SA18232G0001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 16/02/2023 15:07 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (16/02/2023 15:07 (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

16/02/2023 15:07 (SGT)

Driver

16/02/2023 09:55 (SGT)

160 Bedok South Ave 3, Block 160, Singapore 460160
160 BEDOK SOUTH AVE 3 CARPARK

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 SA18232G0001

SNC7531G

No

SOH JENNY

S7511779E
WLAIKF66@GMAIL.COM
(Phone) +65-81392242

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1400

Income Insurance Limited
5124749663

LAI KONG FAI
S1734240A
08/08/1966
Indoor
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Date Of Driving Pass 12/03/1988

Driving experience 34 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-81392242
Alt. Phone Number -

Email Address WLAIKF66@GMAIL.COM
Address 20 BEDOK SOUTH ROAD
Address complement 04-35

Postcode 460020

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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) 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

PLEASE 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 SKZ9670P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
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

SKETCH PLAN
IMPORTANT NOTICE
Plaase repar comactly the detads of the accident to speed up the claims procass
Tris Form muat be compieted by the Polcyhoider andior the Actual Driver
3 Information provAded must be as yuthfud and accurale as possitte Any wilful miscepresantation or vitnhaldng of matenal lacts may allow
Insurance comparies to repuciate policy liability
4 Theissue and acceptance of this Form by nsurance companies is not an admission of policy 4abeity o0 the part of the Insirance com, anes
5. Any false reportirig may be referred to the Traffic Police Department for investigation.
& This report will be forwaraid by the insurers to the GIA Records Management Centre establishec by the Genesal Insurance Assorastion of
Singapore (GlA) for archiving and thal coples of this repart vall for & lee be made labtie upon application by Mterested pariss
By the lodgement of thes repot! 10 the nsurers, you hereby consent 1o the archiving of this report al the cantre and 1o copees -f the
report being made avadable alcesad
1 Consent uncor the Personal Data Protection Act (PDPA)
1 understand, acknowiedge, agree and consent that
(2} My insurer. my workshop and the Gene:al Insurance Association of Sngapore ((GIA®) maylase permilted Lo collact e gisclose
andior precess my parsonal data'personal information set out in this {form] and any other personal nformadon provie Jd by ma o
possessed by my nsurer (cofectively the ‘Personal Information”) and disciose and transfer such Persona [nfom 7ion 10 sl nswrer(s)
wWhie have inaured vehicle(s) involtved m thes acudent (all insuren(s) who have nsured vehicle(s) invohed In this o odent shal ge
collectively referred 10 as the “Insurers”), the Insurers' lawyersiiaw trms, the Monetary Authorily of Singapors nd any neevant
gavemment agency/authority (Such as the police), %06 the purpose(s) of
() procassing. handling and'or dealing with my claims including the settlernent of the claims an any nes ssary investgatons reating fo
the daims;
(i) investigating the accxant andfor my daims,
{in} camying out and'or dealng with my mstructions or responding to ary angines by me;
(1v) administering my claims (inciuding the maiing of correspond , voices, ieports (f notices 10 me, which coutd Inv/ se
dadoswe ol cerlan personal deta about me to bang about delvvery of the same as wed a3 on the extemal cover of envelopesimail
packages), andior
(v) complying with applicable law n sdminsienng, pe Q. handling andior dealing with my dams
(codlectively the "Purposes”}
1ty & inswrer(s) who hava nsured vehiclifs) wvolved in this accdent and the Inswers' lawyersaw frms, mey/are permittor. 1o collect,
use, daclose andior process my Personal jafcrmation for one or mare of the above Purposes, and
(¢} my Personal Information may/can be disclosed by any o the Insuers andior GIA to their third-party senice provice s of agents
(Including their lawyersilaw firms), which may be aited outside of Singapore. for ene or more of the above Pupd

(X}

-

slnn'e & Tina Daved's Sgnature 1 Bl i nat ho ;NIcytolder) f Dala Va'nesaed tre Hepoding Cantie Prrsonnel
& Time Name as i NRICAD card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

onto Ve [efy pokion of w whirle.

Parlavg

Br the Stated date ond tine, T was taeling

stiaigls in

Yhe capadc. Svdden\v\\v(hi‘c\l B came oux of {Mg'\lo{ and esltided

Declaration
1'We declare the foregoing partculans aé true in every réspacl
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