SA2524C9000A / Abwin Service Pte Ltd
ENTRY DATE & TIME: 09/12/2024 16:45 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (09/12/2024 16:45 (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 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

09/12/2024 16:45 (SGT)

Both Policyholder and Actual Driver
06/12/2024 09:55 (SGT)

Neil 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 SA2524C9000A

SLR3880U

No
SIAH BOON HOCK
SXXXX709F

Toyota
Vios

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5137935673-01
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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 SA2524C9000A

SIAH BOON HOCK
SXXXX709F

Indoor

21/02/1995

3

Valid

29 YEARS AND 10 MONTHS
Male

Yes

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 SHB262E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) 1
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SKETCH PLAN

SKETCHPLAN
IMPORTANY NOTICE
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Singapore (GIA) for archiving and that cogies of (NS repor wil for a feo be made avalabia upon pppication by nterested partes

7. By the lodgement of this report 10 tha insurers, you hereby consent 10 the archwving o this repon ot tha centre and 19 copies of the
report being made availabe aforesald

8 Consent under the Personal Dats Protection Act (PDPA)

1 uncerstand, acknowiedge, 53red and consent that

(2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmetied 10 coliect, usa, dacicss

and/or process my personal data/personal Information set cut In this [form| ang any other personal information provided by me of

possessed by my insurer (collectively the *Personal Information’) and deciose and transer such Personal Informaton 10 all nsurer(s)

Wwho have inswred vehicle(s) involved in s accident (all insurer(s) who have insured vehiclo(s) invoived in this accident shal be

collect:vely referred 10 08 the ‘lnsurers’), the Insurers’ lawyersiaw ferns, the Monstary Authanty of Singapore and any relevant

Qavemment agency/authonity (such as the paies), for the purpose(s) of

(i) processing, handiing andior dealing with my claims Inchuding the settement of the claims 8nd 30y NECESSAry NVEstigatons relatng to

the clawms,

(8} Investigating the accident andior my ciams,;

(k] camyng out andvor dealing with miy INSIUCHONS Of re4pondng 10 any enquines by me,

{iv) administening my daims (including the makng of comespondence, slalements, NVoices, repons of Nobees 10 me, which could invaive

Gsciosure of cortan personal data about me 10 brng sbout delvery of the sama as well as on the extermal cover of envelopesimail

packages), andior

{¥) cornpilying with appicable law n ad 9. processing, handing andior deakng with my claims.

(cokectively the *Purposes”)

(0) al insurer(s) who have insured vehicie(s) involved in this accident and the Insurers lawyerslaw Srms, may/are permitied 1o collect,

use, disclosa andor process my Personal Information for one of meve of the above Purposes, and

(<) my Personal Information may/can be disclosed by any of the Insurers andior GIA 10 thelr thd-party senace providers o agents

(nchucing their lawyerstaw fims), which may be sited outside of Singapore, for ong or more of the above Purposes.
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SKETCH PLAN #2

Descride Circumatance of the Accldent
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Declaration
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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

T/20241206/707

8

10f3
Report No. T/20241206/7078

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/12/2024 14:30
Informant's Particulars o
Name of Informant: Address:
SIAH BOON HOCK ‘
ID Type/ ID No.: Centact No.:
NRIC NO / Home/Office: Mobile: -
Nationality: Email:
SINGAPORE CITIZEN CHARCOAL11989@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male Driver
Race: Language:
Chinese English
QOccupation: Driving Licence Information:
Crane operator (on-site) Class: Date of Expiry:

Type of Accident: No 06/12/2024 09:55 Straight Road
Location:
KAMPONG BAHRU ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Contrelled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Motor car

SHB262E
Damaged
SLR3880U  |Motor car TOYOTA VIOS 1.5E Silver Slightly 0
CVT Damaged

anc

SLR3880U |
Limited

130082025 |

5137

@’Accident report SA2524C9000A

Page 15 of 18



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Statien Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

JAVTRARTEAVADCRIETI r

CONTINUATION OF REPORT

T/20241206/7078

20f3
Report No. T/20241206/7078

Brief Details.

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL LUse of Pedestrian Crossing: NA

Name SIAH BOON HOCK ID No.

Related Vehicle SLR3880U (Motor car) Contact No.

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment 06/12/2024 Date Discharge 06/12/2024

No. of Days granted Medical Leave (MC) | 03 Degree of Injury Slight

ON 06/12/2024 AT ABOUT 09:55HR, | WAS DRIVING MY VEHICLE - SLR3880U, ALONG NEIL ROAD HEADING
TOWARDS KAMPONG BAHRU ROAD. | STOPPED BEFORE THE GIVE-WAY LINE TO CHECK CN ON-COMING
TRAFFIC BEFORE PROCEEDING. VEHICLE NUMBER - SHB262E, COULDN'T STOP IN TIME AND COLLIDED
ONTO MY VEHICLE'S REAR PORTION. SUBSEQUENTLY, | SOUGHT FOR MEDICAL ATTENTION AT AVENT

MEDICAL CLINIC AND WAS GIVEN 3DAYS MC.
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POLICE REPORT #3

SINGAPORE
A ICE Pt JAVTRARTEAVADCRIETI r

T/20241206/7078

Police Station Of Origin: 30f3

Traffic Police Report No. T/20241206/7078
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this repert has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 06/12/2024 14:30
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

CHUA SOON KEONG

Centact No.: 65476030

NP168
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PRIVATE HIRE
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