MABW20069170 / Abwin Service Pte Ltd - HQ
ENTRY DATE & TIME: 14/08/2020 17:51
SUBMITTED BY: Cheng Siew Keng

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

14/08/2020 17:51
13/08/2020 09:30
ALONG CTE (AYE) BEFORE BALESTIER

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMS4373T

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

LIM WAI MENG JOEL
SXXXX2171

NOEMAIL

(LOCAL) +65-97517215
OFFICE-NOPHONE

MERCEDES-BENZ
C200-2.0 AVANTGARDE (R17 LED) (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117957879

LIM WAI MENG JOEL
SXXXX2171

31/07/1987

INDOOR

27/06/2008

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97517215

OFFICE-NOPHONE
NOEMAIL
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Address 247 LOYANG RISE
Postcode 507354

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)
S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT AND SKETCH PLAN ATTACHED. REPORT NO: T/20200814/2021

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLG2449Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE

Name of Driver NOOR RAMLI BIN MD NOR
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 3

DETAILS OF INJURED PERSON 1

Name LIM WAI MENG JOEL

Approximate Age 33

Injuries Sustain REAR RIGHT HEAD, RIGHT SHOULDER, NECK & LOWER BACK
Injured person in which vehicle? SMS4373T

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address 247 LOYANG RISE
Postcode 507354
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Accident Sketch Plan
SLUIDENT v ... TMACT

#

SKETCH PLAN
IMPORTANT NOTICE

Flyawr feporh orrggily the detadls of the accident 1o speed up the claims process.
s Form st e completed by the Policyholder andfor the futharised Driver

1o Wnlgimatson pronded must be as Mm[q_.*mﬁ_ Ay willul mis epresentatian or wiilihalding of mnterial
Lzt sy ke myurance companies to repudiate policy Hability.

A T vawn and aeceptance of thes Foom by insurance companies is not an admisseon of policy kability on the parl of the kgarandce
INL TR L]

S Ay 1dse reperting may be referred 1o the Poliop for investigation.

G Tive rpport will bie torwarded by the wnswrers of the GIA Records Management Centre estabhshed by the General Insurance
Sysuciation ol Singapore (G141 far archiving and that copirs of this repart will Tor o fee be made available dpan dpplication by
mieeasled porties

T Iy the Indpment of the eeport 1o e meurens, you herely sonsenl to the archiving af this repoet at the centre and to cophes of

e ropant bewng made available slecesald.

% Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, sgree ond consent that:

(Al Kty irsurer, my warkshop and the General nsurance Assoclation of Singapore {“GIA™) may/are permitted to collect, uie,
dchrie andfor process my persanal data/personal information setout (n this [form] and ary other personal information
erovided by me or pessaced by my ingurer [collectvely the “Personal Information™) and diselede and transter Lush
Paersonal infermation to all insurer(s) who have insured vehicle(s) imvolved inthis acoident (all insurer|s) who have intured
wehuclels) invelved in this accideat shall be collectively referted fo a2 the “Insurers”), the Insuress’ lowyers/law firms, the
Wit ary Authonity of Singapore and any rebevant government agency/authority fsech & the police), lor the purposels)

al :

[l processing, handling and/or dealing with my claims including the settlement of the daims and any neceisary
westigateons relating to the claims;

|t} ewiestigadang the sccident andfor mry claims;

(i) carrying out andfor dealing with my instructions or respending to any enguiries by me;

(i) administering my claims (induding the mailing of corespondence, statements, invelces, FEperts of Ratices o me,
wehoch could invakee disclosure of cermain personal data about me to bring about defiviery ef the same 2s well as an the
eaternal cover of envelopes/mall packages), and/for

{¥) comptylng with applicable law in sdminktering, processing, handling and/or dealing with my claims {coBectively the
“Purpoaes”)
I} alinsurer(s) who have insured vehiclels) invalved in this aceident and the Irsurers’ lawperaflaw fioms, may/ace permilted
to ealleet, use, dicdons and/or procass my Persanal information for ofe ér more of the ahove Punposes; and

fed oy Personal miforration may/an be discloced by any of the Insurers andfor GIA to their thind party service providers or
spentsfncluding thew lewyers/aw firms), which may be sied ostside of Singapare, for one or more of the above Putpotes

idl oy Persona® Information will 3l be collected and used to compile daims history for the purpose of fraud detection,
mesligation and manepement in present and all future claims.

fgl the information se collected under (d] above may be shared f disclosed:

{1 toall insurers and/ar any other thind parties that assist in evaluating, investipatng, contralling ar managing fravd,
reguiatans, law enfofcement and govermment aguencivs as reasanably required for Uhe purposes stated, or

[ii} far cemphying with requirements under gry regulaticns, laws or court orders,

A A

Palicyholder's Sipnature Driver's Signature Reparting Centre Porsannel's Sigrativa
Dave & Tira: M driver is nat the policyholder) Name:
Date & Time: MAICHFIN Mo,
Scanned with CamScanner

e e e e e
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Accident Sketch Plan
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DFSCHIBE CIRCUMSTANCES OF THE ACCIDENT

Pdtv  to  Pollle pipovt

1{20200914 hout

DECLARATION
FWe declare thi foregning partioulars are trise in ediry respect

Falkeyhaidenr's Signature Dwiver's Signaiure Fl_mumutmmu Pervonmel s Sgnatue
Date & Timy {If driver Is not the palicyholder] N
Dawe & Time: MRICTIN He.

Scanned with CamScanner
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

Individual Statement

|M|H/N!HWIHMIIEHIMH *mw

1oty
Report No. T/2020081402031

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.- Station Diary No.:
14/08/2020 11:06 20 :
Informant's Particulars i
Name of Informant: Address: 2
Lin WAI MENG, JOEL 247 LOYANG RISE SINGAPORE 507354 ;
ID Type /IDNo.: Contact No.:
NRIC NO/ S87222171 Home/Office: Mobile: 97517215 »o .0
Nationality: Email. B
SINGAPORE CITIZEN o
Sex: Ape: Date of Birth: Type of Informant: HE
Male 33 31/07/1987 Driver — i/
Race: Language: Institution / Schaol NF‘|
Chinasa English (e
Occupation: Driving Licence Information: L
MANAGING DIRECTOR Class: 2B,3 Date of Expiry:
neral Information of the Accident - RIS : s '
Typa of Injury Drink Datgﬂ'nme of T'rp? of Location:
||A-:-.cidenl.- Oihers Drive: Accident: Straight Road
Ne | 13/08/2020 09:30
Location: .
¥
CENTRAL EXPRESSWAY '_
Weather; Road Surface; Road Spee.d Lln‘l-lt
Raining Wet L.
Traffic Flow: Traffic Control: Traffic Volums;
Dual Carriage Way Not Controlied Heavy B, e
Type of Collision: Anynn-a- :un-feyr-d L-r_.r
Betwean Moving Vehicles - Head To Rear L :Imhulam:e
Q
Details of Vehicle Involved
Vehicle No. [ Type. | Make Model Color | Condition | No of Pi . “enger
SLG2448Y | Car TOYOTA Silver Slightly |2
RS [P Damaged
SMS4373T | Car MERCEDES ﬂiﬂT Blue Senously [0
A GAR Damaged
A DE (R17 o
L | __lie0)
| Details of Vehicle Insurance __._ —
[Vehicle Hﬁi‘lilm'!'rrlhnm" ’cnn*spamr BRI e e | Insurance No | Effective | E Date

—

Scanned with CamScanner

Page 6 of 18



Individual Statement

(i)} sicapore TV,

POLICE FORCE 81412021

:ﬂ‘la

Police Station Of Origin; Report No. T/20200814/205,

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871998 CONTINUATION OF REPORT

i —'—-___-_-_-_.____.—
[De " ‘is of Vehicle Insurance i R e
Bk 5 iry Date
 Ver o:e No. | Insurance Company Insurance No Effective - %——DET—

SMS43T3T | NTUC Income Insurance Co-Operative | 5117957879 22/08/202
Limited
| De*"". 'of Person Involved g T
| An' =izestrian Involved: No — _ :
No. ' “edestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driwi .~ —
Nam: LIM WAI MENG, JOEL 1D No. S87222171
Relat=d Vehicle | SM54373T (Car) Contact No.| 97517215
Hospizal/lClinic | HONG FAMILY CLINIC Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
J Expiry Date [
\‘nme Treatment | 14/08/2020 | Date Discharge | 14/08/2020
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Brief Details.

On the above-mentioned date and time, | was driving my vehicle SMS4373T along CTE towards AYE on
the extreme right lane. The incident happaned just before Bendemeer Road exit. It was raining al that
poe= of time, and the traffic volume was heavy. The yehicle ahead of me have jammed brake, thus |

apg ‘.1 my brake too and have came to a complete stop when suddenly and impact hit onto the rear of
my v “icle. | have alighted from my vehicle and the driver who have hit me alighted tog. We have

exch: ~ge particulars however the said driver was seen to be in a hurry. | wish to siate that he was driving
& pri-< ‘= hirer labeled car and behind a saw a female passenger with a toddler sitting on her lap.

' susiz " 2d aching on the right rear side of my head, right shoulder, neck and lower back. | was given 3
day: " due to the injuries. My car sustained derits and scratches on rear. The impact have resulted my
rea: tu-=er to fall off and my rear boot could not be opanad.

The erivar who have hit me is Mr Noor Ramli Bin pd Nor S217504452

Scanned with CamScanner

Page 7 of 18



Individual Statement

) SINGAPORE
/4#) POLICE FORCE

Police Slation Of Ongin:

Tampines 1 P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

TR

Treer el

CONTINUATION GF REPORT

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

Signature Of Officer Recording The Report.
G/
Sgt 3 MUHAMMAD AZFAR, <%

BN

Signature Of Infarmdp

Date/Time:
14/08/2020 11:06

e
Signature OF Interpreter:
Mot applicable

g
Officer In Charge Of Case: ]
TP/ AEIT/ '

S1 MOHAMAD zumz%ﬁﬁnﬂ'.ﬁﬂ BULLAH
Contact No,; 65476208 &%

t’}&nmlmﬁm Stamp

. S——

___ﬂa_a_ﬁ_kﬁ::_ajilun Of Case:

Scanned with CamScanner
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Identification Card
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Scanned with CamScanner
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Identification Card

T

“88722217I

HRIC W

i

Dale of issw

24-12-2012

247 I.[IYAT\IG RISE
SINGAPORE 507354

| $8722217] 08/07/2013

Mmﬁé TICENSED™YO DRIVE VERTELES IN THE FoLLowmc CLASS(ES) |

PASS DATE . *!
F € Claw2s Motarcycles =< 200 OC

19 Jan 20046
Classa 3 Motor cars =< 3000 ke with =< 7 passengers, exclusive ol the 27 Jun 2008

driver: and motor iractors'vehicles =« 25 ke

i

S87222171 S / No. 9000080115

|
3 thmnm No: Sﬁ?""’:ﬂ:l lﬂ}“
KNP 428A mm“m “lll “l Ilih“m

% .
s

Scanned with CamScanner
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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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Accident Photo
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