SA18232D000D / Abwin Service Pte Ltd
ENTRY DATE & TIME: 13/02/2023 17:10 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (13/02/2023 17:10 (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

13/02/2023 17:10 (SGT)

Driver

10/02/2023 12:25 (SGT)

AYE, Singapore

AYE(CITY) BEFORE CLEMENTI AVE 6
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
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SLK8291Z

Yes

STEER LLP

TXXXXX583J
KSLEECHRIS@GMAIL.COM
(Phone) +65-86915018

Mazda

Private use

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5102239560-04

LEE KAO SHING
MXXXX208X
17/10/1981
Indoor
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Date Of Driving Pass 11/01/1999

Driving experience 24 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-86915018
Alt. Phone Number -

Email Address KSLEECHRIS@GMAIL.COM
Address 80 WEST COAST RD
Address complement #01-18

Postcode 126816

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 3
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) 1
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 -

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
Vehicle Registration Number XE2355C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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 2
Vehicle Registration Number GBD5031H
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
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
T Please report correctly the details of the accicent 10 speed up e Claims process.

2 Tous Form must be compieted by the Poliybalder andior the Actual Deiver.

3 Informaven provided must be as fnthiid and accurate as possibla, Any willu! misrepresentation of wathholding of material facts may allow
NSLrANCe companies to rapediale palicy hability,
The issue and acceptance of this Form by insurance ¢ {es is not an ad 10! palicy Eability on the pan of the INSWance Comaanies,

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

6. Thus repod will be lorvaarded by the insurers to the GIA R Manag Centre b by the G I Insurance As: tion of
Singapere (GA) for archiving and that copies of this repost wall for 3 fee be made lable upon apphcation by int d pames.

1. By the loggement of Ihis fepon 1o the inswers, you hereby consent o the archiving of this report at the centre and to copies of the
report Leing made avadatic doresaid,

4 Consent undor tho Personal Data Protection Act (PDPA)

| ungerstand. acknowiedge, agree and consent: thal

(@) My nsurer, my workshop and the G i A i of Singapore ("GIA") may/are permitted 1o collee?, use, disclose

and'or precess my personal datalpersenal iformation sel owt in this [foem] and any other persenal information provided by me of

possessed by my insurer (collectvely the "Porsonal Information™) and disclose and fer such P information to all insure(s)

vih have insured vetucleds) mvebved in this accident (all inswer(s) who have | d vehicle(s) invelved in this acck shal be

colestvely referred 10 3s the “Insurers”), the Insurers’ lavwyersiiaw firms. the Menetary Authority of Singapere and any relevant

gavermment agencyiauthenty {(such as the pobee), foe the puspose(s) of.

1) processing. handling and'or dealing with my caims including the seltiement of the claims and any ¥ tigaticns relating lo

the claims.

(1) nvestgating the acodent andfor my caims;

(m} carrying out andior daatng with my instructians or responding to any enqueries by me:

(v} adrnnesienng my claims (including the maling of correspondence., statemenss, invoices, reports of notices 10 me. which could involve

disciosure of certain personal data about me 1o brng about delivery of the same as well as on the cover of ! fmai
packages). andloe

(v) complying vath ap law = admmni 5. processing, handling andlor dealing with my clams.,

tcodectvely the “Purposos’) r

(b) @l nsurer(s) wWho have insured vehicleds) invelved i tss accident and the Insurers’ lawyers/law frms, may/ace permitted td coliect,
15, dhisclose andfor process my Parsonal Information for one of mare of the atiave Purpases; and

1z my Personal Infoemation mayfcan be disclosed by any of the Inswers andioe GIA 10 thei tird-party seérvice providers o adents
including thes Rivyersfaw firms). which may be sited outside of Singapore. for one or more of the above Purpases,

Bl
/\,,
- -
STZET UP g T
Poicyhelder's Sigrature S Dote & Tere Dever's Signature (ﬁ dnveor i3 not the poiicyholder) / Date ‘Witnessed by Reponting Centrd
& Time g (Name as i NRICAD cand)
Sketch Plan

Vﬁhuitﬁté?F&54§?mi;

Vb

A6

@’ Accident report SA18232D000D

Page 4 of 15



SKETCH PLAN #2
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PRIVATE HIRE
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