SA1824BJ0O00C / Abwin Service Pte Ltd
ENTRY DATE & TIME: 19/11/2024 15:55 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (19/11/2024 15:55 (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

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

19/11/2024 15:55 (SGT)
Both Policyholder and Actual Driver
19/11/2024 07:40 (SGT)
Punggol Fid, Singapore

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 SA1824BJ000C

SKW9910M

No

CHUA MEI LING

S77324901
ELAINE4643@YAHOO.COM
(Phone) +65-82882351

Nissan
Qashqai

No - Claiming third party
Private car

Auto

1197

HL Assurance Pte Lid
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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 SA1824BJ000C

CHUA MEI LING
S7732490I

03/11/1977

Indoor

05/02/2002

3

Valid

22 YEARS AND 9 MONTHS
Female

(Phone) +65-82882351

ELAINE4643@YAHOO.COM
BLK 105D EDGEFIELD PLAINS
#09-51

824105

Yes

No

Collision - Head to Rear
Raining
Wet

Yes

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP5951S
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 CHUA MEI LING
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 5 DAYS MC
Injured person in which vehicle? SKW9910M
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

kmcnm«uuuma

Lokr F6 polie report .
“'/'/3»4!“77»}? .

Declaration
|/We declare the foregoing particulars are true in every respect.
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SKETCH PLAN #2

SKETCH PLAN
MPORTANT NOTIC
3 X anonmmmmummmmupmuumm
2. This Form must be /
3

'WWWMN“M!MM Any wilful mistepresentation or withholding of material facts may allow
Insurance companves 1o repudiate policy liability
‘ T'nmmmkuhﬂormby

-

Ce Com is not an ad of pohcy habiity on the part of the insurance companies

A mmuummwmmmmmmam:mlMnmmwmwuumnmd
Singapore (GLA) for archwing and that copies of this report will for a fee be made avadable upon application by interested parbes

7. By the lodgement of this report to the . you hereby nt 1o the archiving of this report at the centre and to copies of the
repor being made avalable aforesad

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent thal

(3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permited 1o collect, use, disclose
and/or process my personal data/personal information set out in ths [form] and any other p nal inform provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and ransfer such Personal informaton 1o all insurer(s)

who have nsured vehicle(s) involved in this accident (all & (s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ lawyersTaw firms, the Monetary Authority of Singapore and any relevant

o it agency/authonty (such as the police), for the purposes) of

(1) processing, handiing and/or dealing with my claims incluging the settlernent of the claims and any y Ligab ating lo
the claims,

(¥) investgating the accident and/or my claims;
() carrying out and'or dealing with my instructions of responding 1o any enquines by me,

() administenng my claims (including the madkng of pond: statemnonts. i P o 10 me, which could involve
disclosure of certam personal data about me 1o bring aboul delivery of the samae as well as on the exlernal cover of envelopes/mail
packages); and'or

(v)mmwmnmm processing, handing and/or deaing with my clasms

(coliectively the "Purposes’)

(b) a insurer(s) who have insured vehicie(s) nvolved in this accident and the | " lawyersfaw fems, may/are permitied to collect,
use, disclose and'or p my P for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third-party service providers of agents
(including their lawyersiaw firms), which may be sded outside of Singapore, for one or more of the above Puigosé

g o=

Policyhoider's Signature / Date & Time Driver's Signature (ff driver is nat the policynoider) | Date by Reportng Centre Py
& Time (Name as in NRICAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
l Sengkang N.P.C

i 545025
' Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

T/20241119/2039

1of3
Report No. T/202411 192039

| 2 Sengkang Square #01-02 SINGAPORE

Date/Time Report Made:
19/11/2024 13:53

-
S AR T T -
Particulars

Name of Informant:

Address

Station Diary No.:
53

Vide Report No.:

=TT T

CHUA MEI LING 105D EDGEFIELD PLAINS #09-51 SINGAPORE 824105
ID Type /1D No.: Contact No.:

NRIC NO / S77324901 Home/Office: Mobile: 82882351
Nationality: Email:

SINGAPORE CITIZEN

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

Female 47 03/11/1977 Driver

Race: Languago:

Chinese Enghsh

Occupation: Driving Licence Information:

CHILD CARE SUPERVISOR Class: 3 Date of Expiry:

Type of Location:

Type of

z : Bend
g | 19/11/2024 07:40
Location:
PUNGGOL FIELD
Weather: Road Surface:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SKW9910M Motor car

YP5951S | Loy Seriously [0
D

. s of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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POLICE REPORT #2

/ﬁ// @

police smuon Of Origin:
9”"

SINGAPORE
POLICE FORCE

2 sengkang Square #01-02 SINGAPORE

25
?ﬂo 1800-343 8999

Signature of Officer Recording The
Fl
l Sl TAN YIK MONG, RYAN

b

TI20241 11972039

Jof3
Report No, T/20241119/2039

CONTINUATION OF REPORT

Signature Of Informant:

Signature Of Interpreter:
‘ Not applicable

Date/Time:
19/11/2024 13:53

1 Officer In Charge Of Case:

\ TP/ AEIT/

‘ SUPT (1) PHNG KAR SOON
Contact No.: 65476439

Classification Of Case:

' NP168

@’Accident report SA1824BJ000C
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POLICE REPORT #3
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4
SiNGAPORE A gy
POLICE FORCE T120241119/2039
Police Station Of Origin: 63
Sengkang N.P.C Report No. T/20241119,23,
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999
Driver N ST
Name CHUA MEI LING
Related Vehicle | SKW9910M (Motor car) Contact No.| 82882351
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: 3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | 19/11/2024 Date Discharge | 19/11/2024
No. of Days granted Medical Leave __105 Degree of NIL
Name MAYAVEL MUTHAIYA 1D No. (G8483075K
Related Vehicle | YP5951S (Lorry) Contact No.| 82224959 l
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
L Licence &
Expiry
| Date Treatment | NIL Date Discharge | NIL \
No. of Days granted Medical Leave NIL Degree of | NIL \
et B R AN o e )
Name RICHARD 1D No. NIL |
Related Vehicle | NIL Contact No.| 90528546
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On 19/11/24 at about 0740hrs, | was travelling along Punggol Field and approached the X-junction of

Punggol Road. As | entered the filter lane towards Punggol Road, | stopped my vehicle to check for on-

coming traffic. As my vehicle came to a stop, a few seconds later, | felt a huge impact collided into the
rear of my vehicle, causing my vehicle to jerk forward.

Due to the impact, | felt in a daze, and | alighted and made a check. As | was taking photos, a male
witness approached me and mentioned that he could be a witness for the incident.

There is a dash cam installed in my vehicle and the incident was captured.
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OTHER DOCUMENTS

3F HL Assurance
CERTIFICATE OF INSURANCE

MOTOR VICLES (THRO-PARTY KISKE AND COMPTNIATION) ACT [CHAPTER 105
MOTOR VEICLES (THRD-PAATY RISKS AND COMPENSATION] RULES, 1694
ROAD TRAMSPORT ACT, 1587 (MALAYSIA)

NOYTOR VEHCLES (THIRD-FARTY RIBKS) RULES, 1953 (MALAYSIA)

OR ANY AMENDMENT, ACT OR ACTS PASSED B SUBSTTTUTION THEREOF

fom X1
CERTWICATE NUMSER CMPI24820
Trve of Coversge | Comgrehersive Oon Damage Excens SGD 000 00
B roured Marbet Vedus Windscreen Exasts SG0D100.00
Indes Mark 873 Regairation Nurder of Whicls SN 100
- CrasamVerwdle ieruleason No. SHFEAHIUIS 1680
2 Narme of Potoyhabier CHUA, ML LNG
[Roctve G of the Corrrencoment
J of baurenoe ky B puposas 30 May 34
of insurance for B purposes of T At
4 Date of Expiry of busurancs 29 Moy 2024
Fersoms of Clanses of Periors erdlied i &
01 CHUA MEI LING 2 WA eua
o1 A oL NA ) N [
o8 KA o8 A 2 A

o) Ay oer portin who B drivng on the PoSCyhokter s Grder of wh b twr pemmmaon - 5]
“Previded Tt e persce driving 1 poemiied - re g O OBt lpers o lawvs o s e o
e Motor Vehicle or has boen 30 permiied 30d i ft degualited by order of 8 Coant of Lew or by 1
eraciment or rgAsion in Pat bebat! ko drivieg T Mol Viehice.
L Limiations o3 o wse”
Ute erdy for social dimdetic and ple 3swre purpoees and far e Pelicyhelders b o peot: Tow Pelicy
Goe3 POt cover vie for hire or rwwand, racing, pacemaking. reflabiity tlal, speed lhating, Dw carriage of goods
(cther than samplet) I connection with osny Irade of Dutiness of use for sy PUPOsE IR COnnecton with B
Motor Trade.
"Uenataors reexdersd roperative by Secton 8 of e Mok Vetickes (Thind Party Riska and Comgenaation) Act (Chapler
109) aret Secton 85 of e Road Transpont A, 1087 (Malsysa ), are nol 10 e INcuded under Pase Meadngs
Pisase note el Bhe Own Darmage Escoss wil bo hatved f cairs related repain are done of ML A Agseoved \ P
n P slached
This Corificate i ret bansiersbie ¥ @ rw Cwner of e Motor Viehice. I for any reeton he Polcy i termingled Guing B8 srency, e
Corticate musl Lo rotumed 10 HL Astararcs Pia, Lid Wil 7 days of De lermenaton or f e Corticads has been losl or destoyed, 8
Suneory Declarsion o Dl ofiect muat be mode Falus io comply wih $us cbigodion s an ofierce Under e Molor Vieticies (Thiss-
Farly Rty end Comperation) Aut (Cap. 189)
Mire Purchase Compaey OversedLruness Banking Corporaticn Limmied

Lated

YWE HERESY CERTFY hal B Policy 10 whch tha Corificate relates B ssued b sccordarce wih P provisces of T Motcr Vehwlm
{Thies-Party Rishs and Compensatian) At (Chapier 109) and Part IV of T Rosd Transpont A, 1987 (Mataynia) or ey Ameedeert. Ad o
Acth pansed r wdettdo Peredd

HL ASSURANCE PTE. LTD.

Bae o I8 A J004

Aozt Sgnatae
NLASTINCE PLE. 11D, 2 o temeg unng vy
T irpped Road #1101 A Plaey, Sgapone G0N Tel 5 Q02 0200 Fia 65 G001 GO0 W wege e Iz e B (0 59

CLAMD
T Gemrange pafeviars ww ol Pt ool B Seilr § WOES Rrte hing NRE D R et Lt iy, s dnd b
mw'_‘h*wlh““‘ﬁlnw'm Mnly‘m”*f’,num 4

8 dl-mail.ymail.com

Page 17 of 17

@j’ Accident report SA1824BJ000C



