MABW20021150 / Abwin Service Pte Ltd - HQ
ENTRY.DATE & TIME: 17/02/2020 12:20
SUBMITTED BY: Sharifah Nusaybah Binte Syed Jamil Binshahab

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 Autharised 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.
5. Any false reporting may be referred to the 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 Report
Date Of Accident
Exact Location Of Accident

17/02/2020 12:20
17/02/2020 10:00
PIE TOWARDS CHANGI

Country/State of Loss SINGAPORE
Vehicle Registration Number SH2715R
Insured/Policyholder

Name Of Registered Owner ONG KEOK CHING
NRIC No SXXXX789J

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96251213
OFFICE-NOPHONE

TOYOTA
PRIUS TAXI-1.8 (A)

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-CPERATIVE LTD
THIRD PARTY

NO

5069632798-05

CHUN WAH KEE
SXXXX430l

24/08/1959

OUTDOOR

12/01/1979

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82684719

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 672B KLANG LANE
#06-79

212672
NO
OTHER - RELIEF DRIVER

CHAIN COLLISION
CLEAR
DRY

YES
JSK396BEW5799 (PRIVATE CAR)

4
YES
NO
YES
NO
2

NAME:
GENDER:

. CHRISTINE TEH (PASSENGER)
. FEMALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1 ;

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

SGCO59K

PRIVATE CAR
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Contact Number #
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number JSK396
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number BEWS5799
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name CHRISTINE TEH
Approximate Age
Injuries Sustain
Injured person in which vehicle? SH2715R
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

DETAILS OF INJURED PERSON 2

Name CHUN WAH KEE
Approximate Age

Injuries Sustain
Injured person in which vehicle? SH2715R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
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Address .
Postcode
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. This Form must be

Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Flaase repon correctly the details of the accident 1o speed up the elaims process,
& Policyhalder andfor the Authorised Deiver.

- Information provided must be as truthful and accurate as possible. fuvy wilful misrepresentation of withhalding of materlal
fwcts may allow insurance companies to repudiate policy Hability,

. The lEsue and acceptance of this Form by Insurante companies s nat an admission of pollcy llability on the pars of the insurance
CoInpanies,

- Any false reporting may be referred to the Palice for investization,

. The repost will be forwardad by the insurars of the GIA Records Management Centre esteblished by the General nsuranen
Assaciutian of Singapore {GIA) for archiving and that coples of this roport wil for 3 fee be mads available upon application by
Interpsted parties,

. by the lodgment of this repart 1o the insurers, you hereby consent ta the srehiving of this report at the centra and to copies of
the report being made avaitable aforsssid,

. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that;

{a) My Insurer, my workshap and the General Insurance Assoclztion of Singapore ["GIA®) miayfare permitred to coflact, use,
disclase andfor process my personal data/personal Information sst aet in this [form| and any other persenal information
provided by me or possessad by my insurer {collectively the “Personal Information”) and disclose and transter such
Persona! information to all insurer{s) who have insured vehicle(s) Invelved ir: this sceident {alk insurer|s) wha have insured
vehicka(s] invnlved in this accident shall be collectively referred to as the “Insurers™), tha Insurers’ lawyars/law firms, the
Manetary Authority of Singapore snd any relevant govsmment agency/authority {such as tha palice), for the purpose(s)
of :

{i} pracessog, handiing and/or dealing with my claims Including the settlemeqt of the elaims and aay neossary
Investigations relating to the claims;

[ii} Iveestigating the accident and/oe my claims;
[iii} zarrying out and/or dealing with my Insteuctions or respanding te any enguiries by me;

{lv] adminisering my claims {inctuding the mafiing of correspondence, statements, involoes, reports or natices te me,
which tould involva disclasure of certaln personal dats about me 1o bring about dedivery of the same as well 35 on the
external cover of envelopes/mall packages); and/for

{vl complyirg with applicabie law in administering, processing, handling and/or dealing with my claims {eoliectvely the
“Purposes”)

{b)  alt insurer(s) wha hawe insured vehicle(s) involved in this accident and the insuress” lwyors/law fiems, may/are permitted
foeoltect, use, disclose andfor process my Persona! information for one of mnee of tha sbove Purposes; and

{c} ey Personal information rmay/can be disclased by any of the insurers and/far GIA te thelr third party service providers ar

agentsiinciuding thuls wyersfiaw firms], which may be sited outside of Singapors, far one or more of the abave Purpeses.

(o) my Persunal Information will alse be collected and used 1o compite claims history for the purpose of fraud detection,
mwestization and managessent in present and all future claims,

{e) the infarmation so collected under (d} above may be shared [ disclosad;

() o allinsurers andfor any other third parties that assist In evalusting, investigatlng, cantrolling or managing fraud,
regutators, law enforcement and gowsrmment agencies as reasaralbily required For the purposes stated, or

{il} for complying veith reguirements under any regulations, taws or court orders.

i,
i ¥

1 if I;'*
1 1“1‘ if \ ’
.;J\,. \ 1‘5 J \4 .
Policybaldar's Sgrature Driver's Signadure Reporting Centre Personnel’s Signature
Gate & Times {IF driver i5 not the palicykalder) Name:
Date & Time! NHIC/FIN No.:

Page 5 of 18



Accident Sketch Plan

SKETCH PLAN

i - 9
i =t fremth t =1
| e
B CrrH e
] i I 1
L =5 i ‘
5 Lo} ; I $ 4 -
{ i 1 { { |
A 1 0 NI
1 . AR | |
1 1 |
i ! | + - :
! N ! ---‘-f,--- § bl : '3 e |
-l Il LA i
T | CHH EIH |
b | = | :
{ ' ! 1 } : | ! | !
T I ‘ | 1 | L Lttty T |
| i | | i B A
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Le e o Pelice  Repo [ (303 05170 -

DECLARATION
b{We dectare the foregoing particulars are trie in ety respect.

{‘ 1,
e —— ~ T 2
Policyhalder's Signature Driver's Sigrature
Datz & Time: {If driver i3 not the policyholder)

Date & Time:

Feparting Cantre Personned's Signature
Mame:
NRICIFIN Mo
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o

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

T T

[/20200217/2026

1of4
Report No. T/20200217/2026

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519899
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

17/02/2020 11:53 E/20200217/0076 86

Informant’s Particulars ;

Name of Informant: Address:

CHUN WAH KEE APT BLK 672B KLANG LANE #06-79 SINGAPORE 212672

ID Type /ID No.: Contact No.:

NRIC NO / 51348430I Home/Office: Mobile: 82684719

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant: B o
Male 60 24/08/1959 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:;

Taxi driver Class: 3 Date of Expiry:
General Information of the Accident

Type of Injury . Dr@nk Date/Time of Type of Location:
Kooideiit Attended by Police Drive: Accident: Straight Road
No 17/02/2020 10:00
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

TOWARDS CHANGI, 18.2KM

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
[ Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
BEWS5799 | Car PROTON WIRA White Seriously | 0

Damaged
JSK396 Car MERCEDES 180K Blue Slightly 2

BENZ Damaged

SGCY959K | Car PEUGEOT Black Seriously | 0

Damaged |
SH2715R Car TOYOTA PRIUS Black Seriously |1

Damaged




Y SINGAPORE
/s POLICE FORCE

Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Paych Central #01-02 Toa Payoh
Community Building SINGAPORE 319184 coNTINUATION OF REPORT
Tel No: 1800-2519999

VR

T/20200217/2026

20f4
Report No. T/20200217/2026

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver T ;
Name LIU JIN XIANG ID No. NIL
Related Vehicle | SGC958K (Car) Contact No.| 96267829
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 ] NIL Degree of Injury | NIL
Driver
Name CHUN WAH KEE ID No. S$1348430|
Related Vehicle | SH2715R (Car) Contact No.| 82684719
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Passenger
Name CHRISTINE TEH ID No. NIL
Related Vehicle | SH2715R {Car) . Contact No.| 91053382
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- B Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | Slight

Brief Details.

On 17/02/2020 at about 10am, | was driving my taxi (SH2715R) along PIE towards Changi on lane 1, with
one passenger on board seated at the rear passenger seat. Around the 18.2km mark, suddenly | felt an
impact that came from the rear of my car, and as a result, | hit onto the Malaysian car (JSK398) in front of
me.

| alighted my car to make a check, and noticed that it was a chain accident between 4 vehicles. The car

behind me that had hit me was SGC959K and the forth car was BEW5799. The first car only suffered
slight damages on the rear portion on his car, while the last 3 vehicles had suffered great damages. LTA




SINGAPORE AR CTAD

POLICE FORCE T/20200217/2026

Police Station Of Origin: pRt
Toa Payoh N.P.C Report No. T/20200217/2026
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  conNTINUATION OF REPORT
Tel No: 1800-2519999

and TP had attended to this accident vide E/20200217/0076. No ambulance was activated to scene.

After this accident, | asked my passenger who informed me that she was feeling giddy, and | advised her
to seek medical attention afterwards. For myself, | was feeling dazed due to the high impact from the
accident, and | would be seeking medical attention afterwards too.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

AR AR

T/20200217/2026

40f4
Report No. T/20200217/2026

Comfnuﬂity BUI'd?[‘Ig SINGAFPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan /
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
E/
Sgt 2 LIN XUETONG, TOM

Slgnature Of Informant:

\\k I l>\ /\

wéignature Of Interpreter;
Not applicable

Date/Time:
17/02/2020 11:53

Officer In Charge- @fCase

PIGIT! | fr
Staff Sgt MOHAMEL S HUSNUL TAUFIQ
YUSOF

Contact No.: 854786358

Authentlcatmn Stamp
NP168

Classification Of Case:




