SA18232R000D / Abwin Service Pte Ltd
ENTRY DATE & TIME: 27/02/2023 17:21 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (27/02/2023 17:21 (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

27/02/2023 17:21 (SGT)

Both Policyholder and Actual Driver
26/02/2023 20:30 (SGT)

Lor 1 Geylang, Singapore

LORONG 1 GEYLANG TO SIMS AVENUE
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
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SLU983K

No

WONG YAN YI, ALISON
S9028418E
ALYWLS@GMAIL.COM
(Phone) +65-90250678

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1197

Income Insurance Limited
5097569853-05

WONG YAN YI, ALISON
S9028418E

10/08/1990

Indoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?
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13/05/2013

9 YEARS AND 9 MONTHS
Female

(Phone) +65-90250678

ALYWLS@GMAIL.COM
10 SIMS AVENUE EAST
#03-02

416558

Yes

No

Side Swipe
Raining
Wet

No
No

Yes

SEET ZHIYANG
Male

PASSENGER
Female

PASSENGER
Female

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJS1892S
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-96402112
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

PASSENGER 1

Name PASSENGER
Gender Female
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SKETCH PLAN

Potsyhouders Ssyaature / Date & Tine

Sketch Plan

SKETCH PLAN .

IMPORTANT NOTICE

1 Please report corrgetly the details of the accident 10 speed up the daims process.

¢ Thes Form mwust be gempleted by the Polcyholder andior the Actual Diiver.

3 Infermation provided must be as truthful and accurate as possidle. Any wiful misrepresentation or withhalding of matesial facls may allow
Insutance companies 1o repudiato poloy linbisty, A

4 Theissue ang acceptance of this Form by insurance companies is not an admission of polcy liability an the part of the insurance companies,

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

B This report will be forwarded by the insurers 1o the GIA R ds Manag 1 Centre d by the G | Insurance A iation of
Sngapace (GIA) for archiving and thal copies of this cepon vill for 3 fee be made available upon appication by parties.

7 By the lodgement of this repar! to 1he inswrers, you herely consent 1o the archiving of this reépart at the centee and Lo copias of the
repodt baing made avadatle afcresand

& Consent under the P 1 Data P ion Act (PDPA)

| understand. acknowledge. agree and consent that:

123 My insurer, my workshop and the General Insurance Asse of Singapore (*GIA") maylare permitied to collect, use, disclose

andtac process my personal data’personal information set out i this [form) and any other perscaal infermation provided by me or

possessed by my insurer (coliectively the P 1ind ion”) and disclese and transfér such Perscnal Information 1o all insurer(s)

w0 have insured vetudleds) imvalved m this accident (all ingurér(s) who have nsured vehicle(s) mwvolved in this dent shall be

sulleciively feferrad 1o as the ‘Insurers’). the Inswrers’ lawyersiaw firms, the Monetary Autherity of Singapece and any relevant

gevernment agencylauthordy (Such as the police), for the purpose(s) of.

() peocessing. handiing andfor dealing with my daims including the selllement of the claims and any necessary investigations refating o

the clams; ,

(i) veshigating tne accigent andior my claims;

(i} carrying out andior deaing wath my Instructions or responding Lo any enquinies by me;

V) adrinsstenng vy clams (ncluding the maing of correspondence, statements, inveices, reports or notices 1o me., which could mvolve

disclosure of cenain personal data aboul me o bring about delivery of the same as well as on the | cover of er it 4

packages). andfor

) complyng valh dppicabie lw n admmistering, processing, handiing and/ec dealing with my clams

(cabectvely the “Purposes’)

(b} all insuret(s) who have insured vehicle(s) involved in this accident and the Inswrers’ lawyersilay finms, maylare permclLa to collect,

s, disclose and/or procass iy Persenal Infosmation for cne o more of the abave Purposes: and

(c) my Possonal infermalion may/can be disclosad by any of the Insurers andior GIA Lo their thied-panty service providers br agents

(ndiudng their kawyersfaw fiems), which may be sited outside of Smgapore, for one or more of the above Purposes *

o fe I

Witnesses by Repaming d pate Percanne!

Drrver’s Signature (f drives is not the palicyhoider) f Date
R DY (Name as in NRICND carg

2 Yime e ~

Sime Avening

Wit A: CWMA3E T e

Ve B ggci9qy¢

}

BT

WRONG A GeluANe.
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SKETCH PLAN #2

Descrive Ci of the Accidont

M T ctated  date and  fwe ) Wige W’

’;q[(j%'z,}__!_ uac wnvala',m} alon@ tw sated venig

A1 WA fwming wWiMin Wy laund, vinou ¥,

WRA2S,  CAme onlo  wy  lane  and  giazed oo

g vehioles  font Vgl povtiou.

Dectaration
IWWe declare the foregoing parbiculars are true in every respect

A flas

Pehcyhoider's Signature / Date & Tene Deiver's Signature (if et 18 ot the pacyholden) / Date Witnessed by Reporting Centedl
& Time (Narne as in NRICAD card)
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