SA1823210001 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 01/02/2023 13:52 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (01/02/2023 13:52 (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

01/02/2023 13:52 (SGT)

Both Policyholder and Actual Driver

29/01/2023 00:40 (SGT)

Bukit Chagar, 80300 Johor Bahru, Johor, Malaysia
MALAYIA JB CHECKPOINT BEFORE IMMIGRATION
Malaysia

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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SKT523Y

No

FLORENCE TOH SUAT LAY
S7411929H
FLORE2K@YAHOO.COM
(Phone) +65-94507800
+65-96838300

Audi
A3

Private use

No - Claiming third party
Private car

Auto

999

Income Insurance Limited
5112257427-03

FLORENCE TOH SUAT LAY
S7411929H

17/04/1974

Outdoor
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Date Of Driving Pass 16/06/2000

Driving experience 22 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-94507800
Alt. Phone Number +65-96838300

Email Address FLORE2K@YAHOO.COM
Address 38 DOVER RISE

Address complement #13-12

Postcode 138684

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 Side Swipe
Weather Conditions Raining
Road Surface Wet

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) 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 PASSENGER
Gender Male

PASSENGER 2

Name PASSENGER
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? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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)
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SMU8961J

Private car
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SKETCH PLAN

SKETCH PLAN
INPORTANT NOTICE
1. Please repont corractly the details of the accident o speed up the claims process.
2 This Form must be completed by the Policyhoider andlor the Actual Driver,
3. Information provided must be as truthful and ascurdie as possible. Any wilful misrepresentaten of withnolding of material facts may allow
insurance companies to (epudiate policy habdity.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy Babiity on the pan of the insurance companias.
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 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 ihe kodgement of this report 1o the insurers, you hereby consent to the archiving of this repodn al the centre and 10 copies of the
report teing made available aforesald.
. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and censent that:
(a) My insurer, my workshop and the General Insurance A iation of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor p my p | catavpx | ind 100 set cut in this [form) and any cther parsonal information provided by me or
possessed by my insurer (collectively the *Py ! Inf tion”) and disclose and fer such P 1 Infc ion to all nsuwrer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accdent shall be
collectively referred o as the "Insurers”), the Insurers’ lawyers/law firms, the Mongtary Autherity of Singapore and any releévant
government agency/autherity (such &s the police), for the purpose(s) of:
{1) processing, handling and/cr dealing with my daims inclucing the settiement of the claims and any v i igations ing 1o
the daims,
(i) investigating the accident andlor my daims;
(3) camrying out andier dealing with my instructions of respending 10 any eénguiries by me;
(iv) administering my ciaims (including the maling of corespandence, statements, iNvoices, repads ¢ notices to me, which could invoive
dscloswre of certain personal data about me to bring about delivery of the same as wel as ¢n the exlemal cover of envelopes/mail
packages); andlor
(v) cemplying with applicabie law in administering, p ing. handiing andlor dealing with my daims.
({callectively the “Purposes”)
(b) &l nsure(s) who have insured vehide(s) nwolved in this accident and the Insurers’ lawyersfiaw firms, may/.
use, dsclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Inf ion may/can be disclosed by any of the Inswers andlor GUA to thei third.panty senvice poviders o agents
(including their lawyers'law firms), which may be sited cutside ¢f Singapore, for one or more of the above Purposes.

permi o coliect,

Driver's Signature (if driver is not the polcyholder) / Date Witrmssed by Reperting Cantld Perscnrad
& Time (Name as in NRIC/D card)

)
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SKETCH PLAN #2

Describe Circumstance of the Accident

On the  stated date £ tiwre L1 was

travellig  gleg  Malaysia castonn bekere

fsigrtion . [ _waz heavly San and my

velicde  was Q&_q:&\owqrj a,u&i‘,"gr,,,',*'g : '2"4’\’2'_ +o
Mataysia  Custom. Quedunly velice B abruptly

_eut o~y lame and  colided to dred

lett  portien ot wy  veldcle

Declaration

We declare the feregaing paticulars a6¢ true in every respect

/ A
Paicyholdpt's Sdoatore | Oale & Time Devers Signatute (¢ driver s not the polcyholder) / Date Witnessed by Repersag Cellire Perscrned
& Time (Name as in NRICAD card)
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