SA1823710006 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 01/07/2023 12:13 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (01/07/2023 12:13 (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

01/07/2023 12:13 (SGT)
Actual Driver
30/06/2023 10:40 (SGT)
Airport Rd, Singapore

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
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GBM1243S

Yes

A-TEC LEASING PTE LTD
2XXXXX244G
DREAMCARZLEASING@GMAIL.COM
(Phone) +65-83994133

Suzuki
Every

Employment

No - Claiming third party
Commercial vehicle
Auto

658

Income Insurance Limited
5133353291

SOH YU ZHONG
SXXXX892Z
11/09/1995
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?
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?

11/04/2014

9 YEARS AND 2 MONTHS
Male

(Phone) +65-98249484

YUZHONGSOH95@GMAIL.COM
484D CHOA CHU KANG AVENUE 5 #05-70

684484
No
Hirer
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SNK3376Y

Private car
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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) 1
INJURED PERSONS DETAILS
INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pleasempoﬂmmnndawlsdmmnospeeduphdnmpm
2. This Fom must be goe

3 lumlmmmmmoummmw Anywiful isrop: lon or withielding of 1 facts may aliow

insurance cempanies to repufiate poficy Fabiity.
4. Thoissue and acceptanca of this Form by ¥ P ie 150t an admission of policy Fataty on he part of the insurance companies,
5. Any false reporting ma refar o the Traffic Police D. ment for investigation.
6. This ropart wil be forwardod by the Insurers to the GIA Records Manag | Centre d by the I A of

Singapore {(GIA) for archiving and Ihat copies of this report will for a fee be made available upon appicalion by nteresied partes,
7. By me lodgamant of 1his report to the insurars, you heroby consent 1o the archiving of this repoct 8! the cantre and 1o copies of the

foport being made available alcresald.
B.C tunder the P | Data Pro ion Act {POPA}
| knawledge, ngree and that:
(a) My Inswres, my workshap and the G 4 £ tion of Singapore ("GIA™) mayfare permitied o colflect, use, disclase
andlor p my | datafp set out in ths [form] and any othor parsonal infarmalicn provided by me or
possessed by my insurer (collectively the “P jon") and d and transfer such Personal Information to all insurer(s)
who have insured vericlels) invelved i this acekdent (all insurer(s) who have insured vehicle(s) Irvobed 1 this acsident shal ba
collectively ref washe 'k ), the ! lrayersflaw firms, the M y Authority of Singapore and any rel

goverament agencylauthority (such a3 the polica), for the purpose(s) of.
0) processing, handing andfor deatng with my claims Including the sottlemant of the claims and any necessary swestigations relating to
the clalms;

(i) investigating the accldent andior rmy claimg;

(#) carrying out and‘r deafing with my instructions o¢ respending o any enquirios by ma;

(v} admiristering my claims (including the maifng of pond ices, reparts o nolices lome, whlch could involve
fisch of certain | data about me to being aboul delivery of the same as well a3 on the il cover of pesimai
packages}; andlor

(v) complying wilh applicabls law in istesing, i, handing endior daaling with my claims.

(ccllectively the “Purposes”)

(1) all insurer{s) whe have insured vetvcla(s) inveived in this accident and (he Insuress’ lrayersidaw fims, mayoce permitted to collect,
use, dsclose andlor p oy P | Information for one of mare of the above Purposes; and

(&) ny P | yican be disclosad by any of the insurers andior GLA to their third-party service peoviders of $y&
(including thak lawy: firms), which may be sked outside of Singapare, for cno or more of the abave Puiposes,

Oviver's Signature (1 dvel st pelicphokder)  Oate ¥ Raporing Certre Porecan
& Time (Nama 35 n NRUCAD caed)
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SKETCH PLAN #2

Pescrive Ci 4 of the Aceld

My Uehicle s delongsy . Siddinly, Vehide B hd my

@ Pocton ol Vehicle A.

Deglaration

1We declare the ft parliculars are tue 7

Poleyholder's Sigaature f Date & Tisa Criver'a Signatute (¥ dever is not the poicyhoider) | Date dby g Cerira Py
& Time (Mame as in NRICAD cavd)
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