SA182461000U / Abwin Service Pte Ltd

ENTRY DATE & TIME. 18/06/2024 18:52 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (18/06/2024 18:52 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be
3. Information provided must be as truthful and
policy liability.

1. Please report correctly the details of the acc:denl to speed up the claims process
f A

accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of lhls Form by msurance compames is not an admission of policy liability on the part of the insurance companies

aparting
6 Th|s repon wﬂl be lomarded b
and that copies of this report will,
7. By the lodgement of this report

y lhe msurers o! (he GIA Rccords Managemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving
for a fee, be made available upon application by interested parties.

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

18/06/2024 18:52 (SGT)

Both Policyholder and Actual Driver
17/06/2024 23:55 (SGT)

CTE, Singapore

BEFORE BALESTIER EXIT
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

fl":}l Accident report SA18246|000U

SMW872A

No

SITT WEI HONG LEX
SXXXX831D
LEXSITTWH@GMAIL.COM
(Phone) +65-82239457

BMW
335i

No - Claiming third party
Private car

Auto

3000

Allianz Insurance Singapore Pte. Ltd.

SITT WEI HONG LEX
SXXXX831D
24/10/1988

Indoor
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Driving'Pass Date

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?

09/02/2012

12 YEARS AND 4 MONTHS
Male

(Phone) +65-82239457

LEXSITTWH@GMAIL.COM

122 GEYLANG EAST CENTRAL
#10-80

380122

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@& Accident report SA182461000U

SMR6420H
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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)

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)

SBG500M

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SGL3689Y

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

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 SA182461000U

SLN6200J

Private car
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INJURED, PERSONS DETAILS

INJURED 1

Name of injured person SITT WEI HONG LEX
Gender Male

Phone No -
Address

Address Complement

Post Code

Approximate Age Years Old s
Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SMW872A
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -

v, P 4 0of 19
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' SKETCH PLAN

Poscriba Cy of the Accident
o Fai Refer o Police Raport

T/ 0040613 [A088

O

Declaration
IWe declare the forepeing particutars are true n every respect

8 b

Poscyhcide’s Sgnatre) Date & Tere Drvery Sorature (4 dover i ol Bhe polcyteidar) / O
& Tire
1Y rf"\ -~ ¥ ."\‘r\ aial el alel 4
N Ladamoacannel
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' SKETCH PLAN #2

SKEICH PLAN
IMPORTANT NOTICE

1. Pease raport comectly tha datals of the sccidant 1o speed up Ihe dalms procoss
2. This Form must be completed by the Polcyboldar andior the Actual Driver

3. Information provided must be 8 fnshhd and acoutale o4 possibl Any wikd risrepresentstion o withhoiding of matadal facts may afow
surance companies o

mmumunsrmwm«mnmmmmumlmmwpmuumm

L o

mw“““‘“ﬁ»muucum gement Cerire ““WN T Associetion of
Singapore (GIA) for archiving and that coples of this report wil lor & fee be made svalable upon appication by interested partes.
By the lodgemant of his repor 15 ha lnsurars, you beraby consant 1o tha archiving of this roport ot the centre a4d 15 copies of the
! report baing made avalable aforesaid
& Consent under the Personal Data Protection Act (POPA)
understand, acknowledge, agree and consent that
{8) My insurer, my workshop erd the General ins: Association of Singapore ('GIAY) may/are parmitied to collect, use, disclosa
andior process my personal data’persanal Information eet out In Bhis [form] and any other personal inforation provided by me or
possessed by my insurer (celiactvedy e Personal Information”) and disciose and Vansfer such Personal information 19 3l insurer(s)
who have insured vebicie(s) involved i Dhis accdent (al insurer(s) who have insured vetice(s) volved in this sccident shall be
collectively referred 1o as the Inturers’). the lrsures’ lawysrataw frms, the Monetary Authority of Singapore end ony relevant
soverynent agencyauthonty (such 23 the potce). for the purpose(s) ot
() processing. handing end'or dealing wih rmy caims Inc'uding the setlement of the claims and any necessary Investigations relating 1o
the claims;
() Invastigating the accident andor my claims;
{8) camying ol and/or daaling with ry Instnuctions or responding 10 any enquinies by mme;

() administering my dlaims (inchuding the mating of v reports of notices 19 me, which could involve
mdwmmmmnmmwdumuwumu | cover of jopes/mail
packages), end'or

{v) complying with app faw in 24 0. pr Ing handiing andior dealing with my claims

(colisctively the Purposes’)

(b) eF insurer(s) who have insured vehicle(s) inveived In this accident and th Insurers’ iawyerslaw firms, mayfare permitied 1o coliect,
uze, dscloss andior process my Personal Infarmation for ane or mors of the above Purpases. and

(<) my Personal Informasion may/can be disch by any of tha Insurers andlor GIA 1o their third-party service providers of agents

Potcytoiders Sigratare | Oata & Tire Oriver's Signature (# drver is ek e polcytichder) IDats  Wiressed by Reporing Cante Persannat
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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

|

e

10of3
Report No. T/20240617/7048

Date/Time Report Made:
17/06/2024 17:19

Vide Report No.: Station Diary No.:

Name of Informant. Address:

SITT WEI HONG LEX 122 GEYLANG EAST CENTRAL #10-80 SINGAPORE 380122
ID Type /1D No.: Contact No.:

NRIC NO / S8840831D Home/Office: Mobile: 82239457
Nationality: Email:

SINGAPORE CITIZEN LEXSITTWH@GMAIL.COM

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

Male 35 24/10/1988 Driver

Race: Language:

Chinese English

Occupation: Dniving Licence Information:

Registered nurse and other nursing Class: Date of Expiry:

professionals

neral Information of the Acciden LN T S %
i Injury : | Date/Time of Accident: | Type of Location:

Type of Accident: | Others No 17/06/2024 11:55

Location:

CENTRAL EXPRESSWAY

Weather: Road Surface:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

De@allqofVehLdejnvolvgd-f - T
SMW872A Motorcar 3351 AT 4DR | Green 0

SR ABS HID

DSC NAV

HUD
Doails of Vehick Insurance R R
Vehicle No. | Insurance Company ~~ ~  |insuranceNo | Effective Date| Expiry Date
SMW872A | ALLIANZ INSURANCE SINGAPORE PTE. | SP2006420374 26/06/2023 | 05/09/2024

LTD.

® Accident report SA182461000U
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' POLICE REPORTY #2

SCAPORE I

T/202

Police Station Of Origin: *otd
Traffic Police Report No. T/20240617/7048
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved = s SRR S AR -v:
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Driver - AR AR : AT % W GO
Name SITT WEI HONG LEX ID No. 588408310
Related Vehicle SMWB872A (Motor car) Contact No. | 82239457
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) | 03 Degree of Injury | Serious
Brief Details.

On the stated date and time, | was driving SMW872A along CTE(City) when | gradually came to a stop due to traffic
conditions before Balestier Exit,

Moments later, a massive impact slammed against the rear of my vehicle, causing my vehicle to surge forward and
colliding into the car in front as well,

I was caught completely off guard as my body lurched forward only to be restrained by the seat belt.
Suddenly, another impact, which was smaller than the first, came crashing against my rear again,
Upen alighting, | realised that | was involved in a 5 car chain collision involving:

SGL3689Y

SLNE200J

SMW872A

SMRE420H

SBG500M

where mine was the 3rd vehicle.

I also found out that SMR6420H had crashed into my rear before SBGS00M hit the rear of SMR6420H,
Shortly after the accident, | started feeling soreness over my neck, shoulders, upper and lower back areas.

As such, | sought treatment at SGH later the same day.

I underwent scans before being discharged with 3 days HL.
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