SA1824AC0006 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 12/10/2024 12:05 (SGT)
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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 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

12/10/2024 12:05 (SGT)
Actual Driver

10/10/2024 07:00 (SGT)
Lor 1 Toa Payoh, 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

CC

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 SA1824AC0006

GBJ367R

Yes

STONENEST CONSULTANCY SERVICES (PRIVATE) LIMITED

2XXXXX334Z
BRYAN@STONENEST-CS.COM
(Phone) +65-97600063

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1597

Liberty Insurance Pte Ltd
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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 SA1824AC0006

NGU LIA REN
SXXXX531F

11/01/1993

Indoor

06/05/2022

3

Valid

2 YEARS AND 5 MONTHS
Male

(Phone) +65-91309391

BRYAN@STONENEST-CS.COM
156 LOR 1 TOA PAYOH
#06-1185

310156

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
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 SME1837R
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) -
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SKETCH PLAN #2

Plascriba Clreumstancs of the Acekdent

| Refer with polce Report No. T /20301610 /702
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station ©F Qrigin:

Traffic Patice

10 Ubi Avenus 3 SINGAPORE 408865
Tel Mo: 55470000

RERORT OF A TRAFFIC ACCIDENT

U

Trenza101

1

AL

1ol

2

021

RagoriNa, T/202410Q0M08

DaleiTime. Reporl Made: Vide Report No.. Stalion Digry No-:
10102024 11:22

Mare of infarmiant: Addrass:

NG LIA REN 156 LORONG 1 TOA PAYOH #0651185 SINGAPORE 310156
1D Type /1D No, Contact No.:

NRIC N0 [ S8388531F Home/Office: Mablle: 91308301
Mationality: | Emaif;

MALAYSIAN bryan@stonanast-ce.com

Sex Age Date of Birth: Type of Informant:

Mate 51 11/01/1993 Cirivar

Race Language:

Chingzo English

Oocupation: Driving Licence tnfarmation:

Accountant (excluding tax accountant)

Class:

Date-of Expiry:

General Infarmation of 1N Aosident % ;
e Blan-|njury Drink Drive: | Date/Time of Accidenl: | Type of Location:

Type of Accitent: | ophers No 0/1062024 07:00 Y-Junctioh
Locaticn: '

LOREONG 1 TOA PAYOH

Weather, Read Surface:

Clear Diry

Traffic Fiow,; Traffic Conirol: Traffic Velums:

O Way Mot Contralled Moderate

Type of Collisian; Anyone conveyad by
Between Moving Vehicles - Head To Rear ambulance:

Mo
Petalls of Vetilcle Invaived: 1
Vahicle Mo, [Tvpa Make Madel Calor Condition’ |No of Pagsangar
GBJ3ETR  [Molor van 0
| |
SWME183TR  |Motor car SUBARL Impregza Blug | Stightly |7
| Damaged

Dretails of Vehicle Insurance

Vehigla No. | Insurancs Company | Insuranca Mo Effactive Date | Expiry Date
SMETBITR | AIG ASIA PACIFIC [NSURANCE PTE. LTD,
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POLICE REPORT #2

SINCAPORE W

Police Statlon OF Crigin: 2ol3

Traffic Polica Repott No, TI2024 10107021
10 Ubi Avenue 3 SINGAPCRE 408885
Tel Mo: 65470000

CONTINUATION OF REPDRT
| Dtalls of Person Irivolved
Any Pedastrian Involved: No ki
Mo. of Pedestrians Injured: NIL | Use of Pedestian Crossing: WA
Driver g ) : |
MName NGELELIA REM ID No. | SB3BEEITF |
Related Vehidle | GBJABTR {Iolor van] Goniact No. | 91300397
= |
( HospiallGiimic | MIL Classof | Ciass. ML
Driving Date of Expley: NIL
Licence &
Expiry Daté
Date Treatmen! ML Date Discharge | NIL
Ne, of Days granted Medical Leave (MC) | MIL Degres-of Injury | NIL
Mame CHEONG CHONG HOE 1D Mo 214016204
Related Vehicle | SME1837R (Motor car) Contact No. | 93258088
Hospital/Clinic ML Class of Class: 3
Criving Date of Expiny: ML
Ligance &
Expiry Date
Date Treatmeni | NI Dale Discharge. | NIL
Mo. of Days granted Medical Leave (MC) [ NIL Degree of Injury | KIL
Brigf Detalls,

We have a video of {he-accidant from the rear dash camara. The accident happen al Toa Pavah-PIE enlrance
(Enfrance #) at 7:00am in the moming of 10,10.2024, My ven was waiting at the Y-junction to'enter PIE and the
accicent car ram inte the rear right-hand side of my van, Damages were infliclsd on the rear bumpsr, rear rignt-hand

lights and rear right-side of the van, The lights were shatiered, vehicie body was dented and damagas 1o painl of the
vahicls body,
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POLICE REPORT #3

el S T
Paolice Staton Of Cngin: 3of3
Traflic Poilke Repart No. TROZA1 0107021

1 Uk Avenue 3 SINGAPORE 408865

Tet hle: BR470000
CONTINUATION OF REPORT

Signalure Of Dffficer Recording The Reporl Signiature OF Informant;
Mat applicabls The ideniity of the persan making this report has béen
authenticated by Singpass. Mo signaturs iz reguired.

Signaiure OF Interprelar: Date/Mime:

Mot spplicable 1001002024 1122
Offiger In Charge OF Cage! | Classiication Gf Case:
TR {AEIT ! '

PHNG KAR S00N
Contact Mo.; 65478438

WP1a8
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