SA1E21480001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 08/04/2021 17:21 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (08/04/2021 17:21 (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 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.
. 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/04/2021 17:21 (SGT)
07/04/2021 11:00 (SGT)
Dunearn Rd, Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1E21480001

SMT6341S

No

SOH HARN JUN, WINSTON (SU HAN JUN)
SXXXX925I
WINSTON10101@GMAIL.COM

(Phone) +65-90186891

(Home) +65-90186891

BMW
316i

Private use

No - Claiming third party
Private car

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118407092

SOH HARN JUN, WINSTON (SU HAN JUN)
SXXXX925I
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Date Of Birth

Occupation

Date Of Driving Pass

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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 SKETCH PLAN ATTACHED

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA1E21480001

19/12/1990

Outdoor

19/07/2010

10 YEARS AND 9 MONTHS
Male

(Phone) +65-90186891

(Home) +65-90186891
WINSTON10101@GMAIL.COM
BLK 105 JURONG EAST STREET 13
#04-228

600105

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

No
No
No

SKL9244K
Mazda

Private car
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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) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person SOH HARN JUN, WINSTON (SU HAN JUN)
Address BLK 105 JURONG EAST STREET 13
Address Complement #04-228
Post Code 600105
Approximate Age Years Old 31
Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SMT6341S
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease repert gorrectly the detais of the accident to speed up the claims process.

2. This Formmust be compl. he Policyholder and/ Authori

3. nformation provided rrust be as teuthful and accurate as possible, Any wiful misrepresentaton of withhokding of material facts may
allow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Formby insurance companies s not an admission of palicy Eabilty on the part of the insurance

companies.
5. fal rting m r h vostigation.

6. The report w il be forw arded by the Insurers of the GIA Racords Management Centre estatiished by the General hgurance Assoclatien

of Singapore (GA) for archiving and that copies of this reportw il for a fee bo made avalable upen appfcation by interested parties.

7. By the lodgement of tis report to the insurers, you hereby consent to the archiving of this repert at the centre and to copics of the

report being made avalable eforesaid.

8. Consent under the Personal Data Protoction Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orshop and the General hsurance Assoclaton of Singapore ("GIA®) may/are permtied 1o collect, use, dsciose

andler precess my personal data/personal information set out in this [form and any other personal information provided by ma or

possessed by my insurer (coliectvely the *Persenal Information”) and disclose and transfer such Personal hformation to all nsurer(s)

whe have Insured vehicie(s) invalved in this accident (all nsurer(s) w ho have insured vehicie(s) nvaived n ths accident shall be

coliectively referred to as the “Insurers”), the nsurers’ law yers/aw fims, the Monetary Authority of Singapore and any relevant

government agencyiauthority (such as the polce), for the purpose(s) of

fhi)o prloacess ing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary nvestigations relating to
clams;

(i) nvestgatng the accident and/er my claims;

(iify carrying out andior dealing w ith my instructions or responding to any enquitics by me;

(iv} administering my clams (including the mailng of correspondence, statements, invaices, reports of nolices 1o me, w hich coud involve

disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail

packages), and/er

(v) complying w #h applicabie law in administering, processing, handing andlor dealing w zh my claims.

(colectvely the *Purposes”’)

(b) al insurer(s) w ho have insured vehicie(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted 1o celiect,

use, disclose andlor process my Personal Information fer one or more of the above Purposes; and

{c) my Personal nformation may/can be disciosed by any of the hsurers and/or GIA to thelr third party service providers or agents

(including their law yers/iaw firms), which may be sfed outside of Singapore, for ene or more of the above Purposes,

Foicyholder's Sgnature / Date & Driver's Signature (¥ driver & not the policyholder) /Date  Witnessed by Reporting Cantre
Tme & T Rerscnnel
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Scanned with CamScanner
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SKETCH PLAN #2

Describe Circumstances of the Accident

Onh tre staled 4¢ & dote T way in my vdgitle  (SMT §341 S)
’ Y y

fle 1 Was Ying b moake o w-tura 64 Qunean Uongd, Here vas

Redyiogs owoot. Tomfot, 1T $pped end suddenty 1 feld

on wapect fom Be vear. I Hen Vealived vehicle 1, ( SkL 4144 k)

had Collicloch on to e v@av of My _vehicle . We ex Ciaengee] pactitulars

nd_cleticdee] 3o pouted withh wsuvzmil glaimi.

Declaration

W\e declare the foregoing particulars are lrue in every respect.

.

R e

/Policyhoider's Signature / Date & Oriver's Signature (If driver is nol the polcyhoider) I Date . Winessed by Reporting Centre
Time & Tme Fersennel

Scanned with CamScanner
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IMAGES

BAYERISCHE MOTOREN WERKE AG
WBA3A16020NS38536

1955 kg
3130 kg
1- 885 kg
SEP.14 2- 1125 kg

N
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RO RRNZ O A

T/20210408/7019

103
Report No. T/20210408/7018

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/04/2021 16:18

Informant's Particulars

Name of Informant: Address:

SOH HARN JUN, WINSTON

105 JURONG EAST STREET 13 #04-228 SINGAPORE
600105

ID Type / ID No.: Contact No.:
NRIC NO / S9048925I Home/Office: Mobile: 901868931
Nationality: Email:
SINGAPORE CITIZEN WINSTON10101 @GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 30 19/12/1990 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PROPERTY AGENT Class: 3A Date of Expiry:
neral Information of the Accident
Tios of Injury Drink Date/Time of Type of Location:
Azgi Hank Others Drive: Accident: Straight Road
) No 07/04/2021 11:00
Location:
DUNEARN ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SKL9244K | Car 0
SMT6341S | Car BMW 3161 1.6 AT | Grey 0
D/AB 4DR
ABS HID
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT #2

SINEAPORE MU O A
POLICE FORCE T T/2021040877019 ;
Police Station Of Origin: 20k3
Traffic Police Report No. T/20210408/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMT6341S | NTUC Income Insurance Co-Operative | 5118407092 28/07/2020 | 24/09/2021
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name SOH HARN JUN, WINSTON ID No. 55048925
Related Vehicle | SMT6341S (Car) Contact No.| 90186891
Hospital/Clinic | MY FAMILY CLINIC (CLEMENTI) Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date 08/04/2021 Date 08/04/2021
No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

On the stated time and date . | was in my vehicle SMT6341S . As i was trying to make a u-tum at
Duneam road , there was roadworks ahead . Therefore , i stopped and suddenly i felt an impack from the
rear . | realized Vehicle SKL9244K had collided on to the rear of my vehicle . We exchange particulars
and decided to proceed with insurance claims . | felt aches the next day and i went to visit the doctor and
received 3 days MC .
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POLICE REPORT #3

SieARORE MU R
POLICE FORCE " T120210408/7019
Police Station Of Origin: 30f3
Traffic Police Report No. T/20210408/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

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 08/04/2021 16:18

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

Contact No.: 65476404

Authentication Stamp
NP168
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OTHER DOCUMENTS

(7Income

made difforent
Certificate of Insurance
_f

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) Ag: g‘;‘;’s? s
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION! &

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1%’

Certificate Number: 5118407092 MT63415
1. Ind i ¢S
Ch::: l’:‘;f: n:bn:' Registration Number of Vehicle . WBA3A16020NS38536
2. Name of Policyholder : SOH :‘::;:)‘UN' WINSTON (sU Hanju)
3. Effective Date of Insurance : 28 ’"l 2021
4. Expiry Date of Insurance : 210
5. Persons or Classes of Persons entitled to drivell

a) The Poli 4
:b; Any omm who Is driving on the Policyholder’s order or with hl_s/her permission,
Provided that the person driving is permitted in accordance w‘."‘ the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Umitations as to Used ; :
{3) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

+ drivo CLASSIC e ——

headings.

EXCESS (SECTION 1) : $5600

EXCESS (SECTION 2) : N/A

WINDSCREEN EXCESS : $5100

ADDITIONAL EXCESS : N/A

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER : SOHHARN JUN wWIN STON
NAMED DRIVER (1) t NJA

NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : STAN
SUM INSURED S DARD CHARTERED BANK (SINGAPORE) LIMITED

- MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

is
e B ROl At ot 1Kt ol o e Transport Act, 1987 (Malaysia)

- : B.AS. INSURANCE AGENCY (00000573

36
pate of Issue 1 28Jul 2020 16:15 hrs )

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

—" Chief Executive

et \

e hereby Certify that the Policy to which this Certifica
yw gl ue relates is ssued accordance with the provisions of the Moter

)
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