SA18249G0006 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 16/09/2024 11:51 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (16/09/2024 11:51 (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

16/09/2024 11:51 (SGT)
Actual Driver
13/09/2024 19:30 (SGT)
Amoy St, Singapore

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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SLE2978Y

Yes

ROYAL FOOT REFLEXLOGY
5EXXXX517A
PROTOS1210@GMAIL.COM
(Phone) +65-98378540

Honda
Shuttle

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5089085366-07
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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

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)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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CHAN CHOON LEONG
SXXXX649I

12/10/1980

Outdoor

25/09/2001

3

Valid

23 YEARS

Male

(Phone) +65-98378540

PROTOS1210@GMAIL.COM

BLK 871B TAMPINES STREET 86
#15-28

522871

No

DIRECTOR

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 SNJ9307M
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 CHAN CHOON LEONG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLE2978Y
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

scribe Circumstance of the Accident

| Please refec o police eport T [30340916 [F021

Dedaration
IWe declare the foregoing particulars are Lue in every respect.

FOOT REFLEXLOGY
FCoRog No: 53358517A /A/

Polcyholders Signature / Date & Tima Aciusl Drjver's Signature (4 driver is not the policyhoider) Witnessed by Reporting Centre Personnel
s 1 Dsls & Time (Neme as in NRICAD card)
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SKETCH PLAN #2

wr " SKETCH PLAN
G MPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims process.

2. This Form must be gomp'sted by the Policyholder andlor the Actual Driver.

3. Information provided must e as tnuthful and accyrate as possible Any wilul misrepresentation o withholding of material facts may atow
insurence companies lo reoudipte policy liabifty.

4. Theissue end acceplance of this Form by Insurance companies Is not en admiéssion of policy kablity on the part of the insurance companies,

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

6. Ths repodt will be forwarded by the inswrers to the GIA Records Management Centre established by the General insurance Association of
Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon spplication by interested parses.

7. Bythe kodgement of [his report to the insurers, you hereby consent lo the archiving of this repod al the centre ond [o copies of the
repont being made avalable aforesaid.

8 CmqulMMoMMPMocﬁmAd(PDPA)

1 vnderstand, acknowledge, agree and consent that:

(8) My insurer, my workshop end the General Insurance Association of Singapore ("GIA”) may/are permitted lo coflect, use, disciose

endfor process my personal datapersonal information set out In this [form] and any other personal information provided by me or

Mbymyhsuu(colcdwyho?monllNm’)ﬂﬂm“m:ﬂmmwﬂwﬂ

who have Insured vehiclo(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shal be

collectively referred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agencyfauthority (such as the police), for the purpose(s) of.

() processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating lo

the claims;

(@) Investigating the accdent and/or my cloims;

(W) carrying out andlor dealing with my instruclions of responding 10 any enquiries by me;

{w) adminislering my claims (including the maling of correspondence, statements, invoices, reports or notices 1o me, which could invalve

wammmnbomummmdelvuydmumumluonummlmdw

packages ), andior

{v) complying with applicable law in administering, processing, handing and/or dealing with my ciaims.
(coliectively the Purposes”)

(®) a? insurer(s) who have insured vehicle(s) involved in this accident pad the In 3’ lawyersfaw firms, may/are permitled lo collect,
use, disdose andlor pr my P | Inf jon for one or more of the above Putposes; and

(<) my Personal Information mayfcan be disciosed by any of the Insurers andlor GIA 1o their third-party service providers of agents
(inctuding their lawyersiaw frms), which may be sited cutside of Sngapore, for one o more of the sbove Puposes.

ROYAL FOOT REFLEXLOGY
Co Reg No: 53358517A
Poficyholder’s Signative / Date & Time Actual Driver's Signature ( driver is nct the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name s in NRIC/AID card)
Sketch Plan
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POLICE REPORT

SINGAPORE
s POLICE FORCE

Pclice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR TRRE T
2024091817

0240916/7021

1of3

Report No. /2024091607021

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/09/2024 10:16
Informant's Particulars
Name of Informant: Address:
CHAN CHOON LEONG 871B TAMPINES STREET 86 #15-28 SINGAPORE 522871
ID Type /ID No.: Contact No.:
NRIC NO / 80706491 Home/Office: Mobile: 98378540
Nationality: Email:
SINGAPCRE CITIZEN PROTOS1210@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 43 12/10/1980 Driver
Race: Language:
Chinese English
QOccupation: Driving Licence Information:
Private-hire car driver Class: 28,3 Date of Expiry:
General Information of the Accident
: Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Others No 13/09/2024 19:30
Location:
AMOY STREET
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Contrelled Moderate
Type of Collision: Anyone caonveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
SLE2978Y Motor car 0
SNJ307M | Motor car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

B e PoRce AU WAy

120240816/7021

Police Station Of Origin: 20f3

Traffic Police Report No. 1/20240916/7021

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 .
CONTINUATION OF REFORT

Driver
Name CHAN CHOON LECNG 1D No. S80706491
Related Vehicle SLE2978Y (Motor car) Contact No. | 98378540
Hospital/Clinic PRAISE FAMILY CLINIC Class of Class: 28,3
Driving Date of Zxpiry: NIL
Licence &
Expiry Date
Date Treatment  NIL Date Discharge | NIL |
No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Slight |
Brief Detail

ON THE STATED DATE AND TIME, MY VEHICLE A (SLE2978Y) WAS STATIONARY AT THE AMOY STREET.
SUDDENLY, | FELT A STRONG IMPACT FROM MY REAR. | ALIGHTED FROM MY CAR AND REALIZED THAT
VEHICLE B (SNJ 9307M) FRONT LEFT PORTION HAD COLLIDED ONTO MY REAR RIGHT PORTION. DUE TO

THE STRONG IMPACT, MY VEHICLE A CANNOT START. AFTER THE ACCIDENT, | FELT PAIN AND WENT TO
SEE THE DOCTOR AND GET 3 DAYS MC.
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POLICE REPORT #3

DA

T/20240916/7021

Police Station Of Origin: 3of3
Traffic Police Report No, 1/20240816/7021
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 16/09/2024 10:16

Officer In Charge Of Case: Classification Of Case: .
TP/ AEIT/ |

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404

NP168 B
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