SA18232H0002 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 17/02/2023 12:47 (SGT)
SUBMITTED BY: Hazel Chng

VERSION: 1 (17/02/2023 12:47 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

@ 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/02/2023 12:47 (SGT)

Both Policyholder and Actual Driver

17/02/2023 10:00 (SGT)

12 Woodlands Industrial Park E1, Singapore 757735

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
Occupation

@ Accident report SA18232H0002

SDM4886T

No

ANG LYE HUAT
SXXXX675B
desmondang92@hotmail.com
(Phone) +65-96229310

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5131753962

ANG LYE HUAT
SXXXX675B
22/06/1961
Indoor
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Date Of Driving Pass 01/12/1987

Driving experience 35 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96229310

Alt. Phone Number -

Email Address desmondang92@hotmail.com
Address BLK 220 BISHAN STREET 23
Address complement #04-195

Postcode 570220

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 Clear
Road Surface Dry

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) 0
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 YP324K
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)
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SKETCH PLAN

Luedh Circumstance of the Accldent
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SKETCH PLAN #2

: SKETCH PLAN

IMPORTANT NOTICE *

1. mewﬂmmwwusofmmmomed up the elalms process,

2. This Form musi bo comploted b . S Ara

o '””““‘”“P”“Mmuﬂbmmwwmm»nm Aoy VNS laraptessntab ot wiblioking of melailfocks oy o
Insurance companles to tepudiato policy abliy.

4. Thoissue and acceptanco of this Ferm by insurance companios I not an sdmissien of poficy kability on the part of the Insurnce eampanias,

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

6. This report will be farwardad by the insuters to the GIA Records Managamenl Cenlre oslablished by the Genesal Insurance Asseclation of
Singapore (GIA) for archiving and thal coples of this roport will for a fao be made avallable upon application by Intorestad partas.

7. By tha lodgoemont of this report to the . you heroby 116 Ihe arehiving of (i report ot the contro and 1o coples of the
repon being mads avallable aloresald,

8. Consent under the Porsonal Data Protection Act (POPA)

| understand, acknowledge, agree and consent hat:

(@) My insuter, my workshog and the General Insurance Assoclalicn of Singaporo ("GIA") may/fare parmitiad to collect, use, disclose

andlor process my personal datalpersonal information sel out in this [form] and any othor personal lnformation provided by me of

possessed by my Insurer (collectively the *Personal Informatlon”) end discloso and transfer such Parsona! Information 1o all insurer(s)

who have Insured vehiclels) involved in this accident (all Insurer{s) who have Insured vehiclefs) invelved In this pecident shall be

collectively raferred 10 0s the *Insurers®), the Insurers' lawyerafaw firms, the Monetary Authordty of Singapore and any rolevant

govemment agencyfauthority (such ais the pofice). for the purpose(s) of:

(1) processing, handling andior doating with my ¢lalms Induding the soitement of the daims and any necessary Investigations relating lo

the claims;

(1} Investigating the accldent andlor my claims:

(1) camying out andlor dealing with my Instruclions or respanding 1o any enquidas by me;

(i) pdministedng my claims {including the maling of comespondence, slatements, Involcas, teporls or notces 1o me, which could involve

discdosure of cortaln personal data about me to bring about delivery of the sama as well as on the exlernal cover ef envelopeaimall

packpges), andlor

{v) eompiying with spplicables Law in administering, processing, handing andior dealing with my elains,

(callectively the *Purposes”)

{b) all insurer(s) who have insured vohicle(s) Invalved in Ihis accidant ond the Insurers’ lawyarstaw firms, may/are pamitied to collact,

use, discioso and/or process my Personal Information for one of more of $he above Purposes; and

{¢) my Persanal Information may/fcan be disclosed by any of the Insurers and/or GIA {o their thikd-party service providers of agents

(including theér lawyersiaw firms), which may be sitod outslde of Singapors, for ono or more of the sbove
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