SA18235D0002 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 13/05/2023 12:54 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (13/05/2023 12:54 (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

13/05/2023 12:54 (SGT)

Actual Driver

12/05/2023 16:00 (SGT)

Hougang, Singapore

204 HOUGANG STREET 21 CARPARK
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

Accident report SA18235D0002

GBE5193T

Yes

LADY M SINGAPORE PTE LTD
201313768G
ROSHEILA@LADYM.COM.SG
(Phone) +65-88660371

Toyota
Dyna

Employment

Yes

Goods vehicle
Manual

3000

EQ Insurance Company Ltd
DMCPHQ22-004161

CHAN MUN SUN
S0116242Z
30/10/1953
Outdoor
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Date Of Driving Pass 25/10/1978

Driving experience 44 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-88660371

Alt. Phone Number -

Email Address ROSHEILA@LADYM.COM.SG
Address APT BLK 112 PASIR RIS STREET 11 #06-659
Address complement -

Postcode 510112

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Hit and run / Vandalism / Damaged whilst parked
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

REFER TO ATTACHED SKETCH PLAN

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 GBL6637L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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)
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SKETCH PLAN

5113723, 10:40 AM PageC001.jpg

SKETCH PLAN
IMPORTANT NOTICE

1, Please report comracily the details of the accident 1o speed up the claims precess.

2. This Form must be completed by the Policyhoiier andior the Actual Driver.

3. Information provided must be as truthful and accurate 3s possivie Any wilful mistepresentation or withhokiing of material facts may allow
Insurance companies to repudiate solicy §ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of polcy habllity on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

8. This report will be forwarded by tha insurers to the GIA Records Managamant Centre established by the General Insurance Assodiation of
Singagare (GLA) for archiving and thal copies of this report will for & fee be made avaiable upon application by interested parties.

7. By the lodgament of this report 1o the insurers, you herety consent o the archiving of this report at the centre and to coples of the
report being made available aloresaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") maylare parmittad tc collect, use, disclose

and/or procass my parsonal data/sersonal information set cut in this (form] and any other personal information provided by me of

possassed by my insurer (collectively the ‘Personal Information”) and disclose and transfer such Persenal Information o all nsurer(s)

who have insured vehicials) lvoived in this acckient (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the insurars’ lawyers/iaw frms, the Monatary Authority of Sigagore nd any relevant

government agancy/autharity (such as the poice), for the purpose(s) of:

{1} processing, handling andior dealing with my clalms inciuding the settiament of the claims and any necessary kvestigations refating Lo

tha claims;

{#) investigatng the accident and/cr my daims,

{11) camying out andicr dealing with my instructions or responding to any erquiries by me;

() administedng my clalms (including tha mabing of correspondence, statements, invoices, raports or notices to me, which could involve

csclosure of certain personal data about me ' bring about dalivery of the same as we!l as on fe axtemal cover of envelopesimail

packages); andfor

(v) complying with eppcatle lew in administeding, processing, handling and/or dealing with my claims.

(collectively the *Purposes’)

(b) all insurer(s) who hava insured vehicle(s) involved in this accident ang the Insurers’ lawyershaw firms, may/are parmitied to coliect,

use, disclose and/or process my Parsanal Infarmation for ene or more ¢f the above Purposes; and

(c) my Personal Informat'on mayfcan be disclosed by any of the Insurers anclor GIA to their thid-parly service providers or agents

Crivocs Signatura Bahver is rot e policyholcer) /Date  Witnessed by Reparting Cenve Personnel
& Time (Nama as in NRIC/D card)
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SKETCH PLAN #2

5/13/23, 10:40 AM Pagel002.jpg

Describe Circumstance of the Accident

o tve Sioed time avd dode Obeve ok W Stoded tecakion , I, vehicle A WAg Coming
Ut ot My gariing ot and prgaxing 4o twrn out wen suddenty I falx a huge impact
A e ot pockpa of My VeMIAL . T got our and veotised vehicle 8 had collidedl
ALY e At okt gorkien of Wiy vRWICle white T WaC tUuruing out of My _parkryg
lor. I dvem exchanfed Contoichs win e driver of w?gt_o}et_@‘t_r .

Declaration
1ie deciare the lWﬂhlllﬁ are rue in every respect,
~. ele ¢ ,;
& 4
iy
Paficyhaiders Signature / Dt & Tire Drivar's Sigrature (skiiver is not the pcicyhalder) { Date Witnessec by Reporting Centre Personnal
& Time (Name &3 In NRIC/AD cac)

https://mail.goog'e.com/madw0/ Nab=rm&ogolfinbox/FMicgzGsmXBHXpfqWhKkLBpswPdc\WQSBprojector=1amessagePartid=0,1
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