SA25624CJ0007 / Abwin Service Ple Lid
ENTRY DATE & TIME: 19/12/2024 14:55 (SGT)
SUBMITTED BY: Claims

VERSION: 1{16/12/2024 14:55 (SGT))

eig%-»,;Ei?SIN(':‘:AF’OF{E ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corceglly the details of the acmdent o speed up the claitns 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

palicy liability.

4. The issue and acceptance oﬂhzs Form i)y |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Th|s repori wnll i:e forwarded by lhe :nsurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this report will, for a fee, be made available upen appiication by interested parties.
7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repori being made available aforesaid.

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/12/2024 14:55 (SGT)

Both Policyholder and Actual Driver

18/12/2024 17:30 (SGT)

PIE, Singapore

PIE TOWARDS CHANGI BEFORE KIM KEAT LINK
Singapore

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

Varfant

Exact purpose for which vehicle was being used at tlme of
accident

Are you claiming under your own 1nsurance pol:cy for repair to
your vehicle?

Vehicle Category

Transmission

cC

Vehicle Fuel

First Regisration Date .

Chassis no IR

Effective DatefTime of Ownershlp

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SA2524CJ0007

SMZ365G

No

ABDUL MURZANI BIN RAMDZAN
SXXXX658J
ZAINIM7ZA103@GMAIL.COM
(Phone) +65-91886204

Honda
Civic

Private use

No - Claiming third party
Private car

Manual

1988

Income Insurance Limited
5126857533-02
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_ Name of Driver
NRIC No S
Date Of Birth ... ..
Qccupation
Driving Pass Date
Driving License Pass Class
Driving License Validity
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address .
Address complement
Postcode
I5 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 INFGRMATION 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 o

Translator's 1D

Translator's phone number

Translator's email . .

Criginal 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 e
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 SA2524CJ0007

ABDUL MURZAN! BIN RAMDZAN
SXXXX658J

17/03/1983

Qutdoor

15/07/2014

3

Valid

10 YEARS AND 5 MONTHS

Male

(Phone) +65-918856204

ZAINIT7ZAIO3@CGMAIL.COM
528C PASIR RIS STREET 51
#07-631

513528

Yes

Ne

Collision - Head to Rear
Raining
Wet

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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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
Ne. Of Passenger (Including Driver}

SHB2135B

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code .

Approximate Age Years Old

Injuries Sustained .

Injured persen in which vehicle?

Were seat belts worn? . S
Was this injured conveyed to hospital by ambulance?

€§i:i}:?‘?/»\r:cidem report SAZ524CJ0007

ABDUL MURZAN] BIN RAMDZAN

MC For 4 Days
SMZ365G
Yes
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SKETCH PLAN

' )

Gascrlbe Clreumstancs of the Accldent

Ny
T/ w14 L4 f F04qa

Declaration
1Ae devlate the foreguing particulzrs are tue in evory respact

Piligyhelder's Signature / Dats & Tine Drtiers Sigrabare (if divee s nat the potinyhipidarn ¢ Date Wervased by Reporeg Carse Pamanng
&Time {Hamne &5 1 RRICAD eartd}

o Page 4 of 17
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SKETCH PLAN #2

v . SKETCHPLAN
. IMPQRIANT NOTICE
T Pl iEna EiTan the Selcia ol tha gizident 10 spsed up (e davas procass,

This Farm must B compiated by the Palicehoidar aadior the Aniusl Driver.
wzengtion pravided must ba as phlyl and acoumta 93 enzaible. Aay WHR MERIERESERASAE SO WATNMAT o MEEAE et MiEy BIGA
IAEYTANCT COMPANHAs 10 fegudinie poligy Eapiite,

4. The fssue and acteptance of tis Ferm by insurimes companics I8 rat an sdmissian of poscy Eablity on (he pant of the ieurznee companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.

B, Thic repor wii be forwardad by he insurems to the GIA Ruzords Mansgerant Canlre establishnd by tha Gunert Inguranss Asseziatan of

Singopare [GIA) for archiving and that copios of Gis report will lor 7 1ex be msde auatable upan appliciten by inferastad pesias,
7. By the lsdpemen: of this repest 10 the insurcss, you hereby consent 1o the srchiving of 1his report & the cenlre wad to capias o fhe
epert biing mada available aforeszid.

8. Consant under the Fersonal Dats Protoction Act (FDPA)

| understand, scknawledge, egres and consord that:

(3] 34y Ingsirer, my workshop and the Zeneest lnsumnea Asseslation of Sirgapote {'GIAT) mayfare peemilted to callec, sse, disdose

andfor pracess my porsonal detapersons infarmalion se2 out inthia [form] and amy other poreanal blormagon provided by ms or

PoSSEESEd by My insurer (cabactvaly tha *Personal Information) and disclose and frr such Personal Irfomation fo 2l insurees)

wh have insured vahisia{s] invoived in this eccldent falf insurer (s} who have neured vehicie)s) invotved In this accident shall be

oliectvely salencs 1o &5 e “Tnsurers™), the Insurers’ lawyemslaw firms, tha Monelary Auttarity of Singopore and any ralesan

CavertaTars apencyaultodly {such as the police), ter tha curpase(s} of;

(i) peocessing, handling andfer dealing 2ith my ciaims includng the setlament of the claims and any recossany investigatons elalng la

the eldsmes;

[#) trvestigaling the aceidenl and'ar my clairms,

(i) carrying out andfar daaling wilh my Mstustions or FRSPLAGENG 10 any eaquities by me;

[} admirgstering wmy el (irciudng the mafing of corespordence. stalements, invoicns, wpans o nolices 1w me, which could izveie
dizzhasure of cetain persens’ dala shawt me: to bring about dallvery of e same 45 wos a5 on the external caver of epeslogonimail

tackages); endfor

(v} complying with applesble luw in adminislerng, pronesaing, handing Brdior datlng wilh ey clins,

{cofaceively the "Prrposes’)

[b) st fnstren]s) who have insuted vehicinfs) involved in this sssidert and tho insurers’ lavyersiew firms, mawhre permited 1o Cobant,

v, distlose andlor process ty Prsons informalion lor ore ar moe of the Bbovs Purpatas: ang

(6} my Pomonal infarmallon mayicen be discivasd by any of the insurens andfor GUA 10 their thinkpeny Senion groviders of agents

[incluiing thair lavyerstaw firms), which sy be saed cutside of Singapore, fo! oo ar mesa of the atave Purposes.

b -

A G -

e Iy
Pdlcyhoinees Signawe / Dwa & Time Diiver's Branature § drivaris nol e pofoholderks Bale Wmnosand iy funoning Conlre Perscens
A Tieean [tdzmn an in NRICAD card)

Skoich Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pollea Station OF Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF ATRAFFIC ACCIDENT

DA AERE D

1202412197040

1of3
Repon No. /2024121017040

Dale/Time Report Made:
181212024 13:55

Vida Report No.: Station Biary Mo.:

Fiorimants Parical

Name of Enfonnaﬂl': N
ABDUL MURZANI BIN RAMDZAN

5280 PASIR RIS STREET 51 #07-631 SINGAPUORE 513528

(D Type 71D No.: Contact No,:

NRIC NO / $5308658.) Home/Office: Mobile: 91886204
Nationality: Email:

SINGAPORE CITIZEN ZAINI7ZAID3@BMAIL.COM

Sex: Age Dale of Birh: Type of Informant;

Male 4 1710311983 Driver

Race! Language:

Malay English

Ocoupation: Driving Licence informatien:

MECHANIC Class; Bate of Expiry:

GereraT intermation of 8 ACGAent

. Injury DalerTime of Accident: | Type of Location: '
Type of Accident: | Omers No 181122024 17:30 Siraight Road
Location:
JALAN RAJAH
Weather: Read Surface:
Drizating Wiipt
Traffic Flow: Traffic Confrot; Trafiic Vafume:
Qne Way Not Controllert Heawvy
Type of Collision: Anygne conveyed by
Betwaen Moving Vehicles - Head To Rear ambidance:

No

Metor gar Yellow Silghtly
Damaged
Metor car CMIC TYPE- ;White Seriously |0
R20M Damaged

P

UTATICE Ty

51473666

Limited

NTUC tncoma Insurance Co-Operative

B126857533-02 | 12/04/2024 | 140472025

@; Accident report SA2524CJ0007
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POLICE REPORT #2

SICAPORE T

Traffic Police
10 Ubl Avenue 3 SINGAPORE 408365
Tel No: 85470000

Report No. T12024121687040

CONTINUATION OF REPORT

‘Delalsiaf PersonIhvolved
Any Pedosirian involved: No
Mo. of Pades'rians injured: NIL
‘Drive doen
Name ABDUL MURZANI BIN RAMDZAN
Felated Vehicle | SMZ365G (Moter can ' Contact No. | 91886204 -
Hespital/Clinic M. Class of Clazs; NIL
Briving Bate of Expiny: NiL
Licence &
Expiry Dale
Date Treatment | NIL Date Dlscharge ML
No. of Days granted Medical Laave (MC) foa Degrea of infury | Slight ,
Briof Betails,

ON THE STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT IN WY OV LANE ALONG PIE TOWARDS
CHANGI BEFORE KIM KEAT LINK EXIY, THE FRONT VEHCILE HAVE STOPPELD AND | ALSO FOLLOW TO
SLOW DOWN AND | FELT AN IMPACT EROM WY VEHCILE REAR. [ ALIGHTED AND FOUND OUT THAT IT
WAS A 2 VEHICLE COLLISION. | FELT UNWELL AFTER THE ACCIDENT SO | WENT 70 CONSULT A DOCTOR
AND 1WAS GIVEN 4 DAYS OF MC.

" Page 15 of 17
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POLICE REPORT #3

ROLICE FDRCE G

Palice Station Of Originy 3of3

Traffic Police Report No. T/20241245/7040
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION CF REPORT

Slgnature Of Officer Recording The Report: Signature Of Informant:
Nat applivahle The identty of the person making this report has been
authenticated by Singpass, No signature is 1equired.

Signature OF interpreter: DatefTime:

Not applicable 19/12/2024 13:55
Officer In Charge Of Case: Classification Of Case:
TPIAEIT/

LEE GUANG HUI

Conlact No.: 68476414

NP1iag "““
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