SA18248R0002 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 27/08/2024 13:46 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (27/08/2024 13:46 (SGT))

Your NCD will be affected due to late reporting

G 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

27/08/2024 13:46 (SGT)

Both Policyholder and Actual Driver
25/08/2024 10:05 (SGT)

Yio Chu Kang Rd, Singapore

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

J Accident report SA18248R0002

SNR657U

No

INDERA BIN NINGGAL
SXXXX130B
NECHBEYTH@GMAIL.COM
(Phone) +65-87420261

Toyota
Noah

Private use

No - Claiming third party
Private car

Auto

1797

Income Insurance Limited
5145864389
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH

ATTACHMENT(S)

@ Accident report SA18248R0002

INDERA BIN NINGGAL
SXXXX130B

29/07/1982

Indoor

31/01/2019

3A

Valid

5 YEARS AND 7 MONTHS
Male

(Phone) +65-87420261

NECHBEYTH@GMAIL.COM
BLK 725 PASIR RIS ST 72
#02-153

510725

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

MURHAINI BINTE MISKAM
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No
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Are accident photos available for attachment?
Was there any video captured by Car Camera?

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

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SKA8416K

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

SMW865X

Private car

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?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

Accident report SA18248R0002

INDERA BIN NINGGAL
Male

4 DAYS MC
SNR657U

No

MURHAINI BINTE MISKAM
Male

4 DAYS MC
SNR657U
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Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IIIPORTANTNOTICE .
Pmmmmuwdwwwsmupwmm
2. This Form must be d X
3 mmmwmmamuw mwmemm«nmmotmummm
Insurance companies to repudate policy liability.
4. The ssue and acceplance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6, This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insuranca Association of
Singapore (GIA) for archrvng and thal copres of this report will for a fee be made avallable upon appiication by interested partins,
7. By the kdgement of this report to the insurers, you hareby consent to the srchiving of this repart at the centre and to coples of the
repart baing made available aforesaid.
& Consent undar the Parsonal Data Protection Act (POPA)
1 understand, acknawledge, agree and consent that:
{a} My insurer, my workshop and the Ganeral Insurance Association of Singapare ("GIA") may/are permitted 1o colfect, use, disdose
and’or process my personal data/personal information set out In this {form] and any other p Wil information provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Parsonal Information to all insurer(s)
wio have msured vehicle(s) involved in this accident {all insurar(s) wha have insured vehicle(s) invalved in this accident shall bo
colieclively referred 1o-as the “Insurers”), the Insurers” lawyersiaw firms, the Monetary Authority of Singapore and any relevant
govemment agencyiauthority (such as the police), for the purpase(s) of:
(- {1) processing, handling andlor dealing with my ciaims including the settlement of the claims and any necessary investgations relating o
~ the claims:
(8) investigating the acadent endlor my claims;
(W) camying out and/or dealing with my instructions or responding 1o any enquiries by me,
(v} administering my daims (incluging the mailing of correspondence, statements, invoices, reports or notices to me, which cauld involve
disclnsure of contain parsonal data about me to bring about delivery of the same as well 85 on the extemal cover of envelopesimail

packages): and/or
(v) complying with applicable law in administenng, processing, handling sndlor dealing with my claims.
(coliectively the "Purposes”)

(b} all msurer(s) who have insured vehicie{s) involvad in this accident and tha Insirers’ lawyersilaw firms, maylare permritted to collect.
use, discose andior process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the inswurers and/or GIA W their thicd-party service providers or aganis
(nciuding heir erslaw firms), which may be sited oulside of S for one or more of tha above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accidont

Reder  folice  Report -NO:  T|20>408 2 T2\,

Declaration
I/We declare the particutazs ara true in every rospect.

,Z .q

Pwssv,&nmmam Driver's Signature (if driver ts nbeine policyhoicer) / Date
& Time

@ Accident report SA18248R0002
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POLICE REPORT

Siecaraee LA e
POLICE FORCE T/20240826/7134
Police Station Of Crigin: 2otd
Traffic Police Report No. T/20240826/7134

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

CONTINUATION OF REPORT

No. of Pedestrians Injured; NIL

MURHAINI BINTE MISKAM 1D No. S8238073E

Related Vehicle SNRE57U (Motor car) Contact No. | NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge NIL

s grante Serious

No. of Day:

d Medical Leave (MC)

Degree of injury

_:L__..__.__'_'___._..___.;;__;;'_.__"_ ......... . s ‘..,.:w..,,;;_'"_'_'ﬂ_._:_'i
INDERA BIN NINGGAL ID No, $82241308

Related Vehicle | SNR657U (Motor car) Contact No. | 87420261

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) | 04 Degree of Injury | Serious

Brief Details.

On the stated date and time, | was driving my vehicle SNR657U along Yio Chu Kang Road with my wife(Murhaini)
on board. We were both wearing our seatbelts,

| was traveling straight on the mentioned road. As | was about o reach seasens park, | turned on my left signal and
proceeded to turn left. As | was making my left turn halfway, suddenly, a huge impact slammed into the rear of my
vehicle causing my vehicle to surge forward greatly. We were both caught completely off guard by the huge impact
which caused our body to lurch forward, only to be restrained by the seatbelt. Immediately after the impact, | felt pain
on both wrist as | was holding onto my steering wheel. My wife complained feeling pain on her neck area and she
had an anxiety attack due to the sudden huge impact which shocked both of us.

Upon alighting, | realised | was caught in a 3 car chain collision. | was the first vehicle.

Order of the chain collision;

1 SNR657U

2 SKAB416X

3 SMW865X

The following morning, | woke up feeling pain on my neck, shoulders and lower back area. The pain on my wrists
aiso got worse. My wife also complained feeling discomfort: We decided to seek medical treatment at Intemedical
Tampines on cur way back home.

We were both given 4 days MC for injuries caused by the accident.
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AAAEAROMRECTAFERRm

20240826171

10f3
Report No. T/20240826/7134

Date/Time Report Made;
26/08/2024 20:10

Vide Report No.: Staticn Diary No..

&

Name of Informant: Address

INDERA BIN NINGGAL 725 PASIR RIS STREET 72 #02-153 SINGAPORE 510725
1D Type / ID No.. Contact No.;

NRIC NO / S8224130B Home/Office: Mobile: 87420261
Nationality: Email:

SINGAPORE CITIZEN LYNINDERA@GMAIL.COM

Sex: Age; Date of Birth: Type of Informant:

Male 42 29/07/1982 Driver

Race: Language:

Matay English

Occupation: Driving Licence Information:

Marketing manager ( Class: Date of Expiry:

Type of Accident:

Date/Time of Accident. | Type of Location. |

25/08/2024 10:10

Drink Drive:
No

Location:

YIO CHU KANG ROAD
Weather: Road Surface;
Traffic Flow, Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
Neo

"SKAB416X | Molor car

SMWB865X  |Motor car

SNR&57U  |Motor car TOYOTA

NOAH White

HYBRID S-Z

Limited

"NTUC Income Insurance Go-

23052025

Gr Accident report SA18248R0002
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POLICE REPORT #3

) e TR MR

20240826/7134

Police Station Of Origin: 3of3

Traffic Police Report No. T/20240826/7134
10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

CONTINUATION OF REFORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been

authenticated by Singpass. No signature is required

Signature Of Interpreter, DatefTime:

Not applicable 26/08/2024 20:10
Officer In Charge Of Case: Classification Of Case;
TP/ AEIT/

PHNG KAR SOON
Contact No.: 65476439

NP168
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