SA1823590008 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 09/05/2023 16:44 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (09/05/2023 16:44 (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

09/05/2023 16:44 (SGT)

Both Policyholder and Actual Driver
08/05/2023 17:15 (SGT)

Upper Bukit Timah Rd, Singapore
UPPER BUKIT TIMAH

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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SNJ3330J

No

LEE QING HAO (LI QING HAO)
S9043256G
LQHAO1990@YAHOO.COM
(Phone) +65-86841668

Kia
Sorento

Private use

No - Claiming third party
Private car

Auto

2200

Liberty Insurance Pte Ltd
S122v09177/VPE/ROO

LEE QING HAO (LI QING HAO)
S9043256G

07/11/1990

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AFTER | COMPLETED MY LANE CHANGE, VEHICLE B FROM EXTREME LEFT LANE CUT INTO MY LANE AND HIT INTO THE

FRONT LEFT PORTION OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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20/03/2013

10 YEARS AND 2 MONTHS
Male

(Phone) +65-8684 1668

LQHAO1990@YAHOO.COM
BLK 549B SEGAR ROAD #18-646

672549
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

NG JIA KEE
Female

No
No

Yes
No

SLD2303A
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Vehicle Variant

Vehicle Colour

Vehicle Category

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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Private car
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SKETCH PLAN

' SKETCH PLAN

IMPCRTANT NOTICE

1. Please repon gorrectly the details of the acciden! to speed up the clams process.

2. This Form must be comoleled by Ihe Pokcyholdor aadfor (na Actual Drivar,

3. Information provided musl be as {ruthful and accytate s o83 Ee. Any willul misrep on or wilhholing of material facts may allow
insurance companies to repudiata colicy liability,

4. Theissue and acceplance of this Form by nsutance companies is not an admissicn of polcy liabdity ¢n the pan ¢f the insurance companias.

5. Any false reporting m fer: he Traffic Police Department for investigation.

6. This report will be forwarded by the insuress to the B1A Records Maragement Centre established by the General Insurance Assoziation of
Singagore {(GIA) for archiving and that coples of this repod will for a fe2 te made available upon apphicolicn by interesled parties.

7. 8y Iha lodgement of Lhis report i tha insurars, you hereby consent to he archiving cf this roport at the certre and to coples of the
report being made available afcrosaid,

B.C t under tha P | Data Pretection Act (PDPA)

I understond, acknowlecge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Assccialion of Singapore ("GIA") may/ere permitted to collect, use, disclose

ardlor process my personal data’pemsonal information set oul in this [famm) and any athar parsonal information grovided by ma or

possessed by my Insurer {colectively the "Personal Information”) and cisclose and transfer such Personal Infarmaton to all insuren(s)

wha have insured vehicle(s) involved in this accident (all i {5) who have i o vehicle(s) inveived in this accident shall be

coleclively referred to a3 Ihe “Insurers™), the Insurers' lawyers/iaw fierns, the Monetary Authcnly of Singapoce and any relevant

government agency/auvthorily (such as the police), for the purpose(s) of:

{l) precessing, handling and/or dealing with my claims including the seltlament of the claims ang eny necessary investigations refating to

the claims;

@) investigating the accident andior my clalms;

(i) carrying out andior dealing with my inslruct ens o responcing to any enquirias by me;

(iv) administering my claims (including the maiing of conespondence, statements, invoi repocts or natices (o me, which could invelve

discicsure of certain personal ¢ata about me to bring about delivery of the same as well &3 on the external cover of enwelopasimail

packages); andicr

(v) complying vith applicable law in administerng, procassing, handlng and/or dealing with my claims.

(collectively the “Purgeses”)

() all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/daw firms, maytate permitted 10 coliect,

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

() my Persenal Information maycan be disclosed by any of the insurers andor GIA to their third-perty service providers or agents

(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mose of the above Purposes,

/tj(rﬂ?
Falcyhalders Signatute / Date & Time” Daver's Sigrature (1 dnver & rot the polcyholcat) / Date N d by Reporting Centze Perscanel
& Time (Name a3 in NRICAD card)

Skelch Plan
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SKETCH PLAN #2

Describs Circumsiances of the Lccidant

Afer T CompdeX mu lone Chonge . Vehide B
\ ~ S =]
fom __ @xteme |6 ane  cwr o my long _and hit ke fy
dront  left ?O"'ﬁon of my wehicle. / o
2y =
) j
Declaration

¥We declare the foregoing perticulars are frue in every respect,

.

Folcyholder's Signature / Date & Criver's Signature (¥ driver is not the policyhokier) 7 Date Witnessed by Reportihg Centre
Time & Time Farsennel
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