SA18235M0008 / Abwin Service Pte Ltd
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SUBMITTED BY: Claims

VERSION: 1 (23/05/2023 16:43 (SGT))

Your NCD will be affected due to late reporting

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 reportin: referred to the 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

23/05/2023 16:43 (SGT)

Actual Driver

20/05/2023 16:00 (SGT)

CTE, Singapore

CTE SLIP ROAD TO PIE CHANGI
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
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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SMY3276R

Yes

PROGRESSIVE LEASING PTE. LTD.
2XXXXX057M
SHAREATL@HOTMAIL.COM
(Phone) +65-87555002

Mazda
3

Private hire

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5133005683

MOHAMED SAHARUDDIN BIN MOHAMED ALLIPAH
SXXXX053J

05/12/1987

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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26/08/2008

14 YEARS AND 9 MONTHS
Male

(Phone) +65-87555002

SHAREATL@HOTMAIL.COM
909 JURONG WEST STREET 91
09-255

640909

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

GBD28B
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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) 1

INJURED 1

Name of injured person MOHAMED SAHARUDDIN BIN MOHAMED ALLIPAH
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SMY3276R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please rapon gomrectly the gelails of the accigent to speed up the claims process.
2. Thie Form must be completed by the Pelicyholder andior 1ne Adlys Driver
3. Information provided must be as M@M Any wiltul misrepresantation or withholeing of material fusts may allow
Insurance companies to o iy,
4, Thaissue and acceplance of this Form by Insurance compenies is not an admission of policy labifity on the part of Ine msurance compantas.
5. Any false reporling may be releirec : artme :
6. This raport will be forwarded by the insuse™s 1o the GIA Records Management
Singapore {GIA] for archiving and that cepies of this report will for & fee be made avallable upo appieation by inerasted partics.
7. By the losgement of this repert 1o the insurars, you hereby consant to the archiving of this repost at the centre and 10 copies of the
repart being made available a‘orasaid
&, Consemt under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and co0saT that:
(@) My insurer, my workshop ard ihe Ganaral Insurance Assaciation of Smgapare ("GIA") may/are permited to collect, w58, disslese
andlor process oy personal daiu/porsonal miormation set out in this {fosm] and any other parsonal information providad by me of
possessed Dy my insurer (collectively the “Personal Infarmation”) and disciose and \ransfer such Parsanal information to all insurer(s)
who have insured vahicle(s) involved in this aceidont (all insureris) who have insured vobicle(s) involvad in this accidant shall be
collactvely retamed to as the “insurers’), the Insurers' lawyerstaw Srms, the Monetary Authorily of Singagere and any relevant
govarnman agency/authority (such as the palica), for the pupose(s) ok
{i) processing, handling andfor dealing with my claims nclading the setlemant of the caims and any nosassery investigations relating 10
the claims;
(i') investigating the accident andior my claims;
(iii) carrying sut andlor dealing vith my Instructions of responding 1o any enquirics Dy me;
{iv) ndministaring oy claims {including *he malling of correspondance, stalements, invoices, rapois of nolices 10 me, which could mvolvs
disclosure of centain personal data accut me to bring about dellvery of the samé as well as on the extemnal caver of envalopasimail
packages}: andior
{v) compiying with applicable law in admirisiering, processing, handling andior dealing with my claims.
{colloctivaly the “Purposes’)
(&) a'i Insurer(s) who have insured van'clals) invalved in this accidant and tha Insurers' lavwyersiaw firrs, maylare permined to collect,
use, Fsclosa and/c” procass my Personal Infermation fof one or more of the sbove Purposes: anc
{c) my Parsonal Information may/can b disclosed by any of the Insurars andicr GIA 10 their trird-party service provioers or ag
(including their lavyersflew firms), which may be sited outside of Singapare, ior one or more of the abave Pur
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SKETCH PLAN #2

kecaibe Circumstance ol the Accidant
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Declaration
We deciare tha foregoing paticulars are true in every respect. ’ \\
// |
> \
P %
Polcyhoider's Sgrature / Dave & Time Driver's Signaturd (¢ aviver is nct the pol syho'der) / Date Witrassad oy Nepeaing Centre Persoenel
& Time (Nasne a5 in NRIC/ D card)
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