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SA18249C0009 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 12/09/2024 16:49 (SGT)
SUBMITTED BY: Claims

VERSION: 1(12/09/2024 16:49 (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

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 thns Form by msurance COmpames is not an admission of policy liability on the part of the insurance companies.

i stigati

6. Thns repon wui be forwarded by lhe 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

12/09/2024 16:49 (SGT)

Both Policyholder and Actual Driver
12/09/2024 08:55 (SGT)

Singapore

ALONG AYE TOWARDS MCE 6.7KM
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

GE

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 SA18249C0009

SJF61Z

No

TERENCE CHUA HONG YONG
SXXXX782C
TERENCE.CHUAHY@GMAIL.COM
(Phone) +65-92710718

Toyota
Harrier

No - Claiming third party
Private car

Auto

1986

Income Insurance Limited
5097113824-06
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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?

@? Accident report SA18249C0009

TERENCE CHUA HONG YONG
SXXXX782C

14/10/1976

Qutdoor

23/04/1997

3

Valid

27 YEARS AND 5 MONTHS
Male

(Phone) +65-92710718

TERENCE.CHUAHY@GMAIL.COM
15 FERNVALE CLOSE

#10-26

797477

Yes

No

Chain Collision
Clear

Dry

No

Yes
Yes
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 VBK6556
Vehicle Manufacturer ’

Vehicle Model -

Vehicle Variant =

Vehicle Colour &

Vehicle Category Motorcycle
Name of Driver -

Contact Number =
Address -
Address complement =
Postcode =
Insurance Company Name .

Nature Of Damage =

Details of property damaged in accident a

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBS8024E
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant .
Vehicle Colour -
Vehicle Category Motorcycle
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

NJURED 1

Name of injured person UNKNOWN
Gender Male
Phone No .

Address .

Address Complement -

Post Code =
Approximate Age Years Old s

Injuries Sustained

Injured person in which vehicle? VBK6556
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
INJURED 2

Name of injured person UNKNOWN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old 2
Injuries Sustained

Injured person in which vehicle? FBS8024F
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

TCH PLA

IMPORTANT NOTICE

1 Please report correctly the details of the accsdent 1o speed up 1he claims process

2 This Form musl be campleted by the Policyholder andior the Actual Driver. -

Information provided must be as truthiu and accurate as possibie Ary wit! mismnresemsban o ui!mal&mg of malersl facls may allow
insurance companes 1o repudiale pokcy lability. j Tt AR

4 Theissue and acceplance of this Form by insurance companies is not an acmission of palicy tiability orrthe part of e Insurance companies
Any false reporting may be referred to the Traffic Police Department for investigation. -
This report will be forwarded by the insurers 10 the GlA Records Management Cerire estabiished by the General insurance Assaciation of
Singapore (GIA) for archiving and Ihat copies of Iis report will 197 3 fee ba made availatie upon appication by interested parties.
7 Bythe lodgement of this report to the insurers, you heretry consent to the archiving of this report at the centre and 1o copses of the

repan being made avallable aforesaid

8 Consent under the Personal Data Protection Act {PDPA)
| ungersiand. acknowiedge. agree and consent thal-
(@) My insurer, my workshop and the General Insurance Asseciation of Singapore "GIAT may/are permitted 1o collect. use, disclose
andior process my personal datafpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (cobectively the "Personal Information”) and disclose and transfer such Pessanal Informatian o all nsurer(s)
whe have wsured vehicie(s) Involved in Lhis accident (a8 insurer(s) who have insured vehiciels) involved in this accident shail be
collectively referred 1o as the “Insurers”). the Insurers’ fawyersiaw firms. the Monatary Authonty of Singapore and any relevant
govemment agency/authority (such as the police), for the purposais) of.
(I} processing. handiing andior daaling with my elaims mcluding the setiisment of the claims and any necessary investigations relating to
the ciaims.
{#} investigating the accident andior my claims;
(iil} camying out ander dealing with my instructions or responding to any enquisies by me:
{fv) administening my clams (including the mating of comespondence, statements. NVOICES. repons of notices 1o me, which could inveive
disciosure of cenasn personal data about me to bring about delivery of the same as well as on the extemal cover of envelopas/mail
pachages); andior
(v) complying with applicabie law in adminisiering, processing, handling andior dealing with iy Claims,

(collectively the “Purposes”)
(B} all insurer(s) who have insured vehicie(s) invoived n this accident and the Insurers’ lawyerssiaw flams, may/sre perminied 1o coliect,
use, disciose andior process my Persenal Irformation for one or mone of the above Purposes; and
(¢) my Personal information may/can be disclosed by any of the Insurers andfor GLA to their third-party service providess or agents
i jng their lawyerslaw fims), which may be sited outside of Singapore, for one or more of the above Purposes
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Policyholter's Saghit_gel Date & Time Orvers Sgnature (4 u‘w:s\rg! e paiicyholged) | Date Witnessed by Reparing Centre Pamnonne
& Time {Name 8z n NRICAD card)

L

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
Ve wvefer o (e Bepork afhmdhed

Declaration
I/¥Ve declare the foregaing particulars are e in every rg6ped

\ h. \
\ L
\\

L |
Nk

\ \‘ ]
Falicyhoizers Spedgue jDate & Time Drver's Signature (f Eriver 18
\ 4 Time
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the pelicyhsider) ! Dale

Witnessed by Repodng Centrs Personnel
{Name as in NRICAD card)
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POLICE REPORT #3

i

Police Station Of Origin Jof4

Traffic Police Report Mo T/20240812/7042
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

R |
e UnE JERT A

T1/20240912/7042

CONTINUATION OF REPORT

Brief Details.

On 12/09/24 at about 0855 hrs, | was travelling along AYE towards MCE (6.7km) when the vehicle infront suddenly
stopped. | managed to slow down and stop in time as well. | suddenly felt an impact the rear portion of my vehicle
Upon alighting my vehicle, | realise it was a chain accident involving vehicle B VBKB5586, and Vehicle C FESB024E
In my cam, | could see that Veh C hit into Veh B causing veh B to hit into the rear of my vehicle.

| would like to also add that | have received a video from Tom (hp: 85118422) who was in the car behind, that had
managed to video the whole accident as well.

Case reference G/20240912/0067 . 10 Farhana
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