SA182494000E / Abwin Service Pte Ltd
ENTRY DATE & TIME: 04/09/2024 17:51 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (04/09/2024 17:51 (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

04/09/2024 17:51 (SGT)
Actual Driver
03/09/2024 18:41 (SGT)
PIE, Singapore
TOWARDS CHANGI
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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SMX5310S

No

TAN WEEN SZE

S7411944A
TWSMICHELLE@GMAIL.COM
(Phone) +65-85182256

Honda
Shuttle

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5142167874
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Name of Driver

Work Permit 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

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
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DAI WUBIN

G6851401R

30/09/1979

Indoor

17/03/2016

3C

Valid

8 YEARS AND 6 MONTHS
Male

(Phone) +65-85182256

TWSMICHELLE@GMAIL.COM
33 YISHUN AVE 1

#07-69 NORTH PARK

768806

No

Friend

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

SUN XINGFENG
Female

MR XU
Male

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No
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REFER TO ATTACH

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 SH6182B
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 2

Vehicle Registration Number UNKNOWN
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 UNKNOWN
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 4

Vehicle Registration Number UNKNOWN
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person DAI WUBIN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SMX5310S
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

Describe Clreumatance of the Accldent

Kffzr o Yolice Repovd

T'{' 30540404]>03¢

@ Accident report SA182494000E

Page 6 of 18



IMAGES

@Accident report SA182494000E Page 7 of 18



IMAGES #2

@(’Accident report SA182494000E Page 8 of 18



IMAGES #3

@ Accident report SA182494000E Page 9 of 18



IMAGES #4

@’Accident report SA182494000E Page 10 of 18



IMAGES #5

@’Accident report SA182494000E Page 11 of 18



IMAGES #6

Page 12 of 18

@ Accident report SA182494000E



IMAGES #7

@’Accident report SA182494000E Page 13 of 18



IMAGES #8

Page 14 of 18

@ Accident report SA182494000E



IMAGES #9

Page 15 of 18

@fAccident report SA182494000E



POLICE REPORT

[/ SINGAPORE
POLICE FORCE |II|II||IIII!IIIIIII\IIIIIII
Police Station Of 0;igln:
Bishan N.P.C Gy
20 Bishan Street 23 SINGAPORE 579757 it sl

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: »
04/09/2024 14:46 ?:;Zuon e
i Name of Informant Address:

DAl WUBIN APT BLK 33 Yishun Central 1 #07-69 SINGAPORE 768806
ID Type /1D No.: Contact No.:

FIN NO / G6851401R Home/Office; ~ Mobile: 85182256
Nationality: Email:

CHINESE

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

Male 44 30/09/1879 Driver

Race: Language;
Chinese
Occupation: Driving Licence Information:
CONSTRUCTION STAFF Class: Date of Expiry:

s Injury — Date/Time of Type of Location:
Type of Attended by Police Accident: Flyover

Accident:

03/09/2024 18:40
Location:
PAN-ISLAND.EXPRESSWAY
[ Weather: Road Surface: \
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume: \
[ One Way Not Controlled Heavy
Type of Collision: Anyone oor.\veyed by
[ Between Moving Vehicles - Head To Rear :;L\bulance.
jously | 0
car HYUNDAI AE IONIQ | Blue Serious
e e HEV FL 1.6 Damaged
| o k Seriously | 2
ONDA SHUTTLE | Blac eriously
SMX5310S | Motor car | H Sl e
SENSING
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POLICE REPORT #2

SINGAPORE A

POLICE FORCE

203

Police Station Of Origin:

Bishan N.P.C Roport Ne:0 217409043038
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

_vetalisiof BPerson Involved
Any Pedestrian Involved: No
_No_of Pedestrians Injured: NIL

s clotRedastan Crossng: INATEE

Name | DAIWUBIN [IDNo. | G6851401R
Eelated Vehicle | SMX5310S (Motor car) Contact No.| 85182256

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry

| Date Treatment | 04/09/2024 Date Discharge | 04/09/2024
| No. of Days granted Medical Leaye {03 Degree of Slight
Brief Details.

On the above mentioned date, time and location, | was driving my vehicle (SMX53108) along PIE
Towards Changi. | was driving along lane 1 at a slow speed due to heavy traffic.

As the car infront of me stopped, | managed to brake in time. Suddenly, | felt an impact from the rear. |
made a check and noticed that there was a chain collision between 5 cars.

The car that wasdirectly behind that hit me was a taxi bearing vehicle number SH61828.

The accident was attended by the traffic police. | seeked medical attention at Mount Alvernia and was

given 3 days MC.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE I“I““II“I
AR

Sof)
Wepont No. Trmamngyy

Police Station Of Orig.ln:

Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-552999
999 CONTINUATION OF REPORT

Signature of Officer Recording The Signature Of Informant:

E7
SGT 3 EMILY CHAN MUN YI & ’

Signature Of Interpreter: .| Date/Time:
04/09/2024 14:46

Not applicable

Classification Of Case:

Officer In Charge Of Case:

TP/GIT/
SR STAFF SGT MUHAMMAD AZHAR BIN
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