SA18234A000A / Abwin Service Pte Ltd
ENTRY DATE & TIME: 11/04/2023 10:35 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (11/04/2023 10:35 (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

11/04/2023 10:35 (SGT)

Actual Driver

10/04/2023 09:06 (SGT)

ECP, Singapore

ECP TOWARDS CITY TANJONG RHU FLYOVER
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

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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GBF5738S

Yes

BAN GUAN & CO
0XXXX600J
elin.cqw@gmail.com
(Phone) +65-81689525

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2800

Income Insurance Limited
5132225289

TIO TIONG YEW
SXXXX683J
12/08/1968
Outdoor
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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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13/01/2006

17 YEARS AND 3 MONTHS
Male

(Phone) +65-81093243
elin.cqw@gmail.com
659C PUNGGOL EAST
07-737

823659

No

Employee

No

Chain Collision
Clear

Dry

No
No

Yes

RAMAMOORTHY VIJAYAKUMAR

Male

MAUNG MAUNG LAY
Male

UDDIN ALA
Male

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 GBJ3277Y
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) 6
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SNH6293Z
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) 3
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SKETCH PLAN

KETCH PLA
ATANT NOTICE
Maase report correctly thee detals of Ihe accadent 10 speed up the daims process
2 The Form mwst be completen try tha Pohcyholdar andior th Acvial Ditwer
2 Intrmation provesed must be 35 Suthiul and accurale a3 posaiie Arry wilul misreptosentation of witholding of matenal facts may aliow
NSATANCE Cornparies 10 tapudiato Satukt:
4 Thelsswe and scceptance of this Feem by nsurance companics s not an 0dmession of pobcy kabiaty on Ine part of the insLxanct companies
5. Any false reporting may be referred to the Traffic Police Department for invest ation.
6 Thes tepor wall be forwarded by the Frsurers 10 Ihe GIA Recotds Managemen] Cenlre esiatitshed by Ine Generol Insurances Association of
Sigapece (GIA) loe archang 30d that copres of Uis teport will for a foe be made avadatic upon appheation by mterested pathios
7 By the lodgement of this report 1 Ihe Fsurers, you hevely consent t the arching of Ihis report 3 the centee and lo copss of the
1eport beng made avalatie aloresad
§ Consom under tho Personal Data Protoction Act (FOPA)
funderstand, acenowiedge, agree and consend that

[3) My surer, iy workshop and the General A tion of Sing GIA) marfare permiled 1o calect. use, disclose
andior peocess my personal data/personal informaton set out in this [fem] and ary other persondl informaben promded by me of
possessed by iy insurer (colectely the “P ! ") and disclase and lranster such Porsenal Informason 10 all Insurer{s)

WMo have nsured velueiols) Fnwoived in this accdent (3 wgures(s) who Bt ingurcd vetacla(s) ewohved in this acodent shal e
cobacinely fefetred 10 a5 the “Insurers’), e Insurers’ linyerstaw fms, the Mooetary Aulhonty of Singapore and any relevat
qavernmant agencylauthonty (such as the polce). for e prrpase(s) of
) processing, handieg and'or deabeg with my cams ndudng he setticment of tho claims and anry necessaly IMveshyices refaling to
he clams,
() nwestigatng the achiant andior my daems,
(1) €3¢erying out andioe deabng wath my instruchons of respondag o ary enquinies by me,
(r) ddrnstenng my caims (Incuding e madng of comespondence. stalements, Invoos. repors of n3Hoes 10 me, which could invole
Wrscdossre of certan persceal data aboul me 1o bong aboul delvery of tha same as wet 05 0 B exlenal cover of enwelopes/mail
packages). andlor
(¥) commplyry with app Lires 0 ing. g g andlor deatng with my clams.
(coecinely e "Purposos’)
() Al inauree(s) wha have insured verecie(s) Invelved In s pecadent ard Iha Insuress’ tawyersflaw Srms, mafare perrmtieg jo coiect,
e, drsclose anddor process my Personal Information fee 0ne ce more of e dbone Purposes, and 7
(c} Iy Petsonal Y mayican be dadozed by &y of the Insurers ancior GIA 50 thear thard party senace pm]m of .racﬂbr >
(maludng thesr lawyerefaw firma), which may be sited outside of Singapoce. 1ot one or more of i abave Pupae:

(e
CEN 43 e .=

Folgyrciders Signatae  Oato & Tewo D»-gﬂs-gmmellmwnwupou;m«ulm Wareied by Repdiing Cante Personaed
& Twre (Mame as s NOLD €or%)
Sketeh Plan
1] ] ] | ] ] | | L |
vende - P (ARESAL%S | !
i - Y a
Jedde G SMME2AR D | 52 &
. ‘ i Pike L
‘ & 2 A ’
Sz | R
Z‘ [ ﬂ |
0- 5 Y
3y
1 =
\_

@’Accident report SA18234A000A Page 4 of 15



SKETCH PLAN #2

<scndoe Clrcumstance of tho Accident

R
ON. WHE S INIE0  fme  E- 0Nt or Awe STYieD
£SEVYon g NEWe N GRF 53285 wAs Topumaan
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WANWLYL QY '.*,vnri.ohl:\\ A CRMR Corngyon:
Declaration

1%NVe declire the foregaong parkouins are biue n evory respedt
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Name 3w NRIC
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IMAGES #2
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