SA18248R0007 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 27/08/2024 16:22 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (27/08/2024 16:22 (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

27/08/2024 16:22 (SGT)

Both Policyholder and Actual Driver
27/08/2024 09:00 (SGT)

Hougang Ave 7, 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
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SKV3481D

No

TEO YONG SENG
SXXXX791F
S5973R@GMAIL.COM
(Phone) +65-98769389

Honda
Vezel

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
S1318791F
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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)
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TEO YONG SENG
SXXXX791F

08/12/1958

Outdoor

23/07/1979

3

Valid

45 YEARS AND 1 MONTH
Male

(Phone) +65-98769389

S5973R@GMAIL.COM

BLK 236 COMPASSVALE WALK
#03-522

540236

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

MR KUEK
Male

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

GBE2110C

Commercial vehicle

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)

SH7037G

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?
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TEO YONG SENG
Male

3 DAYS MC
SKV3481D

No
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SKETCH PLAN #2
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Declaration

I/We deciare the foregoing pariculers are lrue in every respect.

Witnessod by Repoding Cantro Parsonndl
(Nania as 1 NRICAD caxd)
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POLICE REPORT

CONTINUATION OF RE

o

LECK HWEE KANG
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAP
Tel No: 65470000 9RE 406885

REPORT OF A TRAFFIC ACCIDENT

LT

T120240827/7040

Tofd
Raport No, T/20240627/7040

Date/Time Report Made:

27/08/2024 12:22

Vide Report No.: Station Diary No.:

e —
_informant's Particulars

Name of Informant:

Ar: =

TEO YONG SE
BTym T No""G 236 COMPASSVALE WALK #03-522 SINGAPORE 540236
N - Contact No.;
RI-C NO /S1318791F Home/Office: Mobile: 98769389
Nationality: Email;
SINGAPORE CITIZEN $5973r@gmail.com
Sex: Age: Date of Birth: T
. i e of Informant:
Male 65 08/12/1958 D)r'i[\’/er
Race:
L X
Chinese Ei';ﬁ:ﬁge
Ogcupation: . Driving Licence Information:
Private-hire car driver Class: 2B,2A.2,3 Date of Expiry:

PR T P TR Ty Y T3
General Information of the

‘Drink Drive:

[ Date/Time of Accident: | Type of Location:

fypelof Accldans No 2710812024 09:00 Straight Road
Location:
HOUGANG AVENUE 7
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :ln;bulanoe:

] |1

GBE2110C Motor van TOYOTA
TOYOTA Blue Slightly (1 J
SH7037G | TAXI Sy
DA VEZEL 1.5X |Red Slightly |1 J
SKV3481D |Motor car HON |k S
e 5099336807-06 14/03/2024 | 13/03/2025
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POLICE REPORT #3

T ——————

i |

y CE

S s |I|I||III!,!0I%I;3I”|HIO\}!IIIII
Traffic Police

10 Ubi Avenue 3 SINGAPO b
Tel No: 65470000 RE 408865 Ropon No. T/20240627/1040

CONTINUATION oF REPORT

MR KUEK

ID No. NIL
Related Vehigie ‘
ed Vehicle | '§
KV3481D (Motor car) Contact No. | NIL
Racehe
i T s Class of Class: NIL ‘\
Driving Date of Expiry: NIL '
Licence & |
Expiry Date l
Sfte fT“’a'me"‘ NIL Date Discharge | NIL |
©. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL |

Brief Details,

Or3 27th Aug 2024 at around 9am, | was driving along Hougang Ave 7 with a male passenger on board. Traffic was
quite heavy at that time. | was on the extreme left lane. When the taxi in front of me slowed down and stopped, |
also follow suit. When | came to a complete halt, suddenly there was a strong impact from behind. The impact was
So great that my car surged forward and came into contact with the taxi. | checked with my passenger, Mr Kuek if he

is ok and he told me he is fine. All drivers involved in this chain collision exchanged particulars with each other and |
took some photos before | continued to send my passenger to his destination. Lat

er in the day, | experienced pain at
my chest and shoulder area thus | went to Mt Alvernia to seek medical treatment. The doctor advised me to go for

an X-ray but | decided to monitor my condition first. | was given 3 days of MC and I'm lodging this report for
insurance claim purpose.
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POLICE REPORT #4

SINGAPORE LR

POLICE FORCE /2024082717040

Aol4

Police Station Of Origin:
Repon No. 112024082717640

|
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Not applicable
Signature Of Interpreter: Date/Time:
Not applicable 27/08/2024 12:22

Classification Of Case:

Officer In Charge Of Case:

TP/ AEIT /
FAHKRUL RAZI BIN SUHAIME

Contact No.: 65476404
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