MABW20032199 / Abwin Service Pte Ltd - HQ
ENTRY DATE & TIME: 13/03/2020 16:33
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 Authorised 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

13/03/2020 16:33
13/03/2020 10:30
TAMPINES STREET 93

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZ8378R

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

DOMENIC ONG YUE REN
SXXXX328I
DOMENICONG@GMAIL.COM
(LOCAL) +65-93268919
OFFICE-NOPHONE

HONDA
VEZEL 1.5X HYBRID CVT ABS D/AIRBAG 2WD

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101941310-01

DOMENIC ONG YUE REN
SXXXX328I

26/12/1986

INDOOR

02/06/2006

13 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93268919

OFFICE-NOPHONE
DOMENICONG@GMAIL.COM
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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?

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)
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?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

BLK 217C SUMANG WALK
#09-224

823217
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

NO

NO

NO

YES

TRAFFIC POLICE HEADQUARTERS

ROAD: 10 UBI AVENUE 3 SINGAPORE , POSTCODE: 408865 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES
NOT UPLOADED
NO

SDF9168L

PRIVATE CAR



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

piesse report comectly the detalis of the accident 1o speed up the cisims process.

. This Fosfem must be i Pell i

_ infarmation provided mugt be a5 gruthful snd accurate #s possible. Any witful misrepresentation or withhialding of rvaterlal
facts may aliow insiurance companies to repudiatg polley llakility.

The lssue and acceptance of this Farm by nsuwance companles s not an admission of palicy labiity on the part of the Insurence
compEnies.
1i I i referred far

e Incurers of the GIA Records Manggement Cenlre estabfishen by the General insursnce

The report will be ferwsrded by th
i for 2 fee be made availzbie upon sppllcatien by

Assnciztion of Singapore (GIA] for 2rchiving and that coples of this report wi
interested parties,

. By the lodgment of this repert 1o the insurers, you hereoy consent to the erchiving of this repart ot the centre and to coples of
the report being made svallable sforesald.

. Cansent under the Personal Dats Protection Act [POPA]

| understand, acknow!edge, agree and condent the

la] My lnsurer, my workshep #nd the General insurance Associztion of Singapore {"G14") may/ate permitted ta collect, ute,
discloss wadfer process my perscral datefpersonal Infermation set cal In this [form) snd any other persenal information
provided by me or possessed by my insurer (collectvely the “Fersonal Information®] 2nd dlzelese and transfer such
Pereanzl [nfarmation te all insurer(s) who have irsured vehiclels) invoheed in this sccldent (&l Insurer(s) whe have insured
wehiclels) involved In this accident shall be collectively referred to &5 the "Insurers”), the insuters’ lawyers/iew firmg, the
Munetary Authorily of Singepore and any relevant govemment agency/suthority (such &3 the pollce), for the purpose(s)
of :
(i} processing, handling 2ne/ar dealing with my clzims inchading the settlemant of the claims and any necessary

[rwvestigations relating 1o the claims;
(i} investigating the secident andor my clzlms;
[iii} carrying cut and/or dealing with my Instructions of respohding 2 any enguiries by me;

(iv) acirinlstering my claims (induding the malling of comespondence, statements, Invoices, reparts or notices to me,
which could invoive disclosure of certain personal data about me to bring about dellvery of the same as well a5 on the
extemal cover of ervelopes/mail packages); and for

() comphying with agpicatle law in administering, processing, handling and/or dezfing with my claims.[coliectively the
“Purposes”)

b  all insarers] who have insured vehicle(s) invohied in this accldent and the Insurers’ lwyers/Taw firms, may/are permitted
to ecllect, use, disclose and/or process my Personal Informeticn for cne or more of the above Purpeses; and

fc] oy Personal Information may/can be disciosed by any of the Insurers and//ar G1A 12 their third party service providers ar

egents{inciuding their lawyers/Taw firms), which may be sited outside of Singzpore, for ore or more of the sbove Purposes.

id) oy Personal Information will also be collected and used to compile cizlms history for the purpose of fraud detection,
Investigation wnd management In present and ot future claims.

{e} the infermation so cofected under (d) abave may be shared [ disclosed:

(I} o all insurers end/er any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regLators, lew enforcement and government sgenc'es as reasohably raguired for the purposas stated, o

5} fer complying with requirements under amy regulations, lws or court oroers,
1'.

Folicyhokder'd Sigrature Dirfver's Signathre REpcrting Certre Persornel's Signature
Date & Time: 1SDbH {if ariver is nat bhe pallsy-otder] Narme:
Dare & Time: Bood MNRICIFIN No.:

as/2020 13/c3/5030
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Accident Sketch Plan
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DEECHIEE CIRCUMSTANCES OF THE ACCIDENT

P +oclo

Pol.ce sy ¢
|

T;m:m&m{wmg |

CECLARATICN

{fi'e declare thie forepoieg pasticuisre are frue in Bvify Mespecl.

Folicyhobaer'y Sgratlee Criver's Sigrature
Dete & Time: M grrver 1s not the policynolder)
Jzte & Time:

N Sem

Reparting Centre Personnel’s Signature
MEme:
NRAICIFIN Ne.:

Page 5 of 18



] SINGAPORE
¢ POLICE FORCE

Folica Stabon OF Onigin:
Traffic Palice

16 Lk Avearva J SINGRFIRE 408565

Tal Mo: G54T0C00

REPORT COF & TRAFFIC BCCIDENT

Police Report

JNE O

TN 10

1afd

Keporl Mo To20E00E1 3003

TateTime Repart Maca: vide Fepor Mo.. Station Diary Mo,
1503502020 1247 CRAF00 30GED

Informant’s Parllculars

Mame of infarranl Addrass:

NOWVEMK: C3G YILIE SEN

AF | BLA 2170 SUMARDG WaALK #19-224 SINGAPORE

. G2521T
G Typa /D Mo, Goatact ko
MG WO SEaE0 323 I e O Woh'e: 955EH1G
Maticnaliy. Cerail: =
EIHE#MRE CITZEN MM EnICOngiEgma i zom
B ;ge: [Dalecf Birth: | Typa of Infoemant:
Maa | 2 AN BEE ! Walssa Cremai
Fiaecs | Larguege. Irstitulion / Schanl Nama:
Chinese | Enghish
G pation: [I'.'Tﬂ.nn-g Ligares Informahon;
PROIECT EXECLUTIVE | Lilass: Date al Expiry:
General Information of the Accidant
Typs of Rezn-lu _ Cirirk | Dl Timm of Typa of Locatian;
ARl AN Abended by Police Cirfyer | Apchant: ar Park
G ki [ B o T v e 18 1 1
Locsalicn:
lampir=s 5t B3
‘Waalher Ruad Surface: o Roat Saeed Limi:
Clear My 40 Km'h
Tralfic Flow: Traffic Comro Traffic Volume:
ez Way Mal Corinslled ke Tl
Twpa af Callisicn: Aryone moresyard by
I'l.{l:l-.'ll'r!,; Walickh Agairsl - Parkes Velicke ambidaroe
ey
| Details of Veliicle Involved :
Mshicla Ne. | Type Mase Mocal Colos Conditien | Mo af Fasseager
SDFIEEL | Car TOYIOTA Tayala Sikerr i
O {Camry
SKZ33T3R | Car HRCA e el Black Slghtly a
E [ Daraped
| Datalls of Vahicle insiwance
Wehile Moo | Insurnce Coerpany Insurance Mo i Effeclive Eapiry Dinén
GHEALVER HITHFMIWME Inswrance Co-Operative | 3101821310-01 I| TAIOEPR20C | F0s20E0
M
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Police Report

SINGAPORE TR T

Falica Station OF Ongin: 243

Traffic Falize - .
10 Uiby Avan s 3 SNCGARORE 408685 Fomom Ho. 7202003137 EE

lal Mo: 6547500

COMTINIATION CF RFPOHET

| Dutails of Person Involved
| fny Pedoestian Ivvclued: Mo

Ma. ol Peaesirians fjured ML Usc of Podesidan Crossng. NA ]
Vahicha Chyrear
Harma CONMEMNIC NG YUE REM 0 Ha, | SEAATHZR!
e e i
Releted Vehich | SKZEI707 (Car) Conlact ko, | 93260818 ]
HeepilalClnic | M Chssof | Cless: NIL | l
Crivireg Dale of Expirg: 4
| Licerce &
Explry Dane . |
Date Trearen: | Il Jatc Discharga | kL -|
Mo. of Cays grantad Medcal Lagwa | NIL Demres of Trjury | WIL |
Ciriaf Dhatails,
Hi 10,

I wrizh 1o repoet it and un.

[Zash cam shows the whcle incidert)]

Parrhed aivl sakad ol serpack 5000 campnes st 53 SOFI1EEL driver reversag g mv pared vahica
Vil i weaas it

lamart phone viceo shoves)

Driver apsliogizing =ald that this bappars alol els ms o et itge
| rerfuse Seelng hal car wes damaged

He offers ma n he videc that this damage cosis 360 and can be epeay panted. The cracked pasiic
Bumper regalr ‘s nat apray painizhle|

He offere me “3100 o seie’
| refuser, msking hirm 1o give detalls @2 claim insureznce
Ha lagees he scene withow; providing eny conlasl delsls o semmilmenl o sl

| repioet to tha police &5 hit and ren

TR officar Solm. was dispalohed in ssest, Bike Flate Mumber TR
Incident Mumber GR20R2 00313000 was proviced

10 Jaf, HP:+45 9737 5843, hes reosived all vidoos

Plaase seo ateched lInk for gil videos and phetos as e ugload il of Breb i loo small for any mecka
Fittps A rep by corvransTen A AR ST IS UENEATY I ChaH gL i 18aDiqrwTiHoz E DLk
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Police Report

SINGAPORE i
POLICE FORCE USRS AR AR

DR
Fplica Slation O Origire i
Trallic Folice Rl Mo Td Qe a7 el
10 Ul Averus 3 SINGAFGSE L0364

s EERATOOO0
Tl Mo: & CONTINUATEON OF RESUE]

Skebah Flan
Infnmard is nal abke o prodde skelch pan

Lignasure OF O car Recardng 1he Report: Sipnaure OF Infoernant, T G il
Mol apglicabls Tha ldentity of the porsen making 1hiz reporl has
| | ke aulhenticated oy SingHass. Mo signatue is
raigure:d.
Signeivra OfF Imerprater; CigtedTime-
Mal applicabde 13E2020 1247
OMcar In Chargs Of Case: | Classilicalion OFf Lasa:
TP TR ! |
MaRIAH BINTFE ZAKARLS,

Corrlae] Mo 654TERS

Aathenlcaton Slarm
WE1GR
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Driving License

REPUBLIC OF SINGAPORE
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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