SA18237J0003 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 19/07/2023 17:01 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (19/07/2023 17:01 (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

19/07/2023 17:01 (SGT)

Both Policyholder and Actual Driver
18/07/2023 14:33 (SGT)

Central Expw., Singapore

CTE (EXIT SERANGOON TOWARDS KPE)
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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SNE3007U

No

NG AIK THIAM
SXXXX848E
ATNGO930@GMAIL.COM
(Phone) +65-82010690

Honda
Vezel

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5133957922

NG AIK THIAM
SXXXX848E
06/01/1965
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

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 ATTACH

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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10/01/2003

20 YEARS AND 6 MONTHS
Male

(Phone) +65-82010690

ATNGO930@GMAIL.COM
BLK 620 CHOA CHU KANG ST 62 $09-30

680620
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

YUEN YUN WONG
Female

No
No

No
No

XD8339R
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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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Commercial vehicle
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SKETCH PLAN

ﬂPuR'fANT NOTICE SERICHEAAM
" 1. Ploate report comectly the detalls of tha acckdart 15 1pead up B tlaing peasett
2. This Ferm must be completed by the Policyholder and'or the Actust Driver
3. Information provided must be bs Inthiid and accurate 08 possbie Any Wit prisrapratantation of witheldng of matertal facts may alow
lnsurance companies 10 repudiate policy Rabity
4, The lssue and ncceptance of this Form by Insurance companies It rot a adaission of pelicy Fabity sn tha part of the ineurance companies
. Any false reporting may be referred to the Traffic Police Department for investigation.
6. TS report wil be forwarded by the lnsurers 1o the GIA Records Managament Certr asiabishad by tha Gararal insurance Associaton of
Sinpapore (GIA) for archiving and that copies of INs report wit for 8 fae b mada svaltatie upen appfication by interestad pardies
7. By Ihe lodgement of this report 1 the Insurers, you hereby consent 15 the archiving of s report af the centra and to copies of e
report being made avalable aforesald
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledoe, agree and consent thal
(a) My Insurer, my workshop and the Geaeral lasurance Association of Singapare ('GIA") mayfare parmated lo cofiect, use, disciose
andlor process my personal data'personal information sel ot in this [form] and any other personal information provided by me of
possessed by my insurer (coliectvely Ihe "Personal Information”) and disclose and lransfer such Personal Information to a¥ insurer(s)
who have insured velicle(s) involved I this accident (all Insurer(s) who have fnsured vehicle(s) involved In this accident shal be
coliectvely referred 10 as the “Insurers’), the Insurers’ lawyersaw fiems, the Monetary Autherty of Singagore and any refevart
povernment apencylauthority (such as the police), for the purpose(s) of.
(i) processing, hmmomwmwmmdmmd‘mmmmdmdammmummmwmmb
e claims;
(i) investigating the accident and'or my claims;
() carying out and'or dealing with my instructions of tesponding o any enquiries by me;
() administering my claims (including the maling of correspondence, statements, invoices, reports of notices to me, which coud involve
Esciosure of cenaln personal data about me 10 bring aboul delivery of the same as wel as 0a the edernal cover of envelopesimail
Saciages) ana'or
1) camptyng with applicable law in administering, processing, handiing andor dealing with my claims.
(sofectaely the ‘Purposes’)
() 2% ;M3iees{e) who have msured vehicle(s) involved in this accident and the Insurers’ lawyers/aw frms, maylare permitted to collect,
ver, desioss andlor process my Personal Information for one or more of the adove Purposes; and
(2) my Pormonsi Informaton mayican be disclosed by any of the Insurers and/or GIA 10 thelr hird-party service providers or agents
(inctuzng et fxwyersiow frms), which may be sited outside of Singapore, for cne or more of the above Purposes.

243 2R

Driver's Signature (¥ criver is not the policyhoider) / Date

mwwn%cc‘“_é/?m
(Nama 93 i NRICID
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Skech Plan S
T T T ] e s
L-’..-'JI.I.L-'-=~‘JJ I'}‘{ L Jj it bhedadd
Fevea ~r--i~'1 Lr"'{““ lﬁ«“ A L e 6({)833\"{
BRSNS R RN 0 0 SR O O B
et - R - -J - CTEqE"dY;@ W .N}L‘\@'i\i?i
| i i||A2>- :.‘|||||: SNRERE ',Ii ot 41 1
v e A ] b I fhaht
o *'{]' Feit J"‘“J "'I'"""‘1 "‘H"" B R Ea R -4 1=y wi{
|t ||‘ R II! A ’l B 2 [l I Y ||!x |1 |!
b - R - ,-u--u« tp.--.q i .::;
v R Gl RREE kU SRR AN R ERRAN R AR N AR B
R R EEERNE = s AN L b alb i L i)
sl e | rol i ] 1 Y [ R 00 Y 1 S I |“ ey

AR S

@Accident report SA18237J0003 Page 4 of 14



SKETCH PLAN #2

: Peacrive Chreomatance of the Aceléent

OAHE CHOED THE MR . AL T S T LIAR Nerh

CTE. ENIT SO0 Trde VIE. L kg K1 AME N TomELRe

STRAGY, ,&mmr.\i&m._m\,wmm\-v\lm_&l‘&!\am S
SO MBTED S OUEON, IEALRED ML awak peeepth |
FDAIAR N SV Yoy (e RE DRNER_ O NG W O5FuE T

SOnAEE DMARS WO R
T tad, e TAR AR WLDONE (IS DRTOR

Declaration
e dectae Lhe foregoing panticulars are bue in estry respect

ETE FR

Poloytcders Sprote I Date § Time DOrwer's Soaanre (404t s notne polcynaie) / Date Wawssed vy Reporing Ceeoe Pensorvel
alme (NaTe a8 0 NSO cad)
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PRIVATE HIRE
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OTHER DOCUMENTS
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OTHER DOCUMENTS #2
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OTHER DOCUMENTS #3
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OTHER DOCUMENTS #7
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OTHER DOCUMENTS #8
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