SA1824640002 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 04/06/2024 09:08 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (04/06/2024 09:08 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/06/2024 09:08 (SGT)
Actual Driver

03/06/2024 01:10 (SGT)
Selegie Rd, Singapore
TOWARDS SERANGOON
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

Accident report SA1824640002

SKZ4387R

Yes

GUSTO ENTERPRISE (S) PTE. LTD.
2XXXXX064W
SAYRAZKHAN@LIVE.COM

(Phone) +65-93371048

Toyota
Vellfire

Private hire

No - Claiming third party
Private hire

Auto

2400

Income Insurance Limited
5120714280-03

MUHAMMAD RAFI BIN AHMAD
SXXXX874G

02/02/1979

Outdoor
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Driving Pass Date 14/09/2004

Driving experience 19 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-93371048

Alt. Phone Number -

Email Address ANGUSMICHAEL94@GMAIL.COM
Address 213A PUNGGOL WALK
Address complement 02-755

Postcode 821213

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Rochor Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002949999

Alt. Police Station Phone No (Fax) +65-63918583

Police Station Address 11 Kampong Kapor Road Singapore 208678
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH TP

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number QX1768J

Vehicle Manufacturer -

Vehicle Model -
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Vehicle Variant

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)

Accident report SA1824640002
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Mease repod GOmestly the datails of the accdent 10 speed up the dams process

2 Ths Form must be completed by the Polcyholder andor the Actual Drver

3 Ivormaton provided must be as AN and accyrale as possible Any watul mesrepresentaton of withholdng of material facts may allow
MLIFANEe CoMpanies 10 PUSALe POy babaty
The ssue and acceptance of this Form by insurance companies is not an admission of policy kabaty on the part of Ihe Insurance companes
5, alse reportin erred to the Tralfic Pollce Department for Investigation.
& This report will be forwanded by the mnsurers to the GIA Records Management Cenlre establshed by the General Insurance Assooaton of
Singapore (GIA) K archiving and thal copes of Uiis report wil foe a fee be made avallable upon applicabion by inlerested parties.
By the ladgement of ths repodt 10 the insurers, you hereby consent 10 Ihe archwing of this report at the cerire and 1o copies of the

repo being made avalable aforesad
§ Consent under the Personal Data Protection Act (POPA)
Lunderstand. adknowledge, agree and consent thal
{a) My insurer, my workshop and the General Insurance Associaton of Sngapore (GIA™) maylare permitted to collect, use, tisclose
and‘or process my personal data‘personal informabon set oul in thes [form] and any other personal informaton provided by me of
possessad by my hsurer (coliectively the *Personal Infarmation”) and disciose and transfer such Personal Informalon 1o af insurer(s)
who have insured vohicle(s) involved in this accdent (3l insuren(s) who have insured veticie(s) invoived in this aocdent shall be
coliectvely referred 10 as the “Insurers”), the Insurers’ lawyers/law f«ms, the Monetary Authority of Singapore and ary relevant
govenment agency/authorty (such as the police). for the purpose(s) of
(1) processing. handing andlor deaing with my claims induding the settiement of the dasns and any necessary investgatons relating to

~

the dams.
(W) mvestigatng the acadent andior my Gams,
() carmying out and'or dealing wei my instr of responding 10 any enquines by me,

() steing my daims (ncluding the mailing of comespondence, stalements, nvoces, repads of nolices to me, which coud invoive
discosure of cenain personal data aboul me 1o bring about delivery of the same as well as on Ihe extemal cover of envelcpes/mall
packages). andlor

(v) compiying with apphcabie law n adminstenng, processing, handing andior cealing with my daims

(cotectvely the “Purposes”)

(o) @ msurer(s) who have insured vehide(s) nvolved in this accident and the Insurers’ lawyersiaw fems, maylare permitted o collect,
use, dsclase andior process my Personal Informaticn for one of more of the above Purposes, and

(c) my Personal Informaton mayican be dsclased by any of the Insurers andior GIA 1o their third-party senvice providers of agenls
(includng therr lawyersiaw fimns), which may be siled outside of Singapore, for one of more of the above Purposes.

Drivers Signature ( driver is nol Ihe policyholder) / Bate by Reporing P
& Time Name a3 in NRIC/D caed)

Sketch Plan
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SKETCH PLAN #2

cribe Ci of the Accident
AS PER TP PERRY T|20030603 2003 =

Declaration
WWe ceclare e loregong paniculars are true in every respecl.

Oviver's Sgnature (f driver s nol e polcyholder) / Dato
& Tune

@f Accident report SA1824640002
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POLICE REPORT

\

SINGAPORE
POLICE FORCE

9

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678
Tel No: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT

ATy

T/20240603/2003

loll
Report No. T/20240603/2003

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/06/2024 02:40 AS20240603/0007 23
Informant's Particulars
Name of Informant: Address:
MUHAMMAD RAFI| BIN AHMAD 213A PUNGGOL WALK #02-755 SINGAPORE 821213
ID Type /1D No.: Contact No.: B
NRIC NO / S7904874G Home/Office: Mobile: 90050202 oy
Nationality: Email:
SINGAPORE CITIZEN ruffy_64@yahoo.com.sg
Sex: Age: Date of Birth: | Type of Informant: -
Male 45 02/02/1979 Driver
Race: Language:
Boyanese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,2A,2.3 Date of Expiry:
eneral Information of the Accident
Type of Nop-lnjury. Dr@nk Datg/'l’ime of Type of.Location:
Accident: Police Vehicle Crive: Accident: X-Junction
No 03/08/2024 01:10
Location:
ROCHOR CANAL ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved P
Vehicle No. | Type Make Model Calor Conditio | No of Passenger
QX1768J Motor car HYUNDAI White No 1
Damage
SKZ4387R | Motor car TOYOTA VELLFIRE | Black Slightly |0
Damaged
[Detalls of Person Involved
Any Pedeslrian Involved: No -
No. of Pedestrians Injured: NIL l Use of Padestrian Crossing: NA

@ Accident report SA1824640002
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POLICE REPORT #2

e il AT X

POLICE FORCE ’ 1120240602007 ﬁ
Police Station Of Origin saf3 '
Rochor N.P.C Repoet No 7202406032001 .
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT
Tel No- 1800-2048900

| Driver ST ——
Name | Unknown Driver ID No. NIL
"Related Vehicle = QX1768J (Motor car) Contact No.| NIL
“Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
{ | Expiry
Date Treatment  NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of NIL |
| Driver |
Name MUHAMMAD RAFI BIN AHMAD 1D No. S7804874G
"Related Vehicle | SKZ4387R (Molor car) Contact No.| 90050202
" Hospital/Clinic | NIL Classof | Class: 2B,2A.2.3
Driving Date of Expiry: NIL
Licence &
' { - Expiry
Date Treatment | NIL Date Discharge | NIL
"Nc_ of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 03106724 at about 0110hrs, | was driving my car (Black Toyota Vellfire, SKZ4387R) along Selegie Rd
towards Serangoon Rd. | was dnving along the 2nd lane from the right. When my car stopped at the
junction of Selegie Rd and Rochor Canal Rd due to a red traffic light, there was a police car (QX1768J)
on my left. When the traffic ight turned green and both my car and the police car moved off, my car was
side swiped on the front left bumper by the police car. Both my car and the police car then stopped along
Sunge Rd

No one was injured. My car have damages on the front left bumper.

Traffic police came and look my micro SD card for my in car camera. | was told to lodge a police report by
the traffic police
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POLICE REPORT #3

POLICE PURCE ARRTERAVE

T/20240603/2003

Police Station Of Origin: Jof3

Rochor N.P.C Repert No, T/20240603/2003
11 Kampong Kapor Road SINGAPORE
208678

CONTINUATION OF REPORT
Tel No: 1800-2843989

Signature of Officer Recording The Signature Of Informant:
Al

SGT 3 FOONG JING KAI )6\ %

Signature Of Interpreter: Date/Time:
Not applicable 03/06/2024 02:40

Officer In Charge Of Case: Classification Of Case:
TP /DDGVT/

S| STEPHANIE, CHEUNG TSZ YING
Contact No.: 65476209

NP168
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