SA18232A0006 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 10/02/2023 17.10 (SGT)
SUBMITTED BY. Claims

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

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

10/02/2023 17:10 (SGT)
Driver

08/02/2023 17:50 (SGT)
Dunearn Rd, Singapore

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SA18232A0006

SMM7068L

Yes

KAJIO RENTALS

5XXXX434C
KAJIORENTALS@HOTMAIL.COM
(Phone) +65-87902917

Hyundai
Avante

Private hire

No - Claiming third party
Private hire

Auto

1591

Income Insurance Limited
5123806669-01

TAN TOCK GEEM
SXXXX126Z
10/05/1970
Outdoor
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+ ' Date Of Driving Pass 22/07/1988

Driving experience 34 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-87902917

Alt. Phone Number s

Email Address KAJIORENTALS@HOTMAIL.COM
Address BLK 23 MARSILING DRIVE
Address complement #08-151

Postcode 730023

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 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
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? o
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID s
Translator's phone number s
Translator's email -
Original language used in the statement g

PASSENGER 1

Name GRAB PASSENGER
Gender Male

PASSENGER 2

Name GRAB PASSENGER
Gender Female

PASSENGER 3

Name GRAB 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
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' Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SMN1897U
Vehicle Manufacturer -
Vehicle Model 2
Vehicle Variant 2
Vehicle Colour 2
Vehicle Category Private car

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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
Please report comactly the detalls of the accident to speed up the daims Procoss

This Form mus! be complated by tha Poliovholder aadfor the Actusal Driver

insurance companies to (spudiate poficy Eabiity

Information previded must be as [nythfid and scowrate a3 possible. Any wilful misreprasentalion of withholding of material facts may allow

The issue and acceptance of this Form by insurance companies is no! an admission of policy liability on the part of the Insurance companies

Any false reporting may be referred 1o the Traffic Police Department for investiaation.

. This roport will be forwarded by the insurers 1o the GIA Records Management Centre estatished by the General Insurance Assotiatisa of

Singapore (GIA) for archiving and that copies of thia report will for a fae be made available upon application by interested panies

repar being mada avaitable aforesaid
8 Consent under the Personal Data Protection Act (PDPA)
understand, acknowledge, agree and consent that

A ol S

« By the lodgement of this repont to the insurers, you hereby consent to the archiving of this report at the centre 2nd 1o copies of the

(a) My insurer, my workshop and the General | gapore ("GIAT) may

[ itted to collect, use, disclose

and/or process my perscnal data’personal information set oul in this [form) and any other personal information provéded by me of

possessed by my insurer ( y the “P: 1 Infc
who have insured vehicle(s) ived in Lhis
coliectvely referred to as the “Insurers’), the Insurers’ lawy firms. the M

government agency/authenity (such as the police), for the purpose(s) of

) and disc

and transfer such Personal Informaton 1o all insurer(s)
(all insurer{s) who have insured vehicle(s) involved in this accident shall be
y Authority of Singapore 2nd any rolevant

(i) processing, handing and/or dealing with my claims incluging the setlement of the claims and any necessary investigations relating to

the claims,
(i) investigating the accident and/or my daims;
() carrying aut and/or dealing with my instructions or tespending to any enquirios by me;

(iv) administering my dalms (inckxding the maling of correspondence, slatements, invoices, reports or noticas to me, which could involve
cisclosure of cerlain perscnal data about me Lo bring about delivery of the same as well 35 on the exlernat cover of envelopes/mail

packages). andlor

{v) complying with applicable law in ad Q. p! h 9 and/or dealing with my claims.
(collactively the "Purposes’)
(b) allinsurer(s) who have insured vehide(s) invelved in this and the | " lawyersflaw firms, may/are p diio colect,

use, disclose andlor process my Personal Information for ene or more of the above Purposes;

() my Personal Information may/can be disciosed by any of the Insuers and/or GIA to their third-party service providers or
(inchuding their wyers/aw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

Sreq
{ fL('q\/ /@)\‘!

( =
/ P

and

Ko,
\ 332,74
Policyraders Sighaure /5% £ Trme Drvors Siana,

& Time

driver is nod 1he policyheicer) J Date

Sketch Plan

Vitrmssed by Reperting Contp Personnal
(Name as i NRICAD card)

f vchvclt(n) SMM >'J(u‘*L"

Vdmae 8): SW\I 'EOPr

anearn Road -5ﬂumr45

] New ol C(((,us ( behace.

urk Cluy ¥ wd\

o

@ Accident report SA18232A0006

Page 4 of 19




Y

SKETCH PLAN #2

On 08.02.2023 at about 17:50 hours along Dunearn Road

. towards Newton Circus (before Turf Club Road), while I was
travelling straight on my lane 1, suddenly vehicle (B) coming
out from the Slip Road of Bukit Timah Road without stopping at
the stop line and giving way to the major road user, hence

| collided onto the right hand side portion of my vehicle (A).

I wish to state that I have 3 passengers on my vehicle (A).

Vehicle (A): SMM 7068L
Vehicle (B): SMN 1897U

@?N iICg

Declaration AS

Ve doclare the foregoing pamticulars are Lrue in every respect
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