SA1823580002 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 08/05/2023 10:30 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (08/05/2023 10:30 (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

08/05/2023 10:30 (SGT)

Actual Driver

06/05/2023 10:55 (SGT)

Geylang, Singapore

LORONG 9 GEYLANG TOWARDS LORONG 7 GEYLANG ( EXIT
CARPARK OF CENTRA RESIDENCE)

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
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SMF321M

No

HARRY LI HONGWEI @ HARRY LEE
SXXXX764D
HE280971@GMAIL.COM

(Phone) +65-97118821

Honda
Freed

Private use

No - Claiming third party
Private car

Auto

1496

Allianz Insurance Singapore Pte. Ltd.
SP2003901665-01

ROLAND HO JUAY CHUAN
SXXXX076G
28/09/1971
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Occupation Indoor

Date Of Driving Pass 15/01/1992

Driving experience 31 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-81337779

Alt. Phone Number -

Email Address HE280971@GMAIL.COM
Address BLK 442 ANG MO KIO AVENUE 10 #04-1193
Address complement -

Postcode 560442

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative

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 - Major/Minor Rd
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 6.5.2023 AT ABOUT 10:55 HOURS ALONG LORONG 9 GEYLANG TOWARDS LORONG 7 GEYLANG (EXIT CARPARK OF
CENTRA RESIDENCE), | WAS TRAVELLING STRAIGHT ON MY LANE ALONG LORONG 9 GEYLANG, WHEN SUDDENLY
VEHICLE B DASHED OUT FROM THE EXIT OF CENTRA RESIDENCE CARPARK WITHOUT CHECKING THE ONCOMING
TRAFFIC CONDITION, HENCE COLLIDED ONTO THE FRONT LEFT HAND SIDE PORTION OF MY VEHICLE A.

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 EK3000M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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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

SKETCH PLAN:
IMPORTANT NOTICE
1. Please report carractly the delails of the acdﬁ&m lo speed up the claims process,
2 b i

3. Informaticn provided must ha as Mhlﬂjw% -ﬂm:-' Uﬂllul misteprestntation or withhelding of material facts may allew
insirance companies to rpudinte policy Bty

4, The issue and acceplance of this Form by inswrance companies iz nol an admission of poliey labdily on the pan af the insurance companias.

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

6. This report will be forwarded by the insurens to the GiA Records Managemant Cendre established by the General Insurange Association of
Singapora (G1A) for archiving and thal copées af this repertwil tar a fee be made avadable vpon application by infaresled parlies

7. Bythe lodgement af this report 1o the insurers, you horeby consant o the archiving of this report al the centie and to copies of e
ropcel being made available aforesaid

& Consent undar the Persenal Data Protoction Act (POPA)

| undarstand; acknowladpe, agres and consent that:

(@) My insurer, my workshep and the Seneral Insurance Assocation of S:gapore ('GIAT may/ane permitted to collect, use, disclose

andior process my parsonal dataipersenal infarmation sat out i this [form}) and any other parsonal infarmatian provided by me or

pessessad by my insurer (colleclively the *Personal Information’) and disclese and transter such Parsenal Informaticn to afl insurens)

who have insured vehicles] involved in this accident {all insuren s} who hava insured vehicla(s) involved In this accident shall be

collactively referced to as the “Insurars”), the Insurers” |awyarsiaw firms, (he Monetare Authority of Singapere and any relevant

govemment :nganc:wamhnriqr (such as the poalice), for th pusposes) of:

(i} precessing, handling andfor dealing with my claims including the setilament of the daims and any necassary irmdestigations relaling to

the claims;

(I} investigating the accident andisr my claims:

(it} eairying cul andlor dealing with my instruclions or responding to any enguines By me;

(Iv) adminstering my ciaims (including the maliing of correspondence, statements, invaicas, reporis-or nofices to ma, which could invalve

disciosre of conain persanal data aboul me to bring about dalivery of the same as well as onthe extenal coverof envidopesimail

packagas); andfor

{¥) complying with applicable faw in administenng, processing. handling andier dealing with my claims:

{cottectively the "Purposes’)

(b} &l insureris) who have insured vehicle(shinvoleed in this accident and the Inswress’ lawyarsiaw firms; may/are permetted 1o coliect,

ust, distlose andior process my Personal Information for one or mare of e above Purposes; and

{c) my Farsonal Information may/ean ke duclased by any of e tnsurars andfor GIA to thair third-party service praviders or agents

{including their lwyersilvw finms), which may be sited outside of Singapaore, for one or more of the above Purposes
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SKETCH PLAN #2

Describe Circumstance of the Accident

peley 4o Attachad

Declaration
IV dodare the foragoing particalars ane trua in avery respecl

b

Policyhotdors Siphire (Dot & Time Ciwver's Sigrature (il divar = met the palieyhoidir) | Date

& Tame
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‘Wanassnd by Reponing Cantee Perscongd
(Mama agin NRICID sard)
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SKETCH PLAN #3

On 06.05.2023 at about 10:55 hours along Lorong 9 Geylang towards
Lorong 7 Geylang (Exit Carpark of Centra Residence), | was travelling
straight on my lane along Lorong 9 Geylang, when suddenly vehicle
(B) dashed out from the Exit of Centra Residence Carpark without
checking the oncoming traffic condition, hence collided onto the
front left hand side portion of my vehicle (A).

Vehicle (A): SMF 321M /1 r
g Ho o A2
Vehicle (B): EK 3000M ’- s v

m
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