INSURANCE

S0 ASSOCIATION
RECORD MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
9 Temasek Boulevard, Suntec City Tower Two #42-01B

Singapore 038989

E-mail: gears-support@shift-technology.com

GST Registration: M400017735

TAX INVOICE

Date of Regquest: 19/04/2023
Your Ref No: AW1-scv-ins-E21-120031-23

Dear Sir/Madam,

Date of Accident: 11/04/2023 20:30 (SGT)

Vehicle No: SKU4121S

Place of Accident: PIE, Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) |QTY AMOUNT (S$%)

SNA892X PIE, Singapore (31.00) |1 (28.70)
GST Amount (2.30)
Total Amount Due (GST Inclusive) (31.00)

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no

liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.




SA18234C0003 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 12/04/2023 14:53 (SGT)
SUBMITTED BY: Hazel Chng

VERSION: 1 (12/04/2023 14:53 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acudent to speed up the claims process.
Lihe Actual Driver

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

12/04/2023 14:53 (SGT)

Both Policyholder and Actual Driver
11/04/2023 20:30 (SGT)

PIE, Singapore

PIE TOWARDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ... .
Name Of Registered Owner ”

VEHICLE PARTICULARS

Manufacturer
Model

Variant . ...
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company . .....
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRICNo ... e
Address ..o
Address complement

Postcode ..ol

Does Driver Own Other Veh|cles’?

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

@ Accident report SA18234C0003

SNA892X

No
SHAFIQ AFENDI BIN ZAINOL ABIDEEN BAMADHAJ

Volkswagen
Jetta
Private car
Auto

1390

Income Insurance Limited
5128485197

SHAFIQ AFENDI BIN ZAINOL ABIDEEN BAMADHAJ
S$7929906E

BLK 165 SIMEI ROAD

#04-382

520165

No

Chain Collision
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Weather Conditions
OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Was anybody injured in the Accident?

Was any other vehicle or property damaged?
Number of Passengers (Including Driver) ........ .
Translator's name ............... ... LN e
Translator's ID

Translator's phone number

Translator's email ............. e

Original language used in the statement

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ATTACHED.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Clear

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer R
Vehicle Model .........c.c.cciii o
Vehicle Variant N .
Vehicle Colour .........c.occooiciinn.
Vehicle Category

Name of Driver ..o,
Insurance Company Name .............

SHC7702B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer ...............
Vehicle Model ................c.c.c0
Vehicle Variant

Vehicle Colour ............ccccecevvn,
Vehicle Category ..........
Name of Driver .........c.coccoeni. .
Insurance Company Name ...

DETAILS OF OTHER VEHICLE PROPERTY 3

SKU41218

Private car

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant ...............
Vehicle Colour ........ ...
Vehicle Category .....

Name of Driver ...............
Insurance Company Name

D

@ Accident report SA18234C0003

SNH2154T

Private car
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SKETCH PLAN

SKETCH PLAN

INPORTANT NOTICE

t Prease repoit comectly ine deldds of the acoden! to speen ug the daims prodess

2 This Form must be gapieled by the Polcyholder andigr the Actual Ditver

3 Information provided must be as faflifid i acouate 43 pass e Any witul misteprenenialion o withhalding of matenat facts mnyy o
NIUIRE companies 10 NElnle pokcy habaty
The issue and acceptance of G Fomm by insurance companies is rol en atissian of poicy babilty on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This tapon witl be forwarded by the insurers to the GIA Records Manag Cenite estabiishod by the Genersl Insurance Association of

Sngapore (BIA) for iechwing ana thal copies of this report will for a foe be made availalie won application by interested paies

2. By e lpdgement of it feport (o Lhe insurers. you herely consend to the archimg of this miport & Lhe cedire and to copes of the

2a

neport being made avaitable sforesald
& Consont under the Personal Data Prolection Act (PDPA}
T ngesstand, acknoviedge, agree snd s

(3) My Insurer, iy warkshop 3nd the Genen! nsuranze Asspoation uf Singapore (GIA") mayiare pefmitted 1o coliect, use, diclosa
Eior procuas my personal giapdrsonal information set oul in s, {form] and any other personal infarmatan pronded by me of
possiessad by my mnsunor (caioctively the “Porsonal Information”) snd Gsclons am transfer such Persanal Informiation 1o ol Fsuren(s)
wfomnmredvcﬁﬁe{s]irwoﬂedhlhisacm!w(ﬂmaﬂs}molmnsmedmmmmmmmmmmml be
cofectvely refored (0 88 the T ). the ing ! wyersllaw Brms, the Monelary Authoity of Singapare ang any ralovand
priomment agenCylauthonty (such as the pofice), for the purpose(s) of

() processing. handting antlios dealing with my daims inclikting B seitioment of the clasims and any necessary investigatons telating Lo
the clalins,

{5} mveatigating Ine ncoxdent and/or my clsirms:

(iii} camying ol andrar deating with my instractions. or responding to any enquines by me,

(v} administering my claims (including the maiing of cormaspandence, Btalements, myoies, TEROHE o Nolicas i me, which coud invoive
dauonre of cortain pessanal (ala iboLd ma to bring abaut detivery of the came as weil 85 on the axiemal oover of envelopesimail
Ptkagos). mdior

(v) complying with apgiivabie taw in adMINSTenny. processing. handtng andfor desling with my daims

{cotiactively the “Purposes”)

{b) alf iInsurer(s) who have Hisuced veteclels) nvoived in this accidant and fhe Insurers’ laiwynrstaw Grms, may/are pormitied i collod,
use, diszlose andior process my Personnl information &or one of mart of the abave Purposas; any
{c) my Personat information tnayican be disclosed by any of the Insirern andior GIA 10 lheir gty Servics prewsders of Agants
{acluding thisr | awyoriaw firms), which may be sded cutsige of SINQapare, for one or mora of the abowet Purposes

-
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SKETCH PLAN #2

- e
Describo Circumstance of the Accident
-  bn the  dated  dait ond
_t’mz, [ wee 4-r:w{*|hnj Ceeriggint alanj b #0 ards ]
__[(hang “Velicle % _?.‘&mqf of ;11-‘(’_ nods o cuddon
— Ve T el e B Bl o e Gd
(Uflidﬂ{_‘_{uf\{a e buicte R' | came oo ?u”ﬁnd
4~]45-4_ it g a  (heoin (:.\l'.v';:\:_!_¢-1___ ac “Velicte B had
Divrody oliided ot etiat ¢ behn U Goiided
0o velricle @'~ ) - R
Declaration
Ve doctane Bve formgaing PErbcula 896 uc i ewery fespect.
Yo M oW
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