SA18231U000J / Abwin Service Pte Ltd
ENTRY DATE & TIME: 30/01/2023 17:37 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (30/01/2023 17:37 (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

30/01/2023 17:37 (SGT)

Both

28/01/2023 04:07 (SGT)

Hougang Ave 8, Singapore

HOUGANG AVE 8 BLK 665 (BEFORE ENTERING CARPARK
GANTRY)

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

Accident report SA18231U000J

SLQ669P

No

PRAVEENRAJ S/O GANASEKARAN
$92450301
VEEN2807@GMAIL.COM

(Phone) +65-94899241

BMW
316i

Private hire

No - Claiming third party
Private hire

Auto

1598

Income Insurance Limited
5133446719

PRAVEENRAJ S/O GANASEKARAN
$9245030I
28/11/1992
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SA18231U000J

Outdoor

11/12/2012

10 YEARS AND 1 MONTH
Male

(Phone) +65-94899241

VEEN2807@GMAIL.COM

BLK 356B ANCHORVALE LANE
#17-47

542356

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SHA4847Y

Private car
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectiv the details of the accident e speed up the clgims process.
2 This Form must be completed by the Porcyholder andior the Astys! Driver.
3 Information provided must be as touthfid and aocurale as possible. Any wilful miscepresentation or withholding of material facls may allow
inswrance companies to fepudiate policy lisbility.
4. Theissue and zseeplance of tis Fom by insurance companies is not an admission of poficy kability 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 tha GIA Records Management Cenlre estaliished by the General Insurance Association of
Singapore {GIA) for archiving and that copes ¢f tis report will for a fee be made availatie upon application by interested parties
7. By the lodgament of this repert Lo the insurers, you herely consent to the archiving of this repont at the centee and 1o copies of the
repont being made available aleresaid.
B Consent under the P | Data Protection Act (PDPA)
| undersiand, acknowledge, agree and consent that:
(a) My insurer, my workshep 2nd the General Insurance Association of Singapcre ("GIA’) mayiare permittad 1o collect, use, disdose
andfor prosess my personal datafparsonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (cellectively the "Perscenal Inf tion") and disclose and transfer such Persona! Information to all Insurer(s)
who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this acidens shali be
collectvely referred 1o as the *Insurers”), the Insurers' fawyershaw firms, the Monetary Authority of Singagere and any refevant
Gevernment agencylauthonty (such as the police), for the purpose(s) of.
(1) precessing. handing eiler Sealing with my caims induding the setiement of the claims asd any necessary ivestigaions relating to
the daims,
(i) Invesligating the accidert andfor my caims;
(iii) camying out andlor dealing with my instructions o responding to any enquiries by me;
(v} admin'stering my aaims (including the mailing of comespendence, slatemants, iNVeices, regorts of notices 1o me, which could involve
discicsure of centain personal data about me i bring sbout delivery of the same as wel as on the external cover of lopes/mail
packages), andlcr
(v) complying with applicable law in administeding, processing, handling ardfor cealing with iy claims.
{colleciively the *Purposes’}
[0} &l insurer(s) who have insured vehidia(s) involved in this accident and the Insurers' faveyersiaw firms, mayiare parmitted 1o cglect,
use, dsclose and/er grecess my Perscnal Information for one or more of the above Purpsses, and
(c) my Persenal Information may/zan be disclosed by any of the Insurers andfor GIA to their third-party service peoviders of aged
(including Weir lavwryarsfaw firms), which may bo sted outside of Singapore, for one o more of the asove Purposes.

\

Policyheider's Signature / Date & Time Dxives's Signatuee (1 chivar is net the policyhoider) / Date Winessod by Roparting Centr f!uemcl
& Time (Name 25 @ NRICAD card)
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SKETCH PLAN #2

Descrive Ci of the Accid

0N TRE othTEQ DRTE 1D TIME, T (ufAS il M velhae

SO AP <thToNARY 1 HoUGANG wWWE & Ble kbhe

BEFORE ENTERING (ARPARK. GETRY WRITING VEels

E Luf DEIvEY o ENTER. THE [HANTEY . SUPPENLY VERICLE

@ SUn LETY  eevepced BeRubTLY AND WIT ontd MY

VecLe (A WE Bort ALGHTED BUD ¢ eck FoRDAVRGES

HND T Peeusenp THAT THE FROT OF MM VEWLE WAS

DAMKGED, RENCE, we otk EXCHRNGED PRec | AEs

WD 1 LoPHE RIS REfoR T POR.  WSURMNCZ (LAM

Portss |

ver B ol Leq P

\er @ SHA 4kurY

Declaraticn
I"We declare the foregoing padiculars are true in every respect
jres
‘ mt\\|
Policyhoider's Sgmatue ) Date & Tene Driver's Signature (i driver is net he policyhalder) / Date Witnessed by Reporing Centre Personnel

& Time (Name 2s 0 NRICAD care)
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IMAGES #9
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OFF
@ (v
+28.5 ¢

11:37
==.= I/100km

185345 120.9 Ignition switched on

.-_~‘ -

BAYERISCHE MOTOREN WERKE AG

WBA3A16090NP99381

1955 kg
3130 kg
1- 885 K@
2- 1125 kg
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PRIVATE HIRE

‘Land Transport Authority

PRIVATE HIRE
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OTHER DOCUMENTS

(7income 4

made yours
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| ACT (CHAPTER 189)
MOTOR VERICLES (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: 5133446719 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle . 5LQ669P
Chassis Number ; WBAIA16090NP99381
2. Name of Policyholder ¢ PRAVEENRA) $/0 GANASEKARAN
3. tffective Date of Insurance © 18 Jan 2023
4. Expiry Date of Insurance 11 jun 2023
5. Persons or Classes of Persons entitled 10 drivelt

{a) The Policyholder.
(b] Any other person who 1s drving on the Policyholder’s order or wath his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drve
the Motor Vehicle or has been so permitted and is not disquatified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motoe Vehidle
6. Limitations 3s to UseN
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business
This Policy does not cover
{3} Use for racng, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods {other than samples) in connection with any trade or business
(¢) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Traniport Act, 1987 (Malaysia), are not 1o be included under these

headings
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document
EXCESS (SECTION 1) : §82,000
EXCESS (SECTION 2) $$1.500
WINDSCREEN EXCESS $5100
ADDITIONAL EXCESS N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP YES
INSURE WITH COE ©YES
NCD PROTECTION : NO
ROADSIDE ASSISTANCE AND WELLNESS COVER NO
TRANSPORY ALLOWANCE NO
EXCESS WAIVER NO
PRIMARY DRIVER PHAVEENTA) S/O GANASEKARAN
NAMED DRIVER {1) CNFA
NAMED DRIVER (2) L NJA
HIRE PURCHASE COMPANY . OCBC BANKLTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy 1o which this Centificate relates 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 (Malaysia)

Agency : META AGENCY PTE LTD. (00000573430)
Date of issue 18 Jan 2023 09 49 hrs

Far INCOME INSURANCE LIMITED

Chief Executive
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