SA1824640003 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 04/06/2024 10:09 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (04/06/2024 10:09 (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.
. 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

04/06/2024 10:09 (SGT)
Actual Driver
02/06/2024 15:45 (SGT)
PIE, Singapore

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 SA1824640003

SLB7997A

Yes

TRANS ISLAND BUSES SG PTE LTD
2XXXXX682R
SGTIBSLIMO@GMAIL.COM

(Phone) +65-93295955

Toyota
Vellfire

No - Claiming third party
Private hire

Auto

2400

Income Insurance Limited
5140225051

NEO BOON HUA
SXXXX395D
16/06/1973
Outdoor
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Driving Pass Date

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?
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

Original language used in the statement

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SA1824640003

27/02/1996

28 YEARS AND 4 MONTHS
Male

(Phone) +65-90153513

ANGUSMICHAEL94@GMAIL.COM
BLK 217A BOON LAY AVENUE
#14-233

641217

No

Hirer

No

Collision - Head to Rear
Clear
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SHC3171J
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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 NEO BOON HUA
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 8 DAYS MC
Injured person in which vehicle? SLB7997A
Were seat belts worn? -

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

Describe Circumstance of the Accident
As PEC TP REWRT T[2024 o603] oy
Declaration
W declare the foregong particulars e lrue in every fespect
e > ;@h
7, A
TIBSG ol o ;
Pakcyteisers Supaaef Dute & Tve Drivec's Bgrab e @ OTTEr Is no! the poscybaider)  Date Wiksassed by faparkeg Conkre Persoral
&Twe Name 35 In NRICAD cvd)
2
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CamScanner
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
PMease mpor comecly the detalis of the accident 10 speed up the clams process
2 This Form must be compleled by Ihe Potcyholder nnxdioc the Actual Drives
3 Information prowded must be s 1NN pnd noowrale 33 POssibig Any wiful misropresentabon of wibho'ding of materlal facts may alow
insurance companies 10 mpudale POty kabikly
4 melsweomoweplmdmFamb;mnmecunpmulsmlmnamsiondpdcym'tymlmnmdmwmwrin
5. Any false reporting may be referred to the Traffic Police Department fol Investigation.
6 This repod will be forwanded by e insurers 10 the GIA Records Management Cenlre wed by the General Insurarce Assodason of
Smam(le)bfrcﬁmmmoomsummmwvmumbommmmwwmwr»uw«smes
7. By the lodgement of this nepod 10 Ihe insurers mmmwmmmummummemmmww
ropont being made available aloresald
5 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consert thal
(8) My Wnsurer, my workshop and the General Insurance Assocaton of Sngapore (GIA") maylare permited lo cofect, use, disciase
andior process my personal datatpersonal nformation sel out b this [form) and any olher personal inlormaton provided by me of
possessed by my lnsurer (colectively the "Personal Information’) and disclose and transter such Personal Information 19 all insured(s)
Wwho have insued vehide(s) volved in this accdent (all insurer(s) who have insurod vehicie(s) invalved in lhvs acodent shad be
mleai\ﬂ,Wwdloum'h‘m'),lmhum‘hthwlﬂmlmmqusawwmywm
govemment agency/athocty (such as the pelce), for !he purpese(s) of
(1) processing hmmmoshnowmmMsMMmmldlmmmwmmmmmsm&mb
the cams,
(#) investgatng the pocdent andioe My ciams:
(#i) camyng out andior deakng wih my NstrUCtons Of 1E3PONDNg 10 ANy ENQUINEs By Mme,
(m)mmmwdmwmtmmlwdmum.mmahws,mmummbm.mwm
dscdosure of centan personal data about me 10 bring about delvery of the same 3s wel as on the | cover of lopes/mal
packages). andlor
w)mmawmwnmm.mmmmmmmmmama
(coliectvely the "Purposes”)
(b)-me«s)mmwnwm«s)momdhm and e | " lawy frrns, may permitted 10 colect,
use, Gisciose andior process my Personal Informaton for one or more of the above Purposes, and
(c) my Personal Y mayican be d by any of the Insurers andior GIA 1 Inew thed-party senvce providers or agents

(includng thes lawyersiaw firms), which may be sited outside of Singapere. for one of more of the abowve Purposes.
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POLICE REPORT

SINGAPORE
A ICE Pt TR ETAARTATIOEEE0

T/202408603/7074

Police Station Of Origin: 30f3

Traffic Police Report No. T/20240803/7074
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this repert has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 03/06/2024 15:31
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

CHUA SOON KEONG

Centact No.: 65476030

NP168
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POLICE REPORT #2

SINGAPORE
S MACE EDRCE EITRTER

T/20240603/7074

Police Station Of Origin: 20f3
Traffic Police Report No. T/20240603/7074
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Any Pedestrian Involved: N0

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
B er —'—]

LEETAIBOON [ IDNo. | S0011396D

Related Vehicle SHC3171J (Motor car) Contact No. | NIL

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

Date Treatment NIL . Date Discharge NlL

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

Related Vehicle SLB7887A (Motor car) Contact No. | 82908000
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date TLeatment 03/06/2024 Qate Discharge 03/06/2024
No. of Days granted Medical Leave (MC) ] 08 Degree of Injury Slight

Brief Details.

On 2nd June 2024 at around 1545hrs, | was driving vehicle bearing carplate SLB7997A travelling along PIE(TUAS)
on lane 1 near CTE(CITY) exit. The vehicle in front of me slowed down stop and | followed suit. Suddenly, vehicle
bearing carplate SHC3171J collided to the rear pertion of my vehicle.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

7

T/20240603/7074

10f3
Report No. T/20240603/7074

Date/Time Report Made:
03/06/2024 15:31

Vide Report No.: Station Diary No.:

Informant’s P

Name of Informant: [ Address:

NEO BOON HUA 217A BOON LAY AVENUE #14-233 SINGAPORE 641217
ID Type/ ID No.: Contact No.:

NRIC NO / §7322395D Heme/Office: Mobile: 82808000
Nationality: Email:

SINGAPORE CITIZEN PHILIP_NEO08@HOTMAIL.COM

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

Male 16/06/1973 Driver

Race: Language:

Chinese English

QOccupation: Driving Licence Information:

Private-hire car driver Class: 3 Date of Expiry:

Type of Accident: No 02/06/2024 15:45 Straight Road
Location:
LORONG BAKAR BATU
Weather: Road Surface:
Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Contrelled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SHC3171J

Motor car

HYUNDAI

AE IONIQ Slightly
HEV FL 1.6 Damaged
DCT

SLB7997A  |Moter car TOYOTA VELLFIRE Black Slightly 0
2.52-G Damaged
EDITION A

SLB7997A

) Insurance

Limited

Insurance

NTUC Income Insurance Co-Operative

CO ;” ‘fvf“ Ny

@’ Accident report SA1824640003

Page 17 of 18



PRIVATE HIRE
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