nd the Geaeral Insurance Assocaten of Sngapare {GIAT) may/ase permilted 1o collect. usa, 30058
and'or process my parsonal dataipesanal information set oul in this [form] and any other parsonal informalion provdad by me of
possessed by my insurer {collectively the “Personal Information”) and declose and tansler such Persenal laformatica to al insurer(s)
whao have issured vohicle(s) ivslved in this accident {31 insurens) who have insured vehicie(s) invalved in this accident shall be
celiectively mefered t9 a5 01 “Insurers™), the Insurars’ lzwyersiaw firms, e Moaetary Aulharly of Singapare and any relevant
gavemment agersy/suthonily (such as the police), for the purpose(s) of.
{1} processing, handiing angfor dealing with my daims induding the seitesment of the daims and any naoessary investigations relatag lo

tha gaims,

{uy investigating e accident andlor vy daims,
(i) camyng out andicr deahng with my irstruchons or responding 1o any enquines by ma;
{iv) admenisiedng my ¢aims (ingluding Lt maling of corespondence. slalements, nvoices, repors o nolices o me, which could involve

disdasure of certain personal data aboul me (o Brng about delvery of the same as wel as cn the extemal eover of envelopas'mal

paskages), adior

(v} complying wita applicatie law in admenistenng, processing. handing andor dealing with rey clams

{caiechively Ihe "Purposes’)

b} & nsurens} who have ndured vehide(s) sweived in this accident and tha Insurers’ lawyersiaw foms, may/are permitied to ccliec]
g 7

use, 05ciose abiar process miy Personal Ixformaticn for one of more of the acve Purposes; and

(€] my Persanal information may'can be disciosad by any of he 1swrers 2ndior GIA 16 their third party gervio: providens

(inclugng thesr lyayers/any firms). wrich may e siled oulside ef Sngapcre, for ena or more of the dbove Purposes

A~

ot

Pelicyhgider's Sigrature / Dato & Time

Dower's Signatung (f &ived is rf thg policyhiolder) /Dt

& Tire

ageats

Vinnpyed oy Repottirg
Mame a3 0 NRICAD cardy

L] “C'Z"\l',:"—/

Skeich Plan

Vetdele #: ame 16> &

]

Valdcle B! SIN 8207R_

Vialicle €t 83T 1502 R




SKETCH PLAN #2

Describe Girgumstance of the Assident
On 4w  Stated dake L —we, ) was
Aretvel h‘t_tj Ci‘fcr-j Pl owards Chmw}'. adber Qs WU
exHt Q\:u:‘c{u«_l}j velude C b-awm-&c} bovael | maua#.ec’
o op o twal witead any cal 1) 2o U»-F:.v—mmcl‘ifj
atter | %fcppei yMelicle B camt aud aculdu‘-{" %tc,p
M wan  0md  ccllided  te  ygar _l;r_,«_-t‘zfu_{l af u,uj
Vielocle Caused i velille e Pv-l‘_‘r‘-gfrrr Ferwperd

aod cdlicad  do  Teor gerten of Lelick C.

Declaration
I dedlare tha foragoing particulss are True in Bvery respect

- o - *
Peiemoders &omslare | Dot A Tire Drivers Sgnatre (1 dreee i 1t e poteyhader) s Mate Venewsnd by Keportrg entie Peesanne!
A Tere [Mame a5 in HAICAD caf)
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HP g 1004390
* chingmotor

/91254445 Fax 6484 1482
gmail.com

DATE 07.01.2023
CARNO SME 162 K
BMW
WBA2J52040VD 73525 UNITPRICH  AMOUN-
e from page one; 5 = PR
TONt bumpar 1, T74.35|
Fmﬂtbum Donge e Sve 3 7 .45
umper rein rcement bent & 423, I0
bumper = -

€ retainer (LH 8

& A EER Y, F ey

GLest @ a2 (o

per
bumper centre chrome grille

e = 5 B 132.50]
oumper LOW COVET B X =19
51 ; Vi VU Dgo 2 —" =
T _pcs Front bumper sensor T 827595 [ & 55190
I 0 UMDEF Dlz E [1# casmg o e A& 15.00 b
“FroaE T Tamp (LH & RA) mtg cra_ . 1622605 @ 452190

nﬁyﬁﬁotongpqir Shop.
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m frw bumner,
Mper, rear spare tyre tank
- left & right side fender.




