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Your NCD will be affected due to late reporting

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

03/09/2024 17:10 (SGT)
Actual Driver
01/09/2024 17:20 (SGT)
Near Yishun, Singapore
YISHUN AVE 5
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

Accident report SA1X24930005

GBK3702G

Yes

ABWIN LEASING PTE LTD
201223082z
CLAIMS@ABWINLEASING.SG
(Phone) +65-67499699

Toyota
Hiace
TOYOTA HIACE VAN TURBO 5DR MT

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5128192759-02-000099
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Name of Driver

Passport No/FIN

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

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 police report and sketch plan

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SA1X24930005

LIM CHIAN HOONG
G8550717L

02/07/1986

Outdoor

07/04/2022

3

Valid

2 YEARS AND 5 MONTHS
Male

(Phone) +65-96162611
claims@abwinleasing.sg
108 YISHUN RING RD
#03-289

760108

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBM4387R
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) -

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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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AN R

T/20240903/7051

10f3
Report No. T/20240203/7051

Date/Time Report Made:
03/09/2024 16:07

Vide Report No.: Station Diary No.:

“Name of Informant: [Address:
LIM CHIAN HOONG 108 Yishun Ring RD #03-289 SINGAPORE 760108
ID Type / ID No.: Contact No.:
FIN NO / G8550717L Home/Office: Mobile: 96162611
Nationality: Email:
MALAYSIAN chianhong86@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 38 02/07/1986 Driver
Race: Language:
Chinese English
Qccupation: Driving Licence Information:
Air-conditioning/Refrigeration engineering | Class: 3 Date of Expiry: 31/05/2026
technician

; | Drink Drive: | Date/Time of Accident: | ype of Location:
Type of Accident: No 01/09/2024 17:20 T-Junction
Location:
YISHUN AVENUE 5
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working No Traffic
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

or

"GBK3702G |Motor van

TOYOTA ||

Silver

¥l SR A1
| | : N INy C

[ Any Pedlnan Invlved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’ Accident report SA1X24930005
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POLICE REPORT #2

SINGAPORE ' (T
SNGAPORE T
Police Station Of Origin: 20f3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20240203/7051

CONTINUATION OF REPORT

Driver

Name LIM CHIAN HOONG ID No. G8550717L

Related Vehicle GBK3702G (Motor van) Contact No. | 96162611

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: 31/05/2026
Licence &
Expiry Date

Date Treatment 01/09/2024 Date Discharge NIL

No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Slight

Brief Details.

On the date 01/09/2024 timing about 17:20 Hrs | was driving my vehicle GBK3702G along Yishun Ave 5 toward
Yishun Central from 3rd lane. When the traffic light turn yellow | was stop my vehicle. Suddenly GBM4387R not in
time to brake and hit my vehicle behind.
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POLICE REPORT #3

SINGAPORE

POLICE PORCE ARV AR
Police Station Of Crigin: 30f3
Traffic Police Report No. T/20240203/7051

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 report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 03/09/2024 16:07
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

TAN JEOK LENG

Contact No.: 65476151

NP168

@Accident report SA1X24930005 Page 28 of 28



