SA1824A70002 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 07/10/2024 09:47 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (07/10/2024 09:47 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

! SINGAPORE ACCIDENT STATEMENT

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.

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

07/10/2024 09:47 (SGT)
Actual Driver

04/10/2024 17:00 (SGT)
Balestier Rd, 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

--'-:".-E"Accident report SA1824A70002

SLM9867X

Yes

ORANGE CARS
5XXXX768M
KIM@FRESHCARS.SG
(Phone) +65-96192819

Mazda

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5142806527
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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

Allt. 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)

Accident report SA1824A70002

ZHANG WEI
SXXXX869B
25/01/1979

QOutdoor

28/10/2016

3A

Valid

8 YEARS

Male

(Phone) +65-85752888

DAVID125ZW@GMAIL.COM
1 CANBERRA DR

#07-03

768101

No

Hirer

No

Collision - Head to Rear
Clear

Dry

Yes

PASSENGER 1
Female

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? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD4671G
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 ZHANG WEI
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 5 DAYS MC
Injured person in which vehicle? SLM9867X
Were seat belts worn? Yes

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

SKETCH PLAN
mnmmmumne
%ammn&lmdﬂmkoﬂmwﬂﬂmmmﬁmﬁedﬂum
2. This Form must be gompleted ¢ alicyholder andior the Actusl Driver.
3. Information provided must be as W Any wilful misrapresaniation or withinolging of material facts may allow
insurance companies to repudiate coloy as dy.
4, The ssue end ecceplance of this Fonm by insurance companies 's not an admission of policy liability on the part of (e insurance companies.
. | rting may be referred to Tr Police D for investigation.
6. This repon will be forwarded by the nsumers 1o the GIA Records Mansgement Cenlre estab! shed by the Seneral Insurance Asscciation of
Singapore (GIA} for archiving and that copes of this report will for a fee be made available vpon applicalion by Inlerested parties.
7. Bythe locgement of this repot 1o the Insurers, you heseby consent o the aroniving of Hhus repet al Ine centie end (o copees of the
mpen being made availabio aforesaid
B8.C undor the P Data Prolection Acl (POPA)
| undersiaee, ecknowlecge, Bgree anc consent thal:
{a} My insurer, my workshop and the Genes2’ Insurance Association of Singepore ('CIA™) mayiare permitied to collecl, use, discose
andior p my § datafp wal i selout in 13 [lorm) end any olhw o ) rlormalon providec by me or
possasses by my insurer (collectively the “Personal Information®} and disclose and rensfer such Personal Information o all inswrer(s)
who have i vehice(s) invalved in this accident (0l inguredds) wio hove | d vehiclki(s) itvolved in this acsident shall be
collectively refarrad to as the ) ") the insurers’ lawyersilaw firms, the Manetary Autharity of Singacore and any relevar:
government agencylauthority (such s Ihe police), for the purpose(s) of.
{1} procossing, handling andfor dealing with my claiens includeng the settiemnen of the claims ane any necessary investigalens relating lo
1he ciaims;
{ii} investigaling the accident andior my claims;
{iii) camrying out andfor dealing with my instrustions or raspond g 16 any entulries by me.
{iv} administering my claims {including the mailing of comespandance, statements, invoices, reports or nolices 1o ma, which could involve
disclosure of cedain personal data about me 1o bring about delivary of Ihe Same as well as o0 the axtemnal cover of envelopesmail
packages), andfor
{v) camplying wilh applicable 'aw in acminisiering, processing, handling andfor dealing with my claims.
{coliectively the "Purposes”)
(b) all insurer({s) who hava insurad vahicle(s) involved in this accident 203 tha Insuras' lawyarslaw firms, mayfase permilod 1o coles,
use, csclose andior precase my Fersees! Information for one or more of the above Purposes: and
{c) my Personal information mayizan be disclosed by any of the Insurers andior GIA lo thelr thicd-pany service providers or agenis
{inclutng e lawyerslaw tims), which may be sited cutside of Singapore, lor one of mere of the above Purpsses.

ORANGE CARS
UEN: 53314788M V
Poicyhcldor's 8 gratuse ! Gate & Time Srhear's Slignature (f drtvar is 20t the policyhe der)/ Cate Waratsed by Reponivg Cetre Persoane!
& Timo {Name 23 in NRICAD cand)
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SKETCH PLAN #2

L)nl:rlln Circumstance of the Accident

Prase fefor o plic. Rt fifadk] .

Declaration
Ve ceclare tha loregaing sadticulars are true in every raspect.

ORANGE CARS
Poiicyholcers Signaure ! Date & Time Drives Sigratiie (il Grives i8 not (18 pokeynolesnys Daie Winessed by Hegerng Uanime Parsannol

& Tive Name a3 in NRICIO carc)
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POLICE REPORT

i) veppiss ETOREAE ER WA
& POLICE FORCE S z024100477118
Folica Station Of Origin: Tof2
Traffic Pelice Repor: No. Ti20241004/7118
10 Ubi Avenue 2 SINGAPORE 4088565
Tel No: 65470000
REPCRT CF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Rezont Ne.: Staticn Biary No.:
04/10/2024 23:29
o :

Name of Infermant: Address:

ZHANG WEI 1 CANBERRA DRIVE #07-03 SINGAFORE 758101

ID Type /1D Na.: - Contael No.- B
NRIC NO f 5796386413 Home/Olfice: WMaobile: 85752888

Nationality: ) Email; o
SINGAPORE CITIZEN DAVID125ZW@GMAIL.COM

Sex: Age: Date cf 3irth: Type of Informant.

Male 45 25101/1479 Driver

Raca: Language:

Chinese English

Occupation: Driving Licance Information:

Private-hire car driver Class; 3 Date of Expiry:

Gencral Information of the Accidant T TP RGN,

Injury Drink Drive: | Dale/Time of Accdarl: | Type of Locaticn:
Type of Accident: | Oners No 04/10/2024 17:00 Straight Road
Location:
BALESTIER RCAD |
Weather Road Surface:
Clear Dry
Traffic Slow: Traffic Control Traffic Volume:
Twe Way Traffic Light - Werking Light
Type of Collision: - Anyone conveyec by
Beween Moving Vehicles - Head To Rear ambulance:
- No
' Detalls of Vehicle Invoived . BRI T
Vehicle No. [Type Make Model Color Condition _[No of Passenger
| SLM98BTX  |Motor car MAZDA Brown Ssrousy |0

Camaged |

XD4671G Loty 0 l

Dotalls of Person Involved

Any Pedestrian Involvac: NG

No. of Pedestnians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

1}

L W W

Police Station Of Origin:

Z2cf3
Traffic Police Repart o, TI20241004/7118
10 Ubi Avanue 3 SINGAPORE 408585
1 6547
L e CONTINUATION OF REPORT
Driver -
Nama ZHANG WEI 1D MNo. 579538658
Related Vehicle SLMQ&Q?'X"{MDW car) Contact No. | 85752888
Hosgital/Clinic KHOO TECK PUAT HOSPITAL I Ciass of Class: 3
Driving Date of Expiry: NIL
Licerce &
Expiry Dale
Dals Treaimenl | 04/10/202& Data Discharge | 04/10/2024 i
No. of Days granted Medical Leave (MC) { 05 Degree of Injury | Shght
Bref Details,

| am a Private Hrer Driver. | was driving along Balestier Road with ona passenger inside yoing to Orchard Road.
While | was driving along Baleslier in 1he middle lanz when the traffic light turn red, sc | stop my vehicle. As when my
vehicle is staticnary, the lorry behind hit my rear. At that peint of time, | de feel pain o my head. My passenger was
not injured. Ambulance cama howsver thay only conveyed the other driver wham Aad hit the lomry.

| went lo KTPH for check up and was given 5 days MC
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POLICE REPORT #3

SINGAPORE T
POLICE FORCE |H|l|\lﬂ!@£[ﬁllﬂﬁlﬂllﬂ||Hﬁﬂﬂlﬂl

/7118

Paolice Station Of Qrigin: 3af3

Traffic Pelice Report No. T/20241004/7118
10 Ubi Avenue 2 SINGAPORE 408865

Te No: 65470000

CONTINUATION OF REPORT
Signature OFf Officer Recording The Report: _S-ignawﬂaﬁ‘ Informant:
Not agplicable The identity of the person making Lhis report has been

authenticaled by Singpass. Me signature is required.

Signature Of Interpreler: DaleTime:

Not applicable 04/10/2024 23.29

Officer in Charge O Gase: | Classification Of Gase: "
TPIAZIT/

MUHAMMAD NOOCR BIN ABCUL RAHMAN
Contacl No.: 65476219

This repart is lodged at Yishun North NPC Kiosk 2
NP1683
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