SA18248N0000-01 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 23/08/2024 17:52 (SGT)
SUBMITTED BY: Claims

VERSION: 2 (24/08/2024 09:56 (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

23/08/2024 17:52 (SGT)
Actual Driver

23/08/2024 06:54 (SGT)

Paya Lebar Rd, Singapore
TOWARDS GEYLANG ROAD
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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YQ5465Z

Yes

TENTEN LEASING PTE LTD
2XXXXX953H
TENTENLEASING@GMAIL.COM
(Phone) +65-88943554

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Auto

2755

Income Insurance Limited
5145593812
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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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6
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KHIU SHEN CHAN
SXXXX647E

17/12/1957

Outdoor

29/12/1992

3

Valid

31 YEARS AND 8 MONTHS
Male

(Phone) +65-88943554

TENTENLEASING@GMAIL.COM
122 SENG KANG EAST WAY
11-11

540122

No

Hirer

No

Chain Collision
Clear

Dry

No
No

Yes

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male
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Name PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
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? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC5151J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number ES1618C
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMA6353H
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)
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Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please report conectly the detals of the accident 1o speed up ths claims process

2  Tas Foan must be complotod by 1he Policyholcar ancler 1na Astua! Drivar

3. Information pravicad masl be as truthfl ang aceyralo 33 passibia. Ary walful misrepeasentaion or withhokiing of matenal facls may aliow
nsLIance companies 1o fepudiata oolicy Hak fity.

4. Theissue and acceptance of this Form by insurance companies 1s potl an admission of polcy kabiity on the pard of the insurance companies,

. Any false reporting may be referred to the Traffic Police Department for investiaation.

8. This report will bo fonwardad by the insurers 1o the GIA Records Managomen! Centre estabished by the Ceneral Insurance Associatisn of
Singapore (GIA) far archeving and thot copies of (s repon wit {27 a fae b6 made avalatio upon application by Interasted parties

7. 8y the lodgement of this repart Lo the insurers, you heraby consont to the archiving of this ropoet at the contre and ‘o coples of the
repornt being made avadable afwesad

& Consent under the Personal Data Protection Act (PDPA)

| undarsland, eckrowledge. agroo and consent that

{a) My insurar. my workshop and the General Inswance Assos aion of Singapora ("GIAT) may/ara parmitled 1o coliec!. use, dsclose

andler grocess my persenal datalpersena’ informaten sat eut i this fform] and aay other persenal information provided by me or

possessad oy my 1nsurer (collactively the “Personal Information”) and disclose and ranster such Parsonal laf‘ermation to all insurer(s)

who Bave insured velice!s) involved (n this accicent (all insurer(s) who have nsurad vehicle(s) nve'ved in thys oce dent shall be

collectively referred to as the “Insurers”), the Insurers’ Liwyersiaw firms, the Monetary Authernty of Singipore and any relevant

governmenl agencyiautnonity (such as the poica), for the purposeds) of:

(i) procassing, handing andor dealing vath my claims including e setlement of the ¢laims and any recessary investigations relating to

the claims:

(i) investigating the ascdant and/or my clasms,

(1) carrying out andior dealing with my instiuctions of respending o any enquidies by me;

(iv) administering my claims {inciuding tha maiing of contspondonce, stalements, invoicos, 12ports of netices 1o me, which cowld invotve

disclesure ef cotan personal dala aboul me 10 bring about delivery of the same as well as on the axternal cover of envelopesimal

packages); andior

] complying with appicable law in administering. sing. handling and‘or dealing with my clams.

(collactively the "Purposes®)

10) all insurer(s) wha hava insured vehicle(s) involved In this accadent anc the Insurers’ lawyersiaw firms, may/are permitiad to ccllecy,

use, dsclose andler procoss my Personal Infermatien for one o moto of tha above Purposos; and

ic) my Parsonal Information mayican be disclosed by any ! the Insurers and/or GIA to their thirc-pary sarvice provide's or agants

{including thair lawyarefaw frms) which may be sited oulside of Singapore, 77218 of more of the above Puposes

T?W} /

u'.ﬁswrc ermver 1s nat the ooldybalde )/ Date Witnesssed 2y Repoding Centre Fersonne
& Tire [Name a4 i NRICAD cve)
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SKETCH PLAN #2

b@!tﬂbe Cire tance of the Accid
u \
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a2 & \
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P
i
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i
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POLICE REPORT

Police Staticn Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20240823/7087

1of4
Report No. T/20240823/7087

Date/Time Report Made:
23/08/2024 16:53

Vide Report No.: Station Diary No.:

ame f Informant

Address ;

KHIU SHEN CHAN 122 SENGKANG EAST WAY #11-11 SINGAPO #11-11 SINGAPORE
540122

ID Type/ ID No.: Contact No.:

NRIC NO / $1243647E Home/Office: Mobile: 94554263

Nationality: Email:

SINGAPORE CITIZEN yvonne@hausatelier.com.sg

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

Male 66 17/12/1957 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Informaticn:

Construction manager Class: 3 Date of Expiry:

: 2 Drink Drive: | Date/Time of Accident: Type of Location:
Type of Accident: No 23/08/2024 06:55 Straight Road
Location:
GEYLANG ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Twe Way Not Controlled Moderate
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

ES1618C  |Motor car

PC5151J Bus/Coach/Mini 0
bus

SMAB353H |Motor car HONDA ODYSSEY 0

YQ5465Z  |Lorry 0
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POLICE REPORT #2

SINGAPORE
S MACE EDRCE I RTER

T/20240823/7087

Police Station Of Origin: 2of4
Traffic Police Report No. T/20240823/7087
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

|

YAPKOKSEN  |IDNo. | S73261088B

Related Vehicle PC5151J (Bus/Coach/Minibus) Contact No. | 98445151

Hospital/Clinic NIL Class of Class: 2B,2A.234
Driving Date of Expiry: 17/12/1957
Licence &
Expiry Date

Date Treatment NIL . Date Discharge NlL

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

Related Vehicle YQ5465Z (Lorry) Contact No. | 85582515
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date TLeatment 23/08/2024 Qate Discharge NIL
No. of Days granted Medical Leave (MC) NIL Degree of Injury Slight

Name KHIU SHEN CHAN ID No. S1243647E

Related Vehicle YQ5465Z (Lorry) Contact No. | 94554263

Hespital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) ] NIl Degree of Injury | NIL

Brief Details.

A 4 Venhicle Collision occurred aleng Paya Lebar Road turning towards Geylang Road. | was the driver of the vehicle
YQ5465Z ferrying 6 workers to construction sites, ( 5 at the back and 1 infront). The lights turned red and | pulled to
a stop observing a safe distance ( approx half a car distance) from the vehicle infront, BMW ES1618C. | was
stopped when an oncoming bus PC515J came ramming into my back from an angle. | suspect that the driver was
asleep and swerve to avoid the collision but was too late. The sheer force of the bus, pushed my vehicle forward and
cause my lorry te hit the BMW infront and the BMW to hit the Honda Odyssey SMA 6353H infront of it.

The damage was collateral and one of my workers had to be warded because she sheer imact of a full bus crashed
right into the back of head. The impact was so strong that it caused the Bus's front screen to crack and a pick up

@’Accident report SA18248N0000 Page 16 of 20



POLICE REPORT #3

SINGAPORE TN METRTARATIR) i

POLICE FORCE T/20240823/7087

Police Station Of Origin: 3of4
Traffic Police Report No. T/20240823/7087

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

and 2 vehicles to be pushed forward. Worker was sent to the hospital after

We do have cameras infront and behind as evidence of this accident.
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POLICE REPORT #4

SINGAPORE
A ICE Pt TN METRTARATIR) i

T/20240823/7087

Police Station Of Origin: 4of4

Traffic Police Report No. T/20240823/7087
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

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

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 23/08/2024 16:53
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

LOW MENG FATT
Centact No.: 97577566

NP168
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