SA2524BRO00F / Abwin Service Pte Ltd
ENTRY DATE & TIME: 27/11/2024 18:42 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (27/11/2024 18:42 (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

27/11/2024 18:42 (SGT)

Both Policyholder and Actual Driver
27/11/2024 11:10 (SGT)

Kampong Kayu Rd, 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 SA2524BRO00F

SLN2328B

No

KOH HON ERNG, AMOS (XU HONGEN)
SXXXX119A
APEXIH@YAHOO.COM.SG

(Phone) +65-90012523

Toyota
Corolla

No - Claiming third party
Private car

Auto

1598

Income Insurance Limited
5145372019
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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 SA2524BRO00F

KOH HON ERNG, AMOS (XU HONGEN)
SXXXX119A

05/07/1979

QOutdoor

27/12/1999

3

Valid

24 YEARS AND 11 MONTHS

Male

(Phone) +65-90012523

APEXIH@YAHOO.COM.SG
BLK 523 HOUGANG AVE 6
#06-119

530523

Yes

No

Side Swipe
Clear
Dry

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 SFC7887
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) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person KOH HON ERNG, AMOS (XU HONGEN)
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained 3 DAYS MC

Injured person in which vehicle? SLN2328B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@Accident report SA2524BRO00OF

TANT NOTICE
Please report comecily the de?m‘s of the accidant to speed up Lhe claims procoss.

. This Form must be compleled by the Poligyholder andfor the Actual Driver.
. Infermation provided must be as truthfl and accurate as oossible, Any witiul misraprasentation of withholding of materiel facts may allow
insurance companies to rapudiate pelicy labilty.

. The issue and acceplance of this Form by insurance companies is nt 2n admission of policy fabllity on the pari of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

SKETCH PLAN

. “This raport will be forwarded by the insurers to the GIA Records Management Centre established by the Genera! Insurancs Assoclation of
Singapere (GIA) for archiving and that coples of this raport will for & fee be made ava“am vpon application by interested parties.

7. By the lodgement of his report to the insurers, you hereby consent 1 the archiving of this. report at the centre and to copias of the

report being made available aforesald,
2 Consent under the Parsonal Data Protaction Act (PDPA)
1 understand, acknowledge, agroa and consent that:
(a) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permiifed 1o cofiect, uss, disciose
andfor process my personal cata/personal information set out in this [form) and any other personal infermation provided by me or
possessed by my insurer (collectively the *Personal information”) and disclose and transfer such Persona! Information to all ingurer(s)

who have i

d vehicia(s) i

pved in this accident (el insurer(s) who have insured vahicle(s) involved in this accident shell be

collectively refarrad to as the “Insurers”), the Insurers' lawyersfaw firms, the Monetary Autherty of Singapore and any relevant
govemment agency/authority {such as the palice), fr the purpose(s) of:
(i) processing, handling andfor dealing vith my claims including the settlenent of the ¢laims 2nd any necessary investigations releiing 1o

the claims;

(it} investigating the scoident andfor my ciaims;
{iily canying out andior dealing with my Instruclions of responding 1o any enquites by me;
{v) administering my cleims (rciuding the mailing of comespondsnce, statements, invoices, reports or nolices to me, which could Invoive
disclosure of cartain personal data about me to bring about delivery of the same as wall as on (he extemal cover of envelopes/meil

packages); and/or

() compiying with applicale law i administering, processing handing and/cr dealing with my clzims
(collsctively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) invelved in this eccident end the Insurass’ lawyers/law firms, maylare permitted 1o colec,

use, disciose andlor process my Parsonal Infasmation for one or more of tre above Purposes; and
(c) my Personal Information maylcan be disciosed by any of the Insurers andlor GIA lo their third-party service providers or agenls
(inchuding theijawyerslaw firms), which may be sited oulside of Singepore, for ona or more of the above Purposes.

Policyholder|

Skelch Plan

I Date & Time

Witnessed by Repoeting Canire Pecsonnel
(Nama as in NRIC/D card)
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SKETCH PLAN #2

Dascribe Circumstance of the Accident
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Declaration g
IWe declare fhe forsgeing particulars are true In every respect ._,t“" I
= ¥
i . "
» R o~
Driver's Signature fﬂmn‘fk not tha policyholder) / Date Withessod by Reporting Conire Personme|
& Tima (Name &3 in NRICAD cecd)
2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Traffic Paolice

10 Ui Avenue 3 SINGAPORE 408865
Tel Nc: 65470000

REPORT OF A TRAFFIC ACCIDENT

AL

7064

)

20241

103

Report No. 1/20241127/7034

Date/Time Report Vade: Vide Report No.: Station Diary No.:
2711112024 14:54
Informant's Particulars figas
Name of Informant: Address:
KOH HON ERNG, AMCS 523 HOUGANG AVENUE 8 #06-118 SINGAPCORE 530523
ID Type / ID No.: Contact No.:
NRIC NO/S7919179A Home/Office: Mobile: 90012523
Nationality: o Email:
SINGAPORE CITIZEN ANOSKOH79@YAHOO.COM
Sex: Age: | Date of Birth: Tyoe cf Informant:
Male [ 45 05/07/1979 Driver
Race: o Language:
Chinese English
Occupation: Driving -icence Informalion:
Resident technical officer Class: 3 Date of Expiry:
General Information of the Accident G ey, N j A
) Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Others No 27/11/2024 11:10 Straight Road
Location: 1
JALAN BATU
Weather: Road Suriace:
Clear Dry
Traffic Flow: Traffic Cortrol: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: ' Anyone conveyed by
Belween Moving Vehicles - Head To Side ambulance:
No
‘Details of Vehicle Involved R i e
Vehicle No.  |Type | Make Model Color Condition  [No of Passenger |
SFC788Z Moter car M=RCEDES Brown Slightly 0
: BENZ - Damaged
SLN23288  |Motor car TOYOTA COROLLA  |Red 0
ALTIS 1.6 :
| CVT i
‘Details of Vehicle Insurance z Y : ; \
Vehicle No. = | Insurance Company el Insurance No Effeclive Date| Expiry Date
SLN2328B NTUC Ircome Insurance Co-Uperative 5145372019 02/05/2024 15/05/2025
Limited
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POLICE REPORT #2

) swospone AR

Police Statien Gf Origin: 20f3

Traffic Police Report No. T/20241127/7054
1C Uki Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved 2 T
Any Pedestrian Involved: Nc
No. of Pedestrians Injured: NI. [ Use of Pedeastrian Crossing: NA
Driver A e SUATE G G
Name KOH HON ERNG, AMOS ID No. S79719119A
Related Vehicle SLN2328B {Motor car) Contact No. | 90012523
Hospital/Clinic NIL. Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
‘Date Treatment | NIL Dale Discharge | NIL
No. of Days granted Medical Leave (MC) | 03 Degree of injury | Serious
Brief Detalls.

On 27.11.2024 at about 1110, | was driving my vehicle SLN2328B along kampong kayu road . Vehicle bearing plate
SFCT7882Z suddenly came out of the carpark gantry failing to stop al the stop lire and give way tc main way lraffic.
Causing the collisicn and damages to the front left hand pertion of my vehicle SLN23288 . After the accident | |
unwell and pain or my neck and pain , consulted the doctor ard was given 3 days MC.
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POLICE REPORT #3

A

Police Station Of Origin: 3of3
Traffic Police Report No, T/20241127170€4
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

CONTINUATION OF REFORT

Signature O Officer Racording 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 27111/2024 14:54
Officer In Charge Of Case: ‘ Classification Of Case:
TP IAEIT/

LEE GUANG HUI

Contact Ne.: 65476414

NP168
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