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SA18247P00089 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 25/07/2024 16:43 (SGT)
SUBMITTED BY: Claims

VERSION: 1(25/07/2024 16:43 (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 comple! i 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 repaor ay be refams e Police astigation
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

25/07/2024 16:43 (SGT)

Actual Driver

24/07/2024 16:45 (SGT)

One Shenton Wy, Singapore 068803

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SA18247P0009

SMX5910K

Yes

STARIO EXPRESS SERVICES
5EXXXX272L
AYLIETEO@GMAIL.COM
(Phone) +65-88083182

Toyota
Voxy

No - Claiming third party
Private hire

Auto

1797

Income Insurance Limited
5120493937-03

TEO Al GOON JEAN
SXXXX568D
22/10/1971

Outdoor

_(:,
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Driving Pass Date 24/09/1990

Driving experience 33 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-88083182

Alt. Phone Number . -

Email Address AYLIETEO@GMAIL.COM
Address BLK 430B FERNVALE LINK
Address complement #14-213

Postcode 792430

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured COMPANY DIRECTOR
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 Side Swipe
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) s

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 R

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 avqilable for attachment? Yes
_ Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB5197C
Vehicle Manufacturer -
Vehicle Model "

Vehicle Variant -

Accident report SA18247P0009 Page 2 of 18



Vehicle Colour _
Vehicle Category Private car
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

NJURED

Name of injured person TEO Al GOON JEAN
Gender Male

Phone No -

Address -

Address Complement

Post Code -
Approximate Age Years Old .

Injuries Sustained 5 DAYS MC
Injured person in which vehicle? SMX5910K
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? .

Accident report SA18247P0009 Page 3 of 18



SKETCH PLAN

SKETCH PLAN
[IPORTANT NOTICE
1. Ploase renort comently the aelais of the accident 1o spead up the clams process
Z  This Form must be compiated by the Policyholger ana‘or the Authorisad Drvar.
3 Informaton praviden must e as tndnful and accurala Ak possinie Ary willul reissapres entation or withnolding of mateniel facts may & o
insurance companies ta repudiata policy labliny,
The Issue and acceptance of this Form by ins.rance companies § nat an acmission of policy Vebility on the part of the nsurarce companes
5 An | e referrad to the T Police Dapartment for investigation.
&, This report will be forvarded by the insurers to the GIA Reccrds Mangement Centre estabised by the General Insurance Assocalion of
Singagzre (GIA) fer archiving and that copies of this report w1 for 2 ‘ee be made aveilable uccn apglication by interested partivs
7. By the icogement of 1ns report lo e insuress, you hereby consent to the archivng of b report ol e centre und o copies of e
g0 baing mace avallatle aforesans,
3 Consent under the Personal Data Protection Act [PDPA)
I undetstand, acinowiedge, agree and cancent that
fa} My insurer | my workshop and the Genera! insurance Assocation of Singapore ("GIA') mayiare pammitted {0 collect, use, cisclose
andior process my personal data/persoral nformation sed oul in this Torm] and any sther personal infarmation provided by me o
possessed by my insurer (colestivaly 17 *Personal Information”) ana disciose and transfer such Personal Informat on 1o all insu-ens)
who have insured vehicle(s) invalved in this ace dant [all insurer(s] who have incured vahicle(e) inveivisd in this acciden? shall be
collectively ceforred 1 as the “Insurers”), the Insurers’ law yerslaw firms, tha Mosstary Autharity of Singapore and any relevant

i

government agency/authority (such as the police}, for the purpose(s) of

1) processing, handiing ancfor deaing with my claims includng the seltiement of the clanms and eny necessary wvestigations refating 1o
the claims:

(i) mvestigating the acadent andior my clams:

1iii) camying out andior cealing with My instauclions o7 responding 1o any enguines by me,

) admin stering my cluims {etiuding the mailing of suarespondency. statements, £veces, reponts or notices 1& ma, which could invebve
distiesue ef sertain persenal data aboul me to brrg aboul delvery of the same &8s w el as on the external cover of envelopes/mail
packages); endior

(v} comphying ' ith applicabie iy In admiinislgring, processing, handing andior ceaiing w th my claimrs,

leallastvaly the Purposes’)

(b} all insurer(s) who have insurea vokic'e(s) itvotied in this accident and the Insurprs wyars/aw ires, may/are permiated 10 collecy,
use, digclose andfor process my Personal In‘ormalion fer ooe of meore of the asove Purpeses; ard

fc) my Personal Infosmadion mayican be Csclosed by any of the Insuiers arcfor GIA to ther third party scrdice providens or agents
nnc.;;;pg 'I;:I'mlr_ lwvyemiaw firms), whch may ba sdad outsldn of Singapase 122 one of more of the atova Purposes.

(¥

=t

~a i(\.b‘

=

Pel .whslﬁ:s _s_ig"k";tjn 1 Dale & Timw Orivers S graturs (f drver is nod the pacyhoder) { Date Vo854 by Roporting Centie Perscorsl
4 Lime
Skelch Plen
: | F bt
i 4 |
j | ] T T [ TLIT L
i , 1NN eIy LS
i ! T 1 5 I
et —' T p’ i 1]
PN ﬁ , L 515 -l A
: Jl il a3 o THTTR L
i T
,l
; i
. ‘ . |
L [
| | il i i

Page 4

Descrie Circumstance of the Accidant
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SKETCH PLAN #2
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Declaration

ifi¥a declere the foregoing particulars are true in every respect.

t\) . AR
r&@‘ 7/ . (gonsi)
B3 'Y W)
¥ Yo S
Policybulder's Signature 4 Data & Tive Driver's Siganture (i deiver 13 ral the poloytalder) f Date Witnedsad by Roporing Contts Pergorine
& Time
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POLICE REPORT #2

) SINGAPORE
MO\, POLICE FORCE

P

Pelice Statior Of Origin:

Traffic Police

10 Uki Avenue 3 SINGAFORFE 408865
Tel No: 85470000

REPORT OF A TIAFFIC ACTIDENT

Date/Time Repcr: Mards.
25/0712024 12:05

IR

rfide Report No -

—————
e

|

|

Report No. TZ024C728/7032

I

'
32

120240725/

Sistion Ulary No.:

infermant's Particulars
Name of Informant:
TEQ Al GOON JEAN

e
——

Aﬂdress: -

430B FERNVALE LINK #14-213 SINGAPORE 762430

ID Type f ‘D Ne.:
NRIiC NO/ 871373680

Contact No.:
Home/Office

Moo le: 88063187

Nalioralty.
SINGAPORE CITIZEN

Email:
MISSYPALACE@HOTMAIL.SG

Date of Girth:

Sex: Age: Type of Informant:
Female 62 221101971 Driver
Race ' - ~ TLanguage: o
Chinese 'Engish
Oceupatior: ' Drving Licence Infermalion -
Class: 3 Date of Expry:

PHY CRIVER

eneral Informaticn of the Accident

Injury
| Type of Accident | Orhers
l =l

No

Drfn'k Qri;.'a:. [ DalefTime of Aczdert:
| 2400712024 16:45

Tvpe of Location:
Straight Road

 —
Location:

SHENTON WAY

Wealthar: Road Surface:
Clear Dry
Traffic Flow. “ | Traffic Control: [ Traffic Volume:
Dual Carriags Way Not Contrelied Light
Type of Coilsicn; | Anyone cenveyed by
Between Moving Vehiclss - Head To Side ambulance:
' No ]
Details of Vehicle Invelved = i %
Vehicle No. [Type | Make . |Model " [ Golar Conditicn  |No of Passenger |
SHB5187C  [Meter car PRIUS Maroon Seriausly |0 |
. , Damaged | I
SMX3810K  [Mctor car TOYCOTA VOXEY White Zerously 0 |
Damaged | 4

Details of Person Involved
Any Padeslrian rvoved: No

No. of Pecestrians Injured: NIL

j Usa of Padeslrian Crossing: NA ' |

=¥ Accident report SA18247P0009
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POLICE REPORT #3

7| 7Y SINGAPORE
A4 POLICE FORCE

Police Station Cf Origin:

Traffic ~clice

1C Ubi Averue J SINGAPQORE 405865
Tel No: 6347CC00

l

CONTINUATION OF REPORT

T

17202 /7032

Zof3

Report vo. T/20240725/7632

Driver g, S s
Name SFAN POH TAT SONNY =T No v e 5
Refatec Vehice | SH35797C (Molor car) T [Contecio. |893sies |
Haspilal'Clinic MIL lass of Chasaa
Drivirg Date of Fxping: NI
Jcanca &
Exp'ry Daie
(Datc Treatment | NIL Date Discharge | NIL
Mo. ¢t Days graniec Medical Laave (MC) [ NIL Degree cf Inury | NIL
Name TEO Al GOON JEAN 1D No. s71375680
Related Vehicle | SMX5910K (Malar car) Contaci No. | 28083182
Hespital/Ciinic | OUR FAMILY PHYSICIAN CLINIC & SURGERY | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expry Date
Date Treatment | 25/07/2024 | Date Discharge | 25/07/2024 —
No, cf Days grantec Medical Leava (MC) | 05 Degree of Inury | Sight

Brief Detals.

Qr 24/7/2024 a1 adoul 16845+ rs | was driving my vehicle SMX581CK along One Shenten Way towards Commerca

St

Vhile i was trava ing straight,suddenly a texi 5112£197C from One Shenton Building Exit dash out without checking
an the oncoming venicle and giving way 1o the main traffic vehicle.As the resuit his front porticn ccliided onto my
vehicle 'eft side porion(le’t Passenger doors left rear rims and le*t rear portion) and cause damage and dented.
Afier the accidert we exchanged particular and leave the scene,my nack and back pain due 1o *he impact of tha
accicent so i censult doctor and was given 5 days MC,

& Accident report SA18247P0009
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POLICE REPORT

) POLICE FORCE L

Q™ 20
Police Stetion Of Crigin: 3ol 3
Iraffic Police Report No. Ti20240725/7032

10 Jbi Avenue 3 SINGAPORE 408855
Tel No: 65470000 " o
CONT NUJATION OF REPOR

“Signaiure Of Cfficer Recording The Repert: Sigrature Of Informant: =————
Not appleable ine identity of the person making this report has been
authenticaled by Singpass. No s gnature is recuired.

Signature Of Interpreter: | DetelTime:
Mot applicable 25/07/2024 12:05

Officer In Chargs Of Caser

A
-~

Classificalion Of Case.

.

NP168

@gAccident report SA18247P0009 Page 15 of 18



CITY TYREAUTO PTE LTD
219 KAKI BUKIT AVE 1
SHUN LI INDUSTRIAL PARK

SINGAPORE 416044
TEL: 67466686
HIP: 85153676
Work Order: RO07624 :
License: SMX5910K
Date 25.7.24 14:57 ;
Factory Japan 2&2'!5.0.1 : Toyota : Noah / Voxy : R80 Series : ZRR80G
3 Front: Left N : l Front : Right
Actual | Before [ Specified Range _Actual | Before | Specified Range
__-0°56° -0°56" |  -0°50' 0°40' Camber -0°50° | -0°50' -0°50° 0°40°
3°25 328 2°40' 4°10' Caster | 3°28° | 3°25' | 2°40°4°10°
BCRE -0°03° 0°08* Toe [ 0°07° | 0°07° | -0°03'0°08°
[ 1°2658e T =26 9°30" 11°00° SAl 1°20" | 1°20° | 9°30° 11°00°
[ 0°30° 0°30° __8°40" 11°40° Included Angle 0°30' | 0°30° 8°40° 11°40° |
o | s Turning Angle Diff. | i
e Front
- - Actual | Before | Specified Range |
Cross Camber -0°06" -0°06" -0°45" 0°45°
. Cross Caster 0°00' 0°00' -0°45' 0°45°
- Cross SaAl 0°06’ 0°06'
42 '_rom Toe 0°19* 0°19' -0°05' 0°16"
Cross Turn Diff.
Rear : Left Rear : Right
Actual Before | Specifies Range | Actual | Before | Specified Range
1°35° 1°35" -1°55' -0°25" Camber | -0°59' -0°59' -1°55' -0°25'
1°04' 1°04' -0°01' 0°18' Toe 0°12' 0°12 _-0°01' 0°18’
Rear
. Actual Before | Specified Range
- . Cross Camber - 2°34' 2°34' -0°45' 0°45'
> Total Toe ; 1°16' 12186 -0°03' 0°35'
‘ Thrust Angle 0°26' 0°26°
Axle Offset Omm Omm
4
’

WinAlign 14.1 B1462 Intarmationai 2020 0 1 Hxa21
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