SA2524CE000C / Abwin Service Pte Ltd
ENTRY DATE & TIME: 06/12/2024 18:16 (SGT)
SUBMITTED BY: Clairns

VERSION: 1 {06/12/2024 18:16 {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 sliow insurance companies to repudiate

pelicy lfability.

4. The issue and accepiance of lhls Form by lnsurance cumpanles |s not an admission of palicy fiability on the part of the insurance companies.

6. Th:s repoﬂ W’I" be fcrwarded by the msurers ofthe GIA Records Management Centre established by the General Insurance Assaciation 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.

Date of First Submission
Reported by

Date of Accident

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

06/12/2024 18:16 (SGT)

Both Policyholder and Actual Driver
05/12/2024 20:05 (SGT)

Choa Chu Kang Ave 1, Singapore

Singapore

DETAILS OF OWNVEHICLE ~

Vehicle Registration Number
INSUREDPOLICYBOLDER

Is company?

Name Cf 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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURAMCE COMPANY

Name of Insurance Company
Policy Nurmber / Cover Note Number

DRIVER

& Accident report SA2524C6000C

SNN3747U

No

U BING XIN

SXXXXB54Z
{UBINGXINO@GMAIL.COM
(Phone) +65-98774473

Volkswagen
Jetta

No - Claiming third party
Private hire

Auto

1400

Income Insurance Limited
5142817164
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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?
MNumber of Passengers (Including Driver)

Has the driver been approached by unkriown person(s)
soliciting/offering accident claims assistance?
Trans|ator's name

Translaior's ID

Translator's phone number

Translator's email

Original language used in the statement

DETALS GF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Allt. Police Station Phone No

Police Statfon 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 SA2524C6000C

U BING XIN

SKXKXX854Z

31/01/1994

QOutdoor

19/09/2019

3

Valid

5 YEARS AND 3 MONTHS
Male

(Phone) +65-98774473
IUBINGXINO@GMAIL.COM
BLK 409 BEDOK NORTH AVE 2
#02-30

460409

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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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
No. Of Passenger (Including Driver)

SNU4262H

Private car

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

s
@ Accident report SA2524C6000C

DRIVER
Male

3 DAYS MC
SNN3747U
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SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

SINGAPGRE
POLICE FORCE

Polce Station Of Origin

Traffic Police

10 Ubi swvenue 3 SINGARORE 403863
Ted Moo GB470000

REPORT OF A TRAFFIC ACCIDENT

Ti20241208/7031

i

Rapori No T72024 1208/703 1

Date/Time Report Made:
0G/12/2024 1142

Vide Report Mo

Statron Diary No

Name of informant

U BING XIN

Addre

AGY BEDCK NORTH AVENLIE 2 #02-3C SINGARPORE 480408

D Type /1D No..
MRIC NQ/ 584028547

Contast Mo
Home/Gifice

Mobile BBE774473

Naticnality: Ermail

SINGAPORE CITIZEN HUBINGAINIG@GMAIL.COM
Sex Age Date of Birth. Type of Informant

Mate 20 310171584 Driver

Race. Language

Chinese English

Coougation;
PHY

Driving Licence Information.

Class

Date of Expary

Injury

Type of Actident | Oinars

Orink Drive
No

[ Type of Location
| Straight Road

| Bata/Time of Accilent
| 0574202024 2608

tocakion:

CHOA CHU KANG AVENUE 1

Weather
Ciear

Trafic Flow.
One Way

Read Surface;
By

Trafiic Confrol:
Traific Light - Working

Trafic Volume:
Light

Type of Colision
Between Moving Vehitles - Head To Side

Anyong convayad by
ambulance:
No

SNNZFATU Motor car VOLKSWAGON [JETTA 14 | White [ Serously 1D
: TSI 163365 ! Damaged
HID SR MAV

SNU4EE2H  iMotor car | Seripusly |0
: ! Damaged

2010172024

@ Accident report SA2524C6000C
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POLICE REPORT #2

SINGAPORE R ||
POLICE FORLCE CiR004 12081703 %
Pelice Station Of Ongin 20i3
Traffic Polce Feport No T/202412068/7031

10 Uit Syenue 3 SINGAPORE 408855

Tel No: 65470000 ] N
CORTINUATION OF REFORT

Mo. of Pedesinans injured Mil,

; Uss of Pedesinan Crossng: NA

U BING XIM

Name
Refated Vehicle  SWN2T47U (Motorcen Contact No | 68774473 o
HospitalClinic ML [ Ciass of § Class NIL
{ Driving : Date of Expiry NiL
Licenpe & ¢
Expiry Date
Date Treatment | 06/12/2024 Baie Discharge | 0B/12(202%
Mo of Days granted Wedical Leave (MC} | 03 Degree ot injury | Sight

G 08 December 2t around 080%0m [was driving my vebicle SNN3747U along Chea Chw Kang Avenue 1 after
Cheoa Chu Kang Avenue ¥ junoion geing strarght en green. A vehicle from my iaft slip road with a give way line ang
stop s dash oul without chiscking and collided onlo the e side of my vehicle causing severe damages. The
impact wae huge. After the accifent we ook phoios and exchange pariculars. A day afier he accident | felt pain
and discomicrt from the accident and consultad a decler and was given 3 days me

eh
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POLICE REPCRT #3

SINGAPORE
POLICE FORCE

712024 1 206/7031

Jof3

Palice Station Of Ongin
Traftic Police Raport No Ti2G241205/703%
10 Ubi Avenue 3 SINGAPCRE 408855

Tel N 85470000 .
CONTINUATION OF REPORY

Signature Of Officer Recording The Report: Sighature Of [nformant:
Mot apphaable The idendity of the person making this repoerd has bzen
sthenticated by Bingpass. No signature is required

Gignalure OF Interpreter Date/Time:

Mot applicatle 06/1282024 11:42
Officer In Charge Gf Cazz: Classification Of Case:
TR {AETS

CHUA SOON REONG

Costact No.: 65476030

NP188
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