SA1823630003 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 03/06/2023 12:32 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (03/06/2023 12:32 (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

03/06/2023 12:32 (SGT)

Both Policyholder and Actual Driver
02/06/2023 20:30 (SGT)

Yishun, Singapore

610 YISHUN RING 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

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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SLK3456Z

No

WONG ZHUO WEI

S9117601G
VNCENT.WONG.ZHUO.WEI@GMAIL.COM
(Phone) +65-98578728

Mitsubishi
Attrage

Private use

No - Reporting only
Private car

Auto

1200

Allianz Insurance Singapore Pte. Ltd.
SP2005159640-01

WONG ZHUO WEI
S9117601G
25/05/1991

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

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 ATTACHED SKETCH PLAN
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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10/10/2019

3 YEARS AND 8 MONTHS
Male

(Phone) +65-98578728

VNCENT.WONG.ZHUO.WEI@GMAIL.COM
APT BLK 674A YISHUN AVENUE 4 #12-722

761674
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Female

No
No

Yes
No

SNF8472X
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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

SKETCH PLAN
IMPORTANT NOTICE
1, Please repon gomectly the dalails of the accident 1o speed up the claims process.
2 Tnis Form must be compigled b Palicyheider o 0
3 lwmmymamwwuwm_mmmw Any mumsmremmm o witiholding ©f material facts may aliow
Insurance companes 1o repuciate potcy kabiity.
4. The issoe and acceptance of this Form by

P is Not an admi 1 of palicy Rabilty on 0e part of the insurance companies
Any fal rting may be referred raf for i igation.

G This repoct wil be lorwarded by the insurers ta the GIA R Manag W Cante by the Insurance of
Singagore (GIA) for archiving and 1hat copies of this repant wit for a fee be made upen appication by i panies

7. 8y theledgement of this report 1o the insurers, you hereby corsent to the archiving of this repar at the centre and 10 copies of the
report baing mace avalablo a'onesaid

& Consent under the Personal Data Pratection Act (POPA)
1understand, acknowiedge, agree and consent that
18) My isurer, mry workshop a0 the Geneal Ir Asscciation of Singapore (GIA") mayiare permitied 1 cotlect, use, disdose
andice process my personal data/personal information 568 out In this form] and oy olher porsonal Blormaltion provided by me o
possessed by my insuwar (colloctvely the “Personal Inforrmation”) and dsclose and Iransler such Personal Information 10 8l insurern(s)
vhohvehsuedvnhde(s)nmanmsacedml(dlimum(s)mOhawmumd hiche(s) ¥ in this accident shal be
ly referced to as e ) the * lawyers/law firms, tha Monetary Authodty of Singapore and any relevant

govemment agency’authody (such as the posce). for the purposa(s) of
{i) peocessing, handling andior deating with my daims including the settiement of the daims and any necessary invessgaions relating lo
ne clams,
(%) investinating the accident andlor iy cams,
{i) camying out angor cealng with my instinuctions of respending 10 any enguries by me;
{v) adeninistedng my daims (incuding the mating of comespondance, sistemants, invoices, (epons o notices 1o me. which could wvolve
dsclosure of centain personal data about me %a bring about delivery of the same a5 wel as o the ext cover of e
Packages): andior
{v) complying with applicabio law In adminisierng. processing. handing andlor doaling with my daims,
{cehiectvely the "Purposes’)
(b) 88 inswren(s) who have insured vehide(s) volved i this socdent and the Insurers’ wyansnaw firms, mayfare pamitted 10 colect,
us0, dscione and/or procass mmy Parsonal Iformaton for ong of Mare of tha abawe Purpases, and
(c) my Perseaal Informath can be diseh wmyo«mmmmmacumnavwmmympmgw@é.

(Inclading thelr lwvypersaw ﬁ-ms) which may be slied outside of Singapore, for one of meore of the abave Purposes.

Vet Y

Poteyholdors Sgroture J Date & Time Derver's Sigaature (1 trivee & ret o yheider) { Date Ly Reparing Cantee Parscasol
& Time (Nome as in NRICND cars)

Sketch Plan .
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SKETCH PLAN #2

Describe Clrcumstance of the Accldent

on vy, stored Hue and dase, T, vel(le A Was iavelling Shraight on
ave 1 o4 tve mentivned leCation. .
I,veMicle A, wuvined our frem Ve cavpare onto He wad . 7
suddemly , 1 e an impatk fwom the gide of my wvehicle and

Trepused tvwe FOAT (epe portion of my vehicle had wilided Ynto
the flont At goion 0F veWille B -

Declaralion
IWie daclare the foregoing paniculans are true in every respect

Petcyhelar's Sgnatirg { Dale & Tine Deiver's Sgrolure (€ driver s nat o policyhcider) f Oale Viisossed by Reperiog Centre Personed

& Tine (Naze 25 in NRICAD cand)
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IMAGES #2
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IMAGES #3

; ? SIGNEFFECT ADVERTISING PTE
6858 5588 waw.slgnellect.cc
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IMAGES #4
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IMAGES #9

a0 BISHI MOTORS
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