SA18247TO00M / Abwin Service Pte Ltd
ENTRY DATE & TIME: 29/07/2024 18:06 (SGT)
SUBMITTED BY: Claims

VERSICN: 1 (29/07/2024 18:06 (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 i i )

3. Information provided must be as trulhful 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 compantes 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

29/07/2024 18:08 (SGT)

Actual Driver

28/07/2024 01:25 (SGT)

Customs Imigration And Quarantine Complex, 80300 Johor Bahru,
Johaor, Malaysia

Malaysia

_ 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

Vatriant

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC Ne
Date Of Birth

@ Accident report SA18247T000M

SNQ2186D

Yes

TAMAN JURONG CAR RENTAL
5XXXX200E
ALLANLIMCC75@GMAIL.COM
(Phone) +65-97323858

Nissan
Qashgai

No - Claiming third party
Private car

Auto

2000

Allianz Insurance Singapore Pte. Ltd.

CHAY LEE JUN
SXXXX1991
151121991
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Occupation

Driving Pass Date

Driving experience

Gender

Mobile Number

Alt. Phone Nurnber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Briver 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
GEMERAL 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 ambutance?
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

Qriginal language used in the statement

PASSENGER 1

Name
Gender

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?

indoor

17/09/2023

10 MONTHS

Male

(Phone) +65-85891574

EDMUNDCHAY@GMAIL.COM
BLK 182 BISHAN ST 13
#07-283

570182

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

LIEW HUI MIN
Female

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474300

10 Ubi Avenue 3 Singapore 408865
No

Yes
Mo

o
¥
H
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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)

SMG2169T

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?

& Accident report SA18247T000M

LIEW HUI MIN
Female

SNQ2186D
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SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE
Patice Station Of Origin:
Trafic Police

10 Ubl Avenug 2 SINGAPORE 405868
Tei No: 65470000

REPORT OF A TRAFFID ACCIDENT

T202807 2746

DatefTime Reperl Mads:
2BIGTI2024 1208

- Vide Report No.:

Siztion Diary No.:

MName of Informant:
CHAY LEE JUN

Address
BLK 182 BISHAN STREET 13 #07-283 SINGAPORE 5705182

1D Typs £ 1D Mo
NRIC NO F 591581954

Contact No

aomelOffice: ohile: 85881574

MNaticnalily: Email

MALAYSIAN edmundchay@amail.com
Sex: Age: Oate of Birth: Type of Informant

Mate 134 15121831 Criver

Race: Languags:

Chinese English

Cecupation: Driving Licence information:

PorifShipping operations manager

Clags: 3 Date of Expiny:

o injury Drink Drve: | DatelTime of Accident. | Type of Location:
Type of Accident: | oyupgrg No 28/07/2024 01:26 Straight Rosd
Lucation: o
CALISEWAY
Weather: Road Surfaze:
Clear Dry
Trafftc Flow: Traffic Controb: Trafiic Violume:
Cne Way Mot Contrelled Heavy

Tvpe of Colliston:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance;
ND

15
SMG2169T  [Motor car HONDA Grey Seriously (5
- Damagad
SHNQZi88D  (Motar car o

Defalls of Personiavolvad -0 0 i

Any Pedestrian Invelved: No

Ho. of Pedestrians Injured: NIL

" Use of Pedestrian Crossing: NA

3

¢

*,
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POLICE REPORT #2

54 SINGAPORE
/s POLICE FORCE

Police Station Of Origin: 2013
Traffic Police Repnt No, TIZ0EIG720/7046

10 Ubt Avanuge 3 SINGARORE 408885
Tel Now 85470000 . . .
CONTINUATION OF REPORT

¥ HUNAI I} No. GEBITIREO
Related Vehioie SKQ21880 {Molar o) Conlact No. | 81800213
HospitaliClire NIL Glass of Class: NiL
Sriving Date of Expiry: NiL
Licanoe &
Expiry Date
Date Treatment Z28/07/2024 Daw Discharge 20720z
MNo. of Days granted Medical Leave {MC) 1 08 Degree of Injury | Ssrnous

Name CHAY LEE JUN D Na. 591661901
Related Vehicle $MQ2188D0 {Wotor car} Contact No, | 85831574
HospraliClini ML Class of Class: 3

Driving Date of Expiny: NiL
Licence &
Expiry Date
Date Treatment ZH0TIA024 - Date Discharge 20/07/2024
do. of Days grardad Medical Leave (ML) |05 Degres of Inury | Senous
Braf Dotalls,

my veh was stationary al the custom (J8) wailing for the traffic in front 1o clear, while wailing, i fell a very strong
impast from my veh rear portion and realised thal veh behind had collided onto my veh. j kave 1 passenger nside
iy veh when this actident happened. passenger name is liew hui min GEE3IT260Q. we ook some pholos and
exchange pariculars. on 29/7/2024, bothy of us fell pain on our body back areas and went 10 see a dodtor. hoth of us
was given 5 days mo.
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POLICE REPORT #3

SINGAPORE

POLICE FORCE
Folice Station Of Crign Gall
Tratfic Police Reporl No. Ti20280730/7046

0 UL Avenue 3 SINGAPORE 40388
Tel No: 65476000

(41

CONTINUATION OF REPGRT

Signature 0F Oficer Recording | he Report Signature Of Infarmant:
Met applicable The identity of the person making tivs repor! has been
guthenticated by Singpass, No signaiure is required.

Signature Of Imerpratar: DataTime:

MNot gpplicable 2RO 1208
Gificer In Ch'ar'gé Of Case: Classification Of Gase.
T8 AEIT S

FAHKRUL RAZ BIN SUBAIME
Contact No.: 85476404

NE168
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