SA1824A50007 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 05/10/2024 11:48 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (05/10/2024 11:48 (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

05/10/2024 11:48 (SGT)

Both Policyholder and Actual Driver
04/10/2024 17:31 (SGT)

AYE, Singapore

TOWARDS TUAS BEFORE SPEED CAM
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

Accident report SA1824A50007

SNF2655A

No

NURUL JANNAH BINTE MD LATIFF
S$9215944B
NRLJNHH@GMAIL.COM

(Phone) +65-93365718

Toyota
Yaris

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5139705084-01
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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 SA1824A50007

NURUL JANNAH BINTE MD LATIFF
S9215944B

27/04/1992

Indoor

07/09/2017

3

Valid

7 YEARS AND 1 MONTH

Female

(Phone) +65-93365718

NRLINHH@GMAIL.COM
BLK 357 XING AN RD
#07-53

610357

Yes

No

Chain Collision
Raining
Wet

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
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SNP8839U

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SDK18U

Private car

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?

Accident report SA1824A50007

NURUL JANNAH BINTE MD LATIFF
Female

3 DAYS MC
SNF2655A
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SKETCH PLAN

Describe Circumstance of the Accident

p o T e

SR

Declaration
"We deciare the foregoing particulars are rue In every respect,

i

(s Sgnalure [ Data & Time Drevec's (1 driver 18 not the policyholder) / Date
I & Tme

Scanned with CamScanner

@f Accident report SA1824A50007
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

\
2
3

Please repon corectly the detads of the accident 1o speed up the claims process

Thes Form must be complated by the Policyholder and/or the Actual Driver.

Information provided must be as truthfyl and accurale B3 pOssibie. Any wiful misrepresentation o withhokding of material facts may allow
INsurance companies 1o (epudiate pobcy habity.

The ssue and acceptance of tvs Form by Insurance companies is nol an admission of polcy kabéty on the part of the insurance companies
Any false reporting may be referred to the Traffic Police Department for Investigation.

This report will be forwarded by the insurers 1o the GLA Records Managerment Cenlre established by the General Insurance Associaton of
Singapore (GIA) for archving and that copies of this report will for a fee be made available upon apphcation by interested partes

H 7 By the ldgement of thas repont 1o the insurers, you heraby consent to the archiving of this report at the centre and (o coples of the
repont being made avalabe sloresad

8 Consent under the Personal Data Protection Act (PDPA)
I undarstand, acknowdedge agree and consent that

(a) My insuree. my workshop axd the General Insurance Association of Sngapore (*GIA™) mayfare permitted 10 collect, use, disclose
andof process my personal data’porsonal Information set out in this (form] and any other personal information provided by me or
POSSesses by my nsurer (colecuvely Ihe “Personal Information”) and disclose and transter such Personal Information 1o afl insurer(s)
who have insured vehicle(s) involved in this accdent (all insurer(s) who have insured vehcle(s) imvolved in ths accident shall be

collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the Monetary Authonty of Singapore and any relevant
government agency authonty (such as the police). for the purpose(s) of

(') processing. handing andior dealing with my daims Including the settiement of the claims and any necessary investigations relating 1o
the claims,

(h) investgating the accident andior my clasms,
(1) carryng out and/or dealing with my Instructions or responding 10 any enquines by me,
() adnynisterng my claims (Including the maiing of correspondence, stalements, nvoices, reports of notices 1o me, which could involva

disclosure of centan personal dala aboul me 10 bring aboul delvery of Lhe same as well as on tho external cover of envelopes/mall
packages), andior

(v) complying with apphcadie law n adminstenng. processing. handing and/or dealing with my clams

(colectvely the “Purposes’)

(b) sl mxsurer(s) who have nsured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied 10 collect,
use. disciose and'or process my Personal Information for one o more of the above Purposes, and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their thed-party sernce providers or agents
(inchuding therr lawyers/law frms) which may be sited outside of Singapore, for one or more of the above Purposes

Polcyhaiders Sghathe / Date & Tima

T )
mw-w(am\:mumwmm Witnessed by Reparng Centre Personnel
& Time

(Name 2s in NRIC/ID card)
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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

T/20241004/7094

10f3
Report No. T/20241004/7094

Date/Time Report Made:
04/10/2024 18:57

Vide Report No.: Station Diary No.:

E———————————————————————————

Name of Informant: Address:

NURUL JANNAH BINTE MD LATIFF 357 YUNG AN ROAD #07-53 SINGAPORE 610357
ID Type /1D No.: Contact No.:

NRIC NO / $92159448 Home/Office: Mobile: 93365718
Naticnality: Email:

SINGAPORE CITIZEN NRLINHH@GMAIL.COM

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

Female 32 27/04/1992 Driver

Race: Language:

Malay English

Occupation: Driving Licence Information:

Hospital/Clinic attendant Class: 3A Date of Expiry: 07/09/2017

Type of Accident:

Type of Location:
Straight Road

Date/Time of Accident:
04/10/2024 17:31

Drink Drive:
No

Location:

AYE TO TUAS BEFORE SPEED CAM

Weather: Road Surface:
Drizzling not so wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SDK18U Motor car MERCEDES EQA Silver Slightly 0

BENZ Damaged

SNF2655A  |Motor car TOYOTA yarris cross | Gold Seriously |0
1.5x Damaged

SNP8839U  |Motor car NISSAN Grey Slightly 0
Damaged

SNF2655A ntuc income

5139705084-01

25/06/2024 24/06/2025

@ Accident report SA1824A50007
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POLICE REPORT #2

) s T

Police Station Of Origin: 20f3

Traffic Police Report No. T/20241004/7094
10 Ubi Avenue 3 SINGAPORE 408865

ol Noy65470000 CONTINUATION OF REPORT

‘ ny Pedestrian Involved: No
No. of Pedestrians Injured: NIL

NURUL JANNAH BINTE MD LATIFF lo.  |592159448

Related Vehicle SNF2655A (Motor car) Contact No. | 93365718
Hospital/Clinic FAMILY DOCTORS AT 365 Class of Class: 3A
Driving Date of Expiry: 07/09/2017
Licence &
Expiry Date
Date Treatment 04/10/2024 Date Discharge 04/10/2024
. of Days granted Medical Leave (MC) | NIL Degree of Injury | Slight

Brief Detalls.

The car in front of me had jammed brake but i was able to brake way ahead. However, when i looked at my rear
mirror, car (SNP8839U) was not braking and was driving fast. | inched forward to avoid collision but had to brake as
the traffic ahead was still at a standstill. Eventually, SNP8839U collided with my car rear (SNF2655A). SDK18U
collided with SNP8833U rear, right after, creating a chain collision.

We have taken each other's particulars but SDK18U was not able to provide her driving license due to issues with
her SINGPASS.

SDK18U: Lee Zhi Hui, S9346959C, 81981372
SNP8839U: Heng Zi Jun, S7930488C, 94552604

| am writing this report as driver of SNP8833U is unable to confirm about settiement (insurance/private), as the car
driven was a rental car from Tan Chong Car Rentals.

Thank you
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POLICE REPORT #3

SINGAPORE A T

POLICE FORCE T/20241004/7094

Police Station Of Origin: FoAS
Traffic Police Report No. T/20241004/7084
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 04/10/2024 18:57
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

MUHAMMAD NOOCR BIN ABDUL RAHMAN
Contact No.: 65476219

This report is lodged at Jurong West NPC Kiosk 1
NP168
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