SA18231G000F / Abwin Service Pte Ltd
ENTRY DATE & TIME: 16/01/2023 17:43 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (16/01/2023 17:43 (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

16/01/2023 17:43 (SGT)
Driver

14/01/2023 12:05 (SGT)
SLE, Singapore
SLE(TO MANDAI)
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 SA18231G000F

GBK734J

Yes

TRINET TECHNOLOGIES PTE LTD
TXXXXX958H
ACCOUNTS@TRINET.COM.SG
(Phone) +65-67105519

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

1998

Income Insurance Limited
5124615984-01

GURTEJ SINGH
GXXXX075X
15/04/1978
Outdoor
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Date Of Driving Pass 08/02/2013

Driving experience 9 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-93400726

Alt. Phone Number -

Email Address ACCOUNTS@TRINET.COM.SG
Address 152A Y10 CHU KANG RD
Address complement -

Postcode 545603

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
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) 3
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 RAYMOND
Gender Male

PASSENGER 2

Name HAN
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
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Vehicle Registration Number YM9258A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) 2

PASSENGER 1

Name PASSENGER
Gender Male
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number XE2466R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SNC5489J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver EVAN CHIN WEI LUN
NRIC No TXXXX839F
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

ETCH PLAN

IMPORTANT NOTICE '

— T e
1. Please report corractly the details of the accident to speed up the claims process.
2. This Form must be comple o Policyholder and/or the Ac iver,

3. Infermation provided must be as truthful and accyrate as possibie. Any wilful misrepresentation or withholding of malerial facts may allow

insurance companies 1o fepydiate policy liability,
4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabidity on the part of the insurance companies.,
5. Any false reporting may be referred to the Traffic Police Department for investigation,
6. This report will be forwarded by the insurers to the GIA Records Managament Centre established Ly the General Insurance Asscciation of

&. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent thal:

(a) My insurer, my workshop and the General Insuranco Asseciation of Singapore ("GIA™) mayjare permittad to collect, use, disclose
andier process my personal dala/personal information set out in this {form) and any other personal infermation provided by me or
passessed by my insurer {cofectively the *Personal Information™) and disclose and lransfer such Personal Information 10 all insurer(s)
who have insured vehicle(s) invelved in this accident (ali insurer(s) who have insured vehicle(s) involved in this accident shan be
collectively referred 1o os the ‘Insurers”), the Insurers’ lavyersflaw firms, the tdonelary Authority of Singapere and any relevant
government agencylautherity (such as the police), for the purpose(s) of:

(1) precessing, handling and/or Gealing wilh my claims including the settlement of the claims and any necessary investigations relating to
the ciaims;

(ii) investigating the acident andfor my claims;

{4i) carrying cut andfor dealing vith my instruclions or responding to any enquiries Ly me;

(iv) administering my claims (Including the mailing of comrespondence, statements, invoices, reports or notices 10 me, which could involve
discdosure of certain personal data about me to bring about delivery of the same as well 25 on the extemal cover of envelopes/mail
packages); andfor

(v) complying with applicabie lew in administering, processing, handing andlor dealing with my claims,

{colectively Ing “Purposes”)

() involved in this accident and the Insurers lawyersnaw firms, may/ore permitted to collect,
ation for one or more of the above Purposes: ang
d by any of the Insurers andjor GIA to their third-party service providers or agents
W fitms), which may be sited culside of Singapore, for one or more of Ing above Purposes,

ok

e
Policyhoidar's Signature | Dale & Time Crivers S‘E:.alure (if driver is not the policyholder) / Date Winessed by Reporting
b P I b L &Time t [7 (Name a3 In NRICAD ca

Sketch Plan B

EERASEPEER
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SKETCH PLAN #2

Describe Cir of the Accl
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OTHER DOCUMENTS

(7 INCOmMe
made yours

Certifica ance

MOTOR VEMICLLS (THD PAXTY A2SES AND COMPENSATION) ACT [CHAPTER 159)
MOTOA VEXICLES (THIAD PARTY RHAKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1957 [MALAYSA)

ROAD TRANSPORT (AMENOMENT) ACT, 2013 (MALATRA)

NOTOS VIHICLLS (THARD PARTY RISCS) RULES, 1559 (MALAYSA)

Cortificate Number & 512461558401 Cover ! Comprehermbve
1. Index mark and Reghtration Number of Viehicle B S eg l)
Cransis Number o INISATS 240000083
Nava of Policyhoider ¢ TRINET TEOWOLOGHS PTE LTD
Effective Date of Insurance T 29 Now 22
Expiry Date of msurance 1 W Nov 01
Persons or Oasses of Persons entitied to drived
(2) The Policyboider.
(2] Afry other parson who IS Coving o the POSCyholder’s oroer of with ha/her permession,
Provaded that the person driving Is permwited i accordence with Dhe Scensing or other biwes OF reguliations to drive
the Motor Vehiche of has been 50 permicied and Is not disqualied by order of 2 Court of Liw or by reason of any
enactment o regufation in that behail from driving the Motor Vehicke
Umtations as to Used
(2] Use lor socksl domestic and pleasure purposes and In connection with the Policyhoider’s business or profession
(%) Use for the carrage of passengen of goods in with the v & Dl
Tha Policy d0es not cover
() Use for hire o¢ rewaed
(%) Use for racing, pace-making, reflabiity 1ris of speed-teting.
0] Use whiit Crawing 2 Lradier eacept the towing of amy one dasbled mechanically propeied vehicle

Limations rendered noper 1tive By Section B of 1A Moter Vehecle (Third Party Roks and Comperaation)

Act (Onapter 189) and Section 95 of the RO Trandport Act, 1587 (Malsyslal. are not 10 be included under these
headings.

Ths Policy, the Schedute, Endorsernent and the Certificats of Imarance are 1o be read together a1 one GOCUMenL.

EXCESS (SECTION 1) 55600

DXCLSS (SECTION 2) WA

WINDSCAEEN EXCESS 55100

INSURE WITH COE s

FRL PURCHASE COMPANY L BANK

SUM INSUR(D MARCET VALUT OF INSURED VEHICLE AY TIME OF LOSS

We Pereby Cortify that the Policy 10 which s Cenificate relates is sued In 3ccordance with the roviions of the Motor
Vetuches (Third Party Baks and Compensation] Act [Ohapter 189) and Part IV of the Road Transpert Act, 1987 [Maboyuia)

Agency CHESSA INSURANCE AGENCIES PTL LTD. (000006 ) $063)
Date of ssue © 22 Now 2022 40:26 hy

For INCOME BNSURANCE UMITIO
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