SA18246P0001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 25/06/2024 10:45 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (25/06/2024 10:45 (SGT))

Your NCD will be affected due to late reporting

'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.

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

25/06/2024 10:45 (SGT)

Both Policyholder and Actual Driver
23/06/2024 13:20 (SGT)

146 Yishun Street 11, Singapore 760146

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMX5566X

No

SHAHREEN BIN SALLEH
SXXXX334C
SHAHREENBS@GMAIL.COM
(Phone) +65-96326569

Honda
Jazz

No - Claiming third party
Private hire

Auto

1498

Income Insurance Limited
5128921803-01

SHAHREEN BIN SALLEH
SXXXX334C

17/04/1973

Outdoor
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Driving Pass Date 04/09/1991

Driving experience 32 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96326569

Alt. Phone Number -

Email Address SHAHREENBS@GMAIL.COM
Address BLK 146 YISHUN ST 11
Address complement #10-19

Postcode 760146

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE7447M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
PORTANT NOTICE
MNwimﬂ&NMdmmmaMﬂmhﬁmN
2. This Form must be compleled b B I C 3 g

B. Tldsr:pm'nﬂbehmrdﬁby mmhmemmmwcﬂm nawﬂdwmmﬂllmmumnaf

Singapore (GIA) for archiving and that coples of this report wil for a fes be made mmiiable upen applcation by ine partes.
¥. By the lodgement, of this report iz the isurers, you bersby consant 1o the archiving of this report at the centre and io copies of the

rizport Beang made available aforcsaid.
4 Consent under the Personal Data Protection Act (PDPA)
| understand, acknewdedge, agree and conpend Thal,
{a) My insurer, my warkshop and the: General Insumnce Association of Singapore ("GIAT may/are permiltet 19 collact, use, distose
and'or process my personal datafpersanal information set oul in this [feem] and sy obber personal infarmation provided by me of
possessed by my insurer (coliectively the “Personal Information”) and disclose and transler such Personal informalion to all insimrs)
wha have ingured vehicle(s) invohved in this accident {all innumeas ) whn have insurod vohickis) mvolved in this scoident shall be
coflectively raferred to as the Tnsurers’), the Insurers’ imwyarsaw firms, the Monatany Autharity of Singapane and any relevant
governmant agencyiautharity (such as the poice). for tha purposols) of:
(i} precessing, handiing andior dealing with my ctaims including the stlemont of the claimes and ary necessary inestigabans relating to
the claims:
(i) investiguling the accident andfor my diaims;
{iii) camyng out andfor dealing with my instruclions o responding 1o any enquiries by ma;
() edmirestenng my dwms (inciuding the mading of cormespondence, siatements, invoices, repons of nofices 1o me, which coold invole
disciosure of conain personal data about me 1o bring abow detary of (e seme as well as.on the exlemal cover of envalopas/mail
packages; and/or
{¥) complying with applicatie law In administerng, processing, handing andior dealing with my daims.
{caibedividy the Purposes’)
(b} a1l inararts) wha Bivvn kasurnd vehicie(s) involved in this accdent and e Insurers’ knwyersilaw firms. mayfare permitied to collect,
wa.mmmmmkaﬂmmﬁmmwwmo{ﬂuammmmmm )
(&) my Parsonal Information may/ean be disclosed by any of the inswers andior GIA to thelr thid-pary sanics providers or agenis
{including theif lawyersfaw firms), which may be shed outside of Singapom, for one or mone of the above Purposes:

o
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SKETCH PLAN #2

Describe Clreumetance of the Accidant

Pofev 4o ’.Pa'l;'it_f__ .E.n_?a-.-i’

712024064 [ 306R

Declaration
¥ declare the foregoing particulars am trus in every rmspect.

I\ 2

Posirylider's Signatire / Date & Time mwwmumnmmn Wirwssso by Rioporting Centra Porsannel

[Mame pain NRICAD cand)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

My

1old
Report Na, T/20240624/7068

Date/Time Report Made:
24/06/2024 15:11

Vide Repaort No.; Station Diary No..

Mames of !nrnl_
SHAHREEN BIN SALLEH

| Address:

146 YISHUN STREET 11 #10-19 SINGAPORE 760148

10 Type /10 No., Contact No.;

NRIC MO/ 57313334C Home/Office: Mobile: BE326569
Nationality: o Email:

SINGAPORE CITIZEN shahreenbs@gmail.com

Sex: Age: Date of Birth: Type of Informant:

hale 51 171041873 Wehicle Owner

Race: Language:

Boyanese English

Cecupation: Driving Licence Information:

Private-hire car driver Class: Date of Expiry:

B Mon-Injury DkD rive. | Date/Time of Accident. Type o Lolicln:
Type of Accident | Wit and Run Mo 23/08/2024 13:20 Car Park
Location:
YISHUN STREET 11
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Controk Traffic Yolume:
Type of Callision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulanca:
No )

SMx5566X  (Motor car Qrange Slightly
Damaged
KETA4TM Refuse Blue 0
Collection
Truck

'1,r Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE i ; .
POLICE FORCE AARRTRAIV LT b
Police Station Of Origin: 5

Traffic Palice
10 Uhi Avenue 3 SINGAPORE 4038885
Tel No: 65470000

Rapon No. TR20240624/7068

CONTINUATION OF REFORT

\ehicie Owner 2 B0F
Name SHAHREEN BiIN SALLEH 1D Mo S7313334C
Related Vehicle | NIL " | ConfactNo. | 56326568
“HospitaliClinic NIL Classof | Glass: NIL
Driving Date of Expiny; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No, of Days granted Medical Leave (MC} [ NIL Degree ofinjury | NIL
Brief Details.

On Sunday, 23 June 2024 at about 120pm my car (SMXS566X) was hit by a reversing ALBA Refuse Collection
Truck (XET447M). My car was parked at lot #60, behind Block 148 Yishun St.11. After hitting my car, the truck driver
did not take any actions and just cantinued with his work afterwhich he drove off from the scene. | only realised my
car was being hit an Menday, 24 June 2024, al aboul 730am. | reviewed my dashcarm and discovered this incident,

It was captured cleary by my dashcam (audio included) that this truck has reversed into my car. The dashcam
foctage is about 47ME.
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POLICE REPORT #3

SINGAPORE

A T
Police Station Of Origin: def3
Traffic Police Report Mo, T/20240624/7068

10 Uhi Avenue 3 SINGAPORE 408885

Tel No: 65470000
CONTINUATION OF REFORT

Signature OFf Officer Recording The Report. Signature OF Informant
Mot applicable The identity of the person making this report has been
authenticated by Singpass. Mo signature is required,

Signature Of Interpreter; DateTime;

Mot applicahle 2410672024 15:11
Officer In Charge Of Case: Classification Of Case:
TPI/HRT/

IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

NP168
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