SA1823330007 / Abwin Service Pte Ltd

ENTRY DATE & TIME' 03/03/2023 17 01 (SGT)
SUBMITTED BY  Claims

VERSION: 1 (03/03/2023 17:01 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to %pEEd 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
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 an

(GIA) for archiving

d 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

03/03/2023 17:01 (SGT)

Both Policyholder and Actual Driver

02/03/2023 16:35 (SGT)

PIE, Singapore

PIE TOWARDS CHANGI (BEFORE BKE EXIT 24)
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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SKU2089R

No

NG KEE LEE

SXXXX929C
SLC98@PACIFIC.NET.SG
(Phone) +65-91793658

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2494

Tokio Marine Insurance Singapore Ltd
22-MU007531-R05

NG KEE LEE
SXXXX929C
16/03/1952
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?

14/10/1978
44 YEARS AND 5 MONTHS

Male
(Phone) +65-91793658

SLCI98@PACIFIC.NET.SG

543 JURONG WEST STREET 42
#12-71

640543

Yes

No

Chain Collision
Raining
Wet

No
No

Yes

No
No

Yes
No

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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SMZ2217M

Private car
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Address z
Address complement :
Postcode =
Insurance Company Name s
Nature Of Damage %
Details of property damaged in accident =
No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SBK62P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
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) 2

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKW4251P
Vehicle Manufacturer o
Vehicle Model 2
Vehicle Variant N
Vehicle Colour =
Vehicle Category Private car
Name of Driver .
Contact Number 5
Address T
Address complement o
Postcode <
Insurance Company Name 2
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) i

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SKX9975X
Vehicle Manufacturer N

Vehicle Model =

Vehicle Variant e

Vehicle Colour
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
1. Plopse repont correclly the dotails of the accident 1o spacd up e daims process
2, This Form myst be comglated by the Policyholder andior he Actugl Drver
3. Infrmalion provided must be as il nd acpuwale a possible. Any witul misrepruséniation or withholding of matarial focts may altaw
insurance companies (o repydiate po'icy liability
Tha lsaua and acceptance of this Form by insurance companies is not an admission of policy labifity on the parl of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This roport will be forwardoed by the insurers 1o the GIA Records Management Cenlre established by the General Insurance Association of
Singapote {GIA) for archiving and that copizs of this report will for a fee be made avalable upon appication by interested partes
7. By Uw lodgement of this report (o the insurers, you hereby ceasent to the archiving of this report al the cantre and to copies of the
report being made avallable aforesaid
& Consent under the Personal Data Protection Act (PDPA)
1 understand, acknovdedge, agree and consent that
(@) My insurer, my workshop and the General Insurance Agseciation of Singapere (GIAT) mayfaro permitted to collect, use, disciose
andlor process my personal data/personal information set out in this {form] and any cther personal information provided by me of
possossed by my insurer (collectively the “Persons! Information’) and disciose and trans! sfer such Persanal Information to af insures(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) invaived in this accident shall be
collectvely referred to as the “Insurers”). the Insurers’ lawygrsaw firms, the Monetary Authority of Singapore and any relevant
govemment agencylauthority (such as the polica), for the purpose(s) of:
(i} processing. handling andfor dealing vith my daims including the settlement of the claims and any necassary investigations relating to

the caims;

(i} investigating the accident andior my claims;

(i) carrying out andior dealing with my Ins or ding to any by me;

(iv) administering my daims {including the mailing of corespondence, slatements, invoicas, teports or nolices 10 me, which could invoive
dsciosure of cenaln personal date about me ta bring about delivery of the seme as well as on the | cover of pesimail
packages). and/or

(v) complying with appicable law in administering, processing, handling and/or dealing with my claims
(collecthvely the "Purposes’)

(&) all insurer(s) who have inswed vehicie(s) tvod in s dent and the ‘lawyersiaw firms, maylare permifted to coliect,
wse. dsdose and/or procass my Personal Information for one or more of tha above Purposes, and

() my Persanal Information may/can be disclosed by any of the Insurers andlor GIA lo their third-party service providers br agents
{inchuding their Lawyeralaw fiems), which may be siled oulsde of Singapore, for one ar more of the above Purposes
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SKETCH PLAN #2

Describe Circumstance of the Accident

Refer to Attached
i

Declaration
\fWe declare tho foregoing particulars are true in cvary respect

Loplleny  Mkoen

Pobeynoiders Sigrature | Dalo & we Drvrors Sgranars (d drevee 1A th peticyhodor] ! Dato Viarmssed by Re,ﬂ%ﬂg Conire Prascamet”
{

& Tima {Name &3 N NRICAD card)
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