SA1823550004 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 05/05/2023 14:22 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (05/05/2023 14:22 (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

05/05/2023 14:22 (SGT)

Both Policyholder and Actual Driver
04/05/2023 10:10 (SGT)

Geylang, Singapore

LORONG 3 GEYLANG TOWARDS UPPER BOON KENG 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

CC

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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SLP8844C

No

HU ZHI QIN

SXXXX990C
RWSSERVS@GMAIL.COM
(Phone) +65-98506083

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

1498

Tokio Marine Insurance Singapore Ltd
21-MU006714-R02

LIM HOO HONG
SXXXX183C
12/08/1944
Indoor
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Date Of Driving Pass 30/01/1962

Driving experience 61 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96308223

Alt. Phone Number -

Email Address RWSSERVS@GMAIL.COM
Address BLK 15 UPPER BOON KENG ROAD #14-1055
Address complement -

Postcode 380015

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 Collision - Change/cross lane
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

ON 04/05/23 AT ABOUT 10:10 HOURS ALONG LORONG 3 GEYLANG TOWARDS UPOER BOON KENG ROAD, | WA
STRAVELLING STRAIGHT ON MY LANE AT THE ABOVE MENTIONED LOCATION WHEN SUDDENLY VEHICLE B FROM THE
LEFT LANE MAKE A RIGHT TURN INTO THE BLK 19 UPPER BOON KENG ROAD, HENCE COLLIDED ONTO FRONT PORTION
OF MY VEHICLE A.

| WISH TO STATE THAT THE DRIVER OF VEHICLE B DRIVING ON THE LEFT LANE IS STRICTLY FOR GOING STRAIGHT AND
TURNING LEFT ONLY.

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 SMT5249H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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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NA / Unknown
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SKETCH PLAN

KET!
IMPORTANT NOTICE

1. Please repart eaerertiy the details of he acsident to speed up the dlaims procass.

2. This Eorm must be Policvhalder and/ar the Acluat Driver.

3. Infgrmation provided sl be s tmuthfid and acourale as possibie. Any witlul misrapresantation or withtelding of material facls may allow
insurance companies to repudiate policy Bability.

4. The issue and acceptance af this Form by inSirance companios is nol an admission of policy lability on the part of ihe insutance companies

5, false reporting may be referred to the Traffic Pu_1it:'e Department for investigation,

6. Thisteport will be forwarded by the irsurers 10 the GIA Recards Managoerment Centre established by lhe Genaral InsGrance Assodalion of
Singapore (GIA) for archiving and that cepies of this report'will for a fee ba made avaitable upon applcation by inbenested partios.

7. By tne lodgement of this rapen to Ine insurers, you Rerely consent 1o the Srebiving af this ropart at the cantre and 1o copies of the
report being made available aforesaid

B Consent under the Personal Data Protection Act (PDPA)

| uncerstand, acknowiedge, agee and congan thal

{0 My lnsurne, my wedkshop and the Genaral Insurance Assoclation of Singapore {"GIA7) maylare permitted 1o tofed, use, discoss

andior process my personal dataipersanal information set owt in this [férm) and any ether personal information provided by me er

possessed by my insursr (salleclively the ‘Personal information™ and disclose and fransfer such Persanal Infamation io all Insurers)

who have insured vehiclels) involved In this accident (all insurer(s) who have insurod vebicels) imvohsed in this accident shall be

cofiectivaly tefiarrad 1o a2 the “Insurers”), the INsurers fawyerslaw irms, the Monetary Aulhanty of Singapere and any relevand

guvemment agencyaulhinly (such as the polica), for the puposa(s) of:

{i} procassing. handiing andior deaking with my claims including the sottiement of the claims and any necessary investigations relating ke

the claims,

() envestigating the acddent andior my claims;

(i) carying out andior dealing with my instruclions o responding io any enguiries by ma;

(e} admirislering my claime (including the mailing of comespondence. stalements, invoices, reports or notices (o me, which could invoive

disclgsure of certen personal data about me io Bring abaut defveny of the same a5 wall a5 on the extemal covar of envelogesmai

packages); andier

(v} comglying wilh applicable law in adminisienng, processing, handling andlor dealing with my claims.

(calleclively the "Purposes”)

(&) a8 insurer(s) whe have insured wehicle(s} invalved in this accident and the Insurers’ lawyers/la firms, may/ane parmitied to collect,

use, disclose andler precass my Personal Informalien for one o more of the above Puposes: and

() my Persenal Information may/can be disciosed by any of the Insuters andior Gl to their thirdsparty service providers or agents

{nchuging their lawyersaw firms), which may be sited oulside of Singapare. {or ong or more of tha above Purposes.

53 it
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SKETCH PLAN #2

Describe Circumstance of the Accident

Declaration
'We declare the loregoing particulars arg lrue in evary respect

b % 2 [ A

Palicyheider's Signature | Date £ Time Oreemcs Signatues {if driver is not the-poscyhelider) / Dane

£ Timw

@’Accident report SA1823550004

Witnessed by Roparting Censra Personne!
(N s i NRICHD cand)
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SKETCH PLAN #3

On 04.05.2023 at about 10:10 hours along Lorong 3 Geylang towards
Upper Boon Keng Road, | was travelling straight on my lane at the
above mentioned location when suddenly vehicle (B) from the left
lane make a right turn into the BLK 19 Upper Boon Keng Road, hence
collided onto the front portion of my vehicle (A).

| wish to state that the driver of vehicle (B) driving on the left lane is
strictly for going straight and turning left only.

Vehicle (A): SLP 8844C /M

Vehicle (B): SMT 5249H

o
p.

-
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