SA1823690005 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 09/06/2023 15:44 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (09/06/2023 15:44 (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

09/06/2023 15:44 (SGT)

Both Policyholder and Actual Driver

09/06/2023 12:45 (SGT)

90 Bartley Rd, Singapore 539788

BARTLEY ROAD EAST TOWARDS TAMPINES AVENUE 10
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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SNH7729C

No

LIM TECK BOON
S7531083H
DARYLTB@HOTMAIL.COM
(Phone) +65-90229758

Volkswagen
Passat

Private use

No - Claiming third party
Private car

Manual

1800

Income Insurance Limited
5132997271

LIM TECK BOON
S7531083H
18/10/1975
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

PASSENGER 2

Name
Gender

PASSENGER 3

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
REFER TO ATTACH

ATTACHMENT(S)

Are accident photos available for attachment?
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08/09/2003

19 YEARS AND 9 MONTHS
Male

(Phone) +65-90229758

DARYLTB@HOTMAIL.COM
BLK 53 PIPIT ROAD #04-128

370053
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

LINUS LIM JUN XIANG
Male

LUCIUS LIM BOON XIANG
Male

CHEONG KENG CHOO
Female

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD6397K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

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
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleass repord coneclly the datais of the acaident to spasd up the cloims process.

2. This Form must be gempiated by e Policyholdar andior (he Actual Driver.

2. le‘ormation provided mysl be ag loutnss: and nocurate as gossible. Any wallul misrepresantation of vilkiholding of malerial iacls may alow
insurance corrpanes to emedinle pokicy labllite.

4. The isue ant exceptanse of tis Fom by nsurance companles is rat an admission ¢f policy liabaly onthe part of the insurancs campenies,

5. Any falsa reporting may be referred to the Traffic Police Depariment for invastigation.

§. This report will be forsarded by the insurers to the GIA Recors Management Cenlre estabishad by the General Insurance Asse=iation of
Singapare (Gl for archiving and that coples of this report will for & fee be mads avarabla upon appliction by intarosicd partles,

7. Eythe lodgemant of this report Lo the insurers, you hereby consent to the achning of this repart at the conlee end fe copies of tha
reped being mads avedabie sforesaid,

2 Consent under the Personal Data Srotection Act (DPA)

I uncamtond, acknovedge, ages and consent that:

{0) My Insurar, my v.orkshop and the General (nsurance Associaticn o7 Singapore ('GIA") moylire permitted 1o collect, use, wiscioss

andfor procees my personal databersonal informalion =4 out In this [form] and any ctier persanal infarmation provided by me or

possessed by my insier (colectively the "Personal Informaticn’) and dselese and transfar such Persona! Indsmatian (o all insurer(s)

w0 have insured vehide(s) volved I this acsident {all mswver(s) who have insunsd vehiciels) imvalvad in b5 acdlden: shall be

collctively re‘erred (o as the “Insurers”) the Insurers' lewyersfav fzms, the Monelary Authreily f Singapore and 2ay relavant

government agency/authorly (such as tha police), for the purpcsels) of.

{i) processing, handing andlor desing wih my clalms incloding the saltlement of the cisis and any necassary invesigalions relating to

the daims:

(i} mvestigeting the accident andfor my claims;

(1ii) carrying cul andior cealng with my Instrsclions or respanding te any enguiries by me;

{iv} administedng my cleims {inciuding the aling of coraspandence, stalements, invoices, 1eparts G- notices 1o me, which could kvaive

discinsure of g2rtain pemsonal data about me to bring sboud delivery of the ame as well a3 on the axtemal cover of envel pos/ma

pacsagas) andlor

(v) complying v&h applicable iaw in admin: ng. processing, handling amdfoc deeling with my ciaims,

{eclactively the “Purposes”)

(b) 2% rsuran(e) wiw have nsured valude(s) involvad In this acc dent &4 1he Insurars’ lawyersilenw fems, maara peanilied W cobagt

use, GisCiSse andior provass m¢ Pessonal Information for ena ae more of the above Puposes; and

(€} my Personal Infermalian mayfcan be dissosad by any of the Insurers andfor GIA (o thair talrg-parly service oraviders or agants

(including thelr lawyersilaw frng), which may bae silad oulsds of Singapare, o1 one or mors of tha above Puposes,

\

- -

Peiyhe ders Sigrature { Dato & Time Drivar's Sigrsture (I deber 8 net e policyioden / Date Witreszed by Reporiing Centie Parronasl
& Time (Narea 85 n NRICAD card)

Sxeteh Plan
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SKETCH PLAN #2

escribe Clre of tha Accident

e
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Declaration

MWa cocisre (he foragoing santiculars e wus in every respect.

b

Poloybotte s Sigratura s Dot & Tire
& Timg
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Drfve’s Slonatura (f drvee 's ndd the pelizytxtien) ! Cote

Wilnessed by Repacing Cotlio Porscras
[Name 38 in NRICAD cas¢)
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IMAGES #2
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IMAGES #7

—

SNH77239C
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IMAGES #8

@) VOLKSWAGEN AG

WVWZZZ3CZGE212223

2030 kg
38860 kg
1- 1060 kg
2- 10380 kg

 Typ 3C
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IMAGES #10
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OTHER DOCUMENTS

{sIncome
made yours

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960,
ROAD TRANSRORT ACT, 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (1
IMOTOR VEHIGLES (THIRD PARTY. RISKS) RULES,
Certificate Number: 51329972]
1. Index mark and Registration Number of Vehlcle © SNH7729C '

Chassis Number. i WVW2223C2GE212223
2. Name of Policyholder: i LM TECK BOON.
3. Effective Date of Insurance £ 03 Jan 2023

y Date of lnsurance: 02 )30 2024

ersons or Classes of Persons entitled to drivel!

(a) The Policyholder. P S

(b) Anye ETA’«'&I@"\\‘::}\-)('5'L‘-li‘uil‘@(-m&iu&&iﬁsﬁmlﬁsf%ﬁgr@iwunhwuflh',f;'mlwb«x[- o
~iig % 3 : +h s (= use or repulations to drive.
Provided that the person driving is permitted in accordance with the licensing or other laws o regulations {0 Srive
the Motor Vehicle ‘-J&Bi?gaﬂ%@mﬁmm@%@wﬁﬂ[&"j@'(:@h’y’f@@iﬂ'hd’U'E’L’/@’f[sl/r eason of any

AL

enactment or regufation fn that behalf from driving the Motor Vehicle:
6. Limitations as to Uses - ) =, ) Ll e
(a). Use for social domssticand £/exiure purposes and in connection with the Policyholder’s business o profession-

(@) L;?;?@'rﬂ‘l@@?s@lﬁlﬁx? i i
{b e for racing, pace-nisking, reliability trial or. speed-testing. )
8)) @g@%ﬂ\@@%@dﬁﬁ%@&mmmmw@mgﬂmm@@mﬁ%?Bnm
e memmmi@@m mmﬁw’m Vehicle (Third Party Risks and Compensation)
}m(@mwwmmzﬁgfmmwgmam% %&c(mmwmwmmm@mmm
ﬁ%&z@mmm@mm@@mma@@m@@mm@m~
XCESS (SECTION 1]
EXCESS (SECTION 2) S
WINDSCREEN EXCESS. + 55100
ADDITIONAL EXCESS - /A
UNNAMED DRIVER EXCESS. - PLEASE REFER OVERLEAF
ROADSIDE ASSISTANCE AND WELLNESS COVER @ YES
TRANSPORT ALLOWANCE : NO.
i NO.
: LIMTECK BOON

Cover ¢ drivo CLASSIC
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