SA18246M0001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 22/06/2024 13:01 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (22/06/2024 13:01 (SGT))

Your NCD will be affected due to late reporting

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

22/06/2024 13:01 (SGT)
Actual Driver

19/06/2024 23:25 (SGT)

N Buona Vis 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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA18246M0001

SLC4347R

Yes

ORANGE CARS
5EXXXX768M
KIM@FRESHCARS.SG
(Phone) +65-96192819

Toyota
Vios

No - Claiming third party
Private hire

Auto

1497

Income Insurance Limited
5142810530

QUAH ZHIMIN, ALOYSIUS
SXXXX645B

27/04/1982

Outdoor
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Driving Pass Date 26/07/2011

Driving experience 12 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-92706848
Alt. Phone Number -

Email Address KIM@FRESHCARS.SG
Address 216 PASIR RIS ST 21
Address complement #02-188

Postcode 510216

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name PASSENGER 1
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

Accident report SA18246M0001

GBF113C

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report carrectly the details of ihe accident to speed up the claims procass.

2. This Form must be comeleted by the Policyholder and/or tha Actual Drivar,

3. Infermation provided must ke as truthiul and aceusato as cossible. Ary wilful misrepresentation o withholding of materizl facis may aliow
insurance companies to repugiate policy liabilily.

4, Theissue and acceplance of thie Farm by insurance companies is net un admission of policy lzvifty an the part of the insurance companies.

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

6. This raport will be farwarded by the insucars to the GlLA Records Management Cenlre estaslished by the General Insurarce Associetion of
Singapore (G1A) for archiving anc that copies of this report wil for a fee b2 made availzble vpon application Dy Interested parlics,

7. Bythe lodgement of this report 1o the ingurers, you hereby consent ta the archiving of ths repen at the centre and to copies of the
report being made available aforesaid.

. Consent under the Personal Data Protection Act {PDPA)

| understang, acknowledge, agree and ceasent that:

{a} My insurer, my workenap and tae General Insurance Association of Singapore ("GIA") may/are permitted to collact, use, disclos2

andic: precess my parsonal data/persenal infermation &t out in this [form) and any other personal infarmation provided by me or

possassed by my insurer (collaclively the “Personal Information”) und disclese and lransfer such Personal Information o all insurer(s)

who have insured vahicle(s) inve ved in this accident (all ingwrer(s) who have insured vehicle(s) involved in 1ls accident shell b

collactively referrad Lo @s the “Insurers”), the Insusers’ lawyersfaw firms, the Monetary Aulhorily of Siagapere and any relevant

govemment agency/authority (such as the pelica), for the purposa(s) of.

(i) processing, handing andicr dealing with my claims inc/uging the seltlement of the claims and any necessary investigations relaling lo

the claims;

(1t investigating the accident andlor my claims,

{ili} carrying out andlor dealing with my instructions or responding 10 any enguires by me;

{v) edministering my slams @ncluding the maging of correspondance, statements, involces, reports or notices 1o me, which could involve

Gisclesure of cerlain personal data about me 15 bang about delivery of Ine same as wel as on the extemal cover of envelopasimall

peckages); andfor

(v} comglying with applicable (e in administeriag, precassing, handfing andfor dealing with my claims.

(coliectively the "Purposes’)

(b} all insurar(s) who have insured vahisie[s) involved in this accident and the Insurers’ lawyarsflaw firms, may/are permitled to coledt,

use, disclase andlor procass my Personal information for one or mure ¢f the above Purpases; and

{c) my Persznal Information mayican be disclosed by any of the Insurers andfor GIA 1o their third-party service providers or agenis

{including heir lawyersidaw fims), which may be sited outsice of Singepcre, ‘or one or more of the abave Purposes,
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SKETCH PLAN #2

Describo Circumstance of the Accidont
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D

Declaration
IfiVe cec'ere the foregeing parliculars are true in every respecl.

ORANGE CARS
UEN: 53314763M O

& Time

Palicyholders Signature f Dato & Timw Orivors &W7h ol the paicyhioldnn § Date
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Wilhessed by Renoetng Ceolee Persooned
{Name a5 in NRIGAD care)
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POLICE REPORT

SINGAPGRE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

10f3
Report No. T/20240820/7009

Date/Time Report Made: vide Report No., - Station Diary No.:
20/06/2024 04:07
. I e tk«v (o
Name of lnformam Address:
QUAH ZHIMIN ALOYSIUS 216 PASIR RIS STREET 21 #02-188 SINGAPORE 51021€
D Type /1D No.: Contact No.:
NRIC NO / $82136456 Home/Office: Mebile: £27C6848
Naticnality: Emal:
SINGAFORE CITIZEN zhimin8Z@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 42 27/04/1982 Driver
Race: Language:
Chinass English
“Oczupation: Driving Licence Information:
Private-hire car driver Class: 3 Date of Expiry:
Genoral Information of 1ne Acoident - A ety A
| Nen-Injury . | DatefTime of Accident: | Type of Lo"ahon
Tyoe of Aczicent: | Wit and Hun No | 18/06/2024 23:23 Straight Road
Location:
NORTH BUONA VISTA RCAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Contral: o Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Side Swipe - Same Direction ambulance:
No

TTOYOTA

“Slightly |1
Damaged

Any Pédcslnan l;'wolved No

No. of Pedestrizns Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SA18246M0001
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POLICE REPORT #2

@ Accident report SA18246M0001

SINGAPORE (TR A
SINGAPORE I A
Palice Station Cf Origin: 2073

Iraffic Police
10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 854703000

Repant No, T/202406820/7008

CONTINUATION CF REFORT

PasseNdeTEE T e
Nama NIL ID No. NIL
Related Vehicle | SLC4347R (Mctor car) Contact No. | NIL 7|
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave (MC) T NIL Degree of Injury | NIL

‘Driver

5 e LI R A SN TP s N NI S n.:;.
Nama QUAH ZHIMIN ALOYSIUS 58213645
Related Vehicle | SLCA247R (Molor car) Contact No. | 62706848 ]
Hospital/Clinic NIL Class of Class: 3
Driving | Date of Expiry: NIL
Licence &
Expiry Date
‘Dale Treatment | NIL Date Discharge | MIL
No. of Days granted Mecical Leave (MC) | NI Degree of Injury | NiL B )
Brief Detail

On 19/06/2024 at aboul 1723pm, | was driving my vehicle SLC4347R along AYE towarcs Buona Vista. There was a
iorry that side swipe my vehicle and did rot stop.

My right side mirrar was damaged, there is one passenger in my vehicle. No one injured.

I have the in car camera footage.
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POLICE REPORT #3

SINGAPORE 1 TEe :
POLCE Posce N A
Police Station Of Crigin: 30f3

Traffic Police

10 Ubi Avenue 3 SINGAFPCRE 408865
Tel No: 854700C0

Report No. T/20240620/7009

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: "Signeture Of informant:
Not applicable Tne identity of the person making this repert has bean
i aulhenticated by Singpass. No signature is required.
Signature OF Interpreter: Date/Time: o
Not applicable 20/06/2024 04:07
Cfficer In Charge OF Case: Classification Of Case:
TP/ HRT/
MOHAMMAD AZDILLAH BIN PALIL
Contact No. 85476802

This report is lodged at Pasir Ris NPC Kiosk 1
NP188
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PRIVATE HIRE
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