SA18247T000Q / Abwin Service Pte Ltd
ENTRY DATE & TIME: 29/07/2024 18:30 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (29/07/2024 18:30 (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 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.
. Any false ri ing m referr he Police for investigation.
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 18:30 (SGT)

Actual Driver

27/07/2024 22:45 (SGT)

687A Choa Chu Kang Dr, Block 687A, Singapore 681687

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

Accident report SA18247T000Q

FBE2409S

No

CHUA DING XUAN
$9739290J
TCW58@LIVE.COM
(Phone) +65-88870309

Honda
Wave

No - Claiming third party
Motorcycle

Auto

125

Income Insurance Limited
5146591607

CHUA YI HENG
T0325214G
03/09/2003
Outdoor
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Driving Pass Date 01/07/2024

Driving experience 0 MONTH

Gender Male

Mobile Number (Phone) +65-91708548
Alt. Phone Number -

Email Address TCW58@LIVE.COM
Address BLK 687B CHOA CHU KANG DRIVE
Address complement #15-388

Postcode 682687

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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 Collision - Head on collision
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? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB4483H
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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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

INJURED 1

Name of injured person CHUA YI HENG
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 7 DAYS MC
Injured person in which vehicle? FBE2409S
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

Describe Circumstance of the Accident

Declaration
1"V/4 declare the foregong paticulars are true In every respect

*GAM KW]

Poleynaizers Signature ! Oate & Tume Drvers Sgnature (f arver 18 not Ine polcyholder)/ Date
& Tore

Witnessed by Reporung Centre Personnel
(Name 33 in NRICAD cav0)

@ Accident report SA18247T000Q

Zcocr B Polt  Reget : 7/201%0%7,8/70\12,
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1 Please repont correctly the details of the accident 1o speed up the claims process
2 This Form must be completed by the Polkcyholder and/ot the Actual Driver
1 mkormation provided must be as truthfyl and accurate as possible. Any wilful risrepresantation of withholding of matedal facts may alow
NIUTANCE COMPanes 1o fopydiate pohcy lability
1 Theossue and acceplance of this Form by msurance companies is not an admssion of pol cy labilty on tha par of the insurance comparias

Any false reporting may be referred to the Traffic Police Department for Investigation.

Tris repord wilt be forwarded by Ine insurers 1o the GIA Records Managament Centte established by the General Inswance Association ol

Singapore (GIA) for archiving and that copies of 1hs report will for a fee be made avaitable upon apphcation by nierested parties
2y the odgement of this report o the insurers, you hereby consent to the archiving of this report al tha centre and fo copies of the
epart bang made avalable aforesaid
& Consent under the Personal Data Protection Act (PDPA)

§ unoetsiand, acknowieage agree and consent that

(@ nsurer my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied lo coliect., use, disclose
e process my personal datapersonal Information set out in this [form] and any other personal information provided by me or

possessed By my insurer (collectvely the “Personal Information™) and disclose and transfer such Personal Information to all nsurer(s)

v have insures vehicleds | volved in this accident (ad insurer(s) who have insured vehicle(s) involved in this accident shall be

sotectvey referred 1o as the Insurers’). the Insurers’ lawyersiaw firms. the Monetary Authority of Singapore and any relevant

aovernment agency’authonty (such as the pa'ice). for the purpose(s) of:

1 procossing handing ana'or Jealing with my cizimns includ:g the seltlement of the claims and any necessary investigabons relaling to
e Sams
[ meshoating the accident and'or my claims.

carmyng ot and'or dealng with my instructions of respunding 10 any enquines by me:

W aamnisienng my clams (including the mailing of correspondence, st ts. i , reports or notices to me, which could inveive
T oriosare of cenan personal dala about me 1o bring abou! delvery of the same as well as on the external cover of envelopes/mail
vatkages) andior
(V) Comiving with 3ppicadie iaw n adminisienng, processing, handling and or dealing with my claims.

coecbvely the Purposes )
o al msutensi who have insured vehicle(s) involved in thss accident and the Insurers’ wyers/law firms, may/are permitted Lo cotlect,

Js& 35Ciose anc or process my Personal Information for one or more of the above Purposes: and

m; Personal Information may can be disciosed by any of the Insurers andior GIA o their third-pany senvice providers or agents

o

»

VR (' LW

31- ymoiicrs Sgnatore  Date & Time Dnver's Spnature i drver is not the palcyhoider) / Date Witaessed by Reporing Centre Personnel
& Tme (Name as = NRIC/ID eava;
Sketch Plan
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POLICE REPORT

SINGAPORE A

728

ARe 3of3
Police Station Of Origin: o
Traffic Police Report No. T/20240728/7042
10 Ubi Avenue 3 SINGAPORE 408865

TeliNoz85470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 28/07/2024 16:24
Officer In Charge Of Case: Classification Of Case:
TP/ FAIT/

KAMALIAH BINTE KAMIS
Contact No.: 65476433

NP168
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POLICE REPORT #2

Stics Fher D

0240728/7042

Police Station Of Origin: 10f3

Traffic Police Report No. T/20240728/7042
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/07/2024 16:24 J/20240727/0159
of Infrnl: Address:
chua yi heng 6878 choa chu kang drive #15-388 SINGAPORE 682687
ID Type / ID No.: Contact No.:
NRIC NO / T0325214G Home/Office: Mobile: 91708548
Nationality: Email:
SINGAPORE CITIZEN chuayiheng24@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 20 03/09/2003 Rider
Race: Language:
Chinese English
Occupation: Driving Licence Information:
National Service Full Time Class: Date of Expiry:

Drink Drive: | Date/Time of Accident:
No 27/07/2024 22:45

3 Injury

Type of Location:
Attended by Police

Type of Accident: Straight Road

Location:

CHOA CHU KANG DRIVE

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No

'FBE2409S  |Motorcycle 0

SHB4483H [Motor car 0

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA .

3of14
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POLICE REPORT #3

SINGAPORE
i

Police Station Of Origin: 20f3
Traffic Police ‘ Report No. T/20240728/7042
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

"Name | " | CHUA YI HENG ID No. T0325214G
Related Vehicle FBE2409S (Motorcycle) Contact No. | 91708548
Hospital/Clinic WOODLANDS MEDICAL CENTRE Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment 27/07/2024 Date Discharge 28/07/2024

Degree of Injury | Serious

No. of Days granted Medical Leave (MC)
= AT 7 N T
Name CHUA YI HENG ID No. T0325214G

%

Related Vehicle FBE2403S (Motorcycle) Contact No. | 91708548

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL

Brief Details.

On 27/07/2024 at about 10.45pm i was coming home from outside.when i was reaching my car park ,veh B SHA
448.3H Suddenly make a u turn at the drop of point and hit me and i fly a few meter away. At the point of time when
accident happen. There is also a witness phone number 91457365, Then i was convey to woodland health hospital
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