SA2524C2000P / Abwin Service Pte Ltd
ENTRY DATE & TIME: 02/12/2024 16:14 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (02/12/2024 16:14 (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

02/12/2024 16:14 (SGT)

Both Policyholder and Actual Driver
30/11/2024 11:25 (SGT)

8 Pending Rd, Singapore 678295
BUKIT PANJANG CC OSCP
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 SA2524C2000P

SNM679H

No

TAN TECK CHAI

S7674183B
ALEX.TAN571@GMAIL.COM
(Phone) +65-98513454

Byd
ATTO 3

No - Claiming third party
Private car
Auto

Liberty Insurance Pte Ltd
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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 SA2524C2000P

TAN TECK CHAI

S7674183B

07/04/1976

Indoor

04/12/1999

3

Valid

24 YEARS AND 11 MONTHS
Male

(Phone) +65-98513454

ALEX.TAN571@GMAIL.COM
40 SIMS DRIVE

#11-217

380040

Yes

No

Side Swipe
Clear

Dry

No

Yes
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 GBK1860X
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 DRIVER
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SNM679H
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -

Accident report SA2524C2000P Page 3 of 18



SKETCH PLAN

Describe Circumstance of the Accident
Refer <o Police Roport
T(20241201 [ 3020
Declaration
UWe dedlare the particulars are true in every respect

Driver's Sigraturs (f driver not the policyholder) / Date

le Ture ety

@Accident report SA2524C2000P
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE
 F Hoaunponm“dawomucd«dmwupumm

a mbmmmmmuummmwm WManmmuunorMMngolmed‘my.m

Insurance companies to
mmmmwmrmwmmmmMmmoﬂpwqummmammmm

6. mnmumm wcnmnrsmmonnmmmmc«mmmmwuo«w oisancy Absocteton of
w(cmmmmmm«umwu.mumamhmmmmwwm,

By the lodgement of 1is report 10 the insinvrs, you hereby consent to the archiving of Ihis report at the centre and fo coples of the

ropoct being made avaliable afeeald
8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowiadge, npree 3 consent that:
(@) My insurer, my workshop and 1he Saa7ed lnsurance Association of Singapore (‘GIAY) may/are permitied to collect, use, disclose

andlor procass my parsonsl dataipersonal Information sel out In this [form) and any cther personal information proviced by me of
possassad by my insurer (collactively the Torsonal Information”) and disclose and transfer such Personal Information to all insurer(s)
mmwm:)hn\!dhvhuecuod(lliunr(l)vmohlnﬁumdvd\id.(s)hvdwdhwsocddonhh.lb!
collactvely referrec 1o 85 the “Insurers’), the Insurers’ lawyersAaw firms, the Monelary Authority of Singapore and any relevant
povernment agencv/athorkty {sush as the potice), for the purposa(s) of:

{1 procossing, handiing 2d/s desing aith my daims Inciuding the settiement of the claims and any necessary investigations re‘ating to
‘:edah‘.
i) investigating the accident andior my dsims,;
() comying oul endior dealing wiln 1y iFatruciions or responding to any enguiries by me;
() adeministering my claims (inchwding the mading of comespondence, slatements, invoices, reports o notices to me, which could invotve
disclosure of certain personal data about ma 10 bring about delivery of the same as wel as on the | cover of lopes/mail
packages). andlor
{v) complying with spplicable lsw in admenistering, processing, handling and/or dealing with my claims.
(cobectively the "Purposes’)
(b)alMt)mmmdvﬁd«s)hwhmmnwmlmm‘wm.mlylanpmmodlooolod.
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c)wmwmmuwwawdmmmsmwwwwmmuw

(ncluding their lawyers/aw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

03 Q:;s.\llC(:
driver Is not the policyholder) ! Date W‘Imnedbyanmt:ernl’umd

Poleynoiders Sigaatur / Date & Time\ onm
(Name 83 In NRICAD card)

Sketch Plan
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IMAGES #6

BYD AUTO CO.,LTD.

LGXCE4ACB2P2165360

1-1070 kg
2-1110 kg
Type: SC2E-2A
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20241201/7030

1of3
Report No, T/20241201/7030

Date/Time Report Made:
01/12/2024 13:30

Name of Informant:

Vide Report No.: Station Diary No.:

: Address:
TAN TECK CHAI 40 SIMS DRIVE #11-217 SINGAPORE 380040
ID Type / ID No.: Contact No.:
NRIC NO / S7674183B Home/Office: Mobile: 98513454
Nationality: Email:
MALAYSIAN ALEX.TANS71@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 07/04/1976 Driver
Race: Language:
Chinese English
Cccupation: Driving Licence Information:
Self Employed Class: Date of Expiry:

5 : Date/Time of Accident: Type of Location:

Type of Accident: No 30/11/2024 11:25

Location:

PENDING ROAD

Weather: Road Surface:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

SNMB7SH

SNM679H

LIBERTY INSURANCE PTE LTD

SD24V14724 24/08/2024 | 23/08/2025
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POLICE REPORT #2

SINGAPORE
AT
Police Station Of Origin: 2013

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20241201/7030

CONTINUATICN OF REPORT
Details of Person Involved : : et
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name TAN TECK CHAI DNo. | S7674183B
Related Vehicle SNMB7SH (Moter car) Contact No. | 98513454
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 SNM678H alcng the service road at the cpen space carpark beside Bukit
Panjang CC when GBK1860X which was inside the parking lot on my right abruptly dashed out and crashed into my
front right portion.

| was caught off guard by the sudden impact and knocked my left knee against the centre console as my vehicle
rocked violently sideways.

After the accident, | started feeling aches over my neck, right shoulder, upper and lower back areas.

The pain in my left knee also gotten worse.

As such, | sought treatment at Bright View Clinic near my place the following day and was given 3 days MC for
injuries caused by the accident.
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POLICE REPORT #3

SINEAPORE AR
POLICE FORCE T/20241201/7030
Police Station Of Origin: 3of3
Traffic Police Report No. T/20241201/7030

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 report has been
authenticated by Singpass. No signature is required,

Signature Of Interpreter: Date/Time:

Not applicable 01/12/2024 13:30
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/

GOH SEOW PING SHAYE
Contact No.: 65476310

NP168

@Accident report SA2524C2000P Page 17 of 18



OTHER DOCUMENTS
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