SA1823380008 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 08/03/2023 17:26 (SGT)
SUBMITTED BY: Hazel Chng

VERSION: 1 (08/03/2023 17:26 (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

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

08/03/2023 17:26 (SGT)

Both Policyholder and Actual Driver
07/03/2023 17:50 (SGT)

PIE, Singapore

PIE (TUAS, STEVENS ROAD)
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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SNC7582J

No

KOH SWEE WAH (GAO RUIHUA)
SXXXX191C
maggiekoh7@gmail.com

(Phone) +65-91518008

Audi
A1l

Private use

No - Claiming third party
Private car

Auto

999

Income Insurance Limited
5125099920

PERRY LIM KAI JUN
TXXXX129G
11/05/2001

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

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?
Was there any video captured by Car Camera?

23/03/2022

1YEAR

Male

(Phone) +65-97579159
maggiekoh7@gmail.com
BLK 143 LORONG 2 TOA PAYOH
#10-184

310143

No

Child

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SNB637L

Private car
ZHANG YAN
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number EL1888B
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver ADELINE TEO
Contact Number -

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

e SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyhokder and/or the Actual Driver,
3. Information provided must be as truthful and accurate as possible. Any walful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy lability,
4. The issue and acceptance of this Form by insurance companies is not an admission of polcy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation,
6. This report will be forwarded by the insurers 10 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 o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
and/or process my personal datalpersonal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers), the Insurers' lawyersiiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(it} investigating the accident andior my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/for
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,
(collectively the "Purposes’)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the In s' lawyers/aw firms, may/are permitted to coffect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and
(€) my Personal Information mayican be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

S

o

Palicyholder's Signatpee / Date & Time DOvivers SignamreY veg is not the policyholder) / Date Witnessed by Reparting Centre Personnel
& Time 1"7 {Name as in NRIC/ID card)
Sketch Plan

e

ﬁ_.

o\
SoN

h
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SKETCH PLAN #2

Describe Circumstance of the Accident

On v wartivacd dfa 2w, T wic

rW\'@ apngy PIE pn AR most owrbe Wakd [qns
Cac ¢ com 4 a oy and T Allowed . Suddlmly
3 A an e af He rear of m y (ar (h).The-
 quekinpatt (aed my car (A)H g friavd
antl W Car (C) T alighted tam my cav (1) and
 Youd o T Car B which e behind me s
e o oy car CB) -

Declaration
I/We declare the foregoing particulars are true in every respect.

Mt

Policyholder's Signature / Date & Time Driver's Signathdé (if driver i not the policyholder) / Date Witnessed by Reporting Centre Personnel

ﬂl\ 7’,5 & Time IB’\ 1 (17 {Name as in NRICAD card} y
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OTHER DOCUMENTS

m Income

made yours
Certificate of Insurance 1 dgdy a5 498064 TL

MOTON VERCLES (THIRD PARTY 305 AND ALT (€ )
MOTOA VEFICLES (FHIRD PARTY RSCS AND COMPNSATION] RULLS, 1960
-oao TRANSAORT ACT, 3087 |mumul

uorou Voeauns ["llﬂ PAATY Mﬂ] MRS 19 |UM.M‘1“)

Cortificate Mumber: 125099920 Cover oo CLAMC
1. Wndes mack and Registeation Numbes of Vehele INCTSRY
Cha v Number © WAUTIIEXSHe0L288 )
2. Nama of Poboyholdet 2 WOH SWEE WAN (GAD RarHUA)
3. Tective Dute of bawrance T 71 Dec 200
4. Capy Date of rawrance © 19 Mar 200
S Parsons or Clatset of Persont entiied to drived e
8] The Polcyholder,
[} mmmm-amnmwmwmmm
dehing 4 het L o todeve
wmw.mmnmwnmmedowdu-uhmmdn
o reg M faorm dinving the Motor Vedicde
6. Limeationt a1 to Uset
14) Use for sockal domentic snd ndin with the ider's busness o
This Policy doss mot tower

18) Une for hiee o0 rewand.
(] Use for racing. pace-making. rellabbty bl o soed testing
le} Wne for the carmage of goods with bey 1eade o usasis
1) Use for any perpone In connection with the Motor Trade
¥ Uimitations rendered inogeratve by Section 8 of the Maotar Vehcle (Med Party B543 and Compensation]

At [Chapter 189) and Section 95 of the Raad Traniport Act, 1987 a9 0 10 B Inchud these
headingt.
This Py, the Schedule, and the of bararce e togriher at one document
EXCESS {SECTION 1) + 55600
EXCESS (SCTION 2] C A
WINCHCREEN EXCESS $5100
ADOKTYOMAL EXCESS - NA
UMNAMED DRATR [XC145 + PUEASE REFER OVIRLEA
REPASUAT OWNER'S PREFERAED WORKSHOP : NO
INSURT WITH COE * s
NCD PROTECTION 1 ND
ROADUDE ASHSTANCE AND WILLNESS COVER 1Y
TRANSPOAT ALLOWANCE 1 NO
EXTESS WAVIR i MO
PRIMARY DANER © NOM SWELLWAK {GAD RUHURY
NAMED DRIVER 1) L WA
RAMID DRMVER [2) i WA
HIRE PURCHALT COMPANY ; OCBC MANKLID
SUM INSURID 3 MUARKET VALUE OF INSURID VERSOLE AT TIME OF LOSS
VWe heraby Cortdy that the Polcy 10 which i Certifeate relates Is insund o of the Matar
mmnm,m,.uwmlmm«lm.urmwuuwtmm 1907 (Mataysls]
Agency o DQNURE (20000371942
Cate of hsew © 3 Dec N0V MM

For NTUC INCOMT INSURANCE CO-OPERATIVE UMTED
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