SA1E215J0002 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 19/05/2021 15:06 {SGT)
SUBMITTED BY: Gerine Cheng

VERSION. 1(19/05/2021 15:06 (SGT))

Your NCD will be affected due to late reporting

ﬁ 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 B r th

3. Information provided must be as truthful and accurate as possibla. Any wilful misreprasentation or witholding of matenal facts may allow insurance comparnies 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

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 i
7. By the lodgement of this report to the insurers, you hereby ccnsent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 2

ACCIDENT STATEMENT :

Date of Submission

Date of Accident

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

19/05/2021 15:06 (SGT)
17/05/2021 12:05 (SGT)
Hougang Ave 10, Singapore

Singapore

: DETAILS OF OWN VEHICLE . d

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

@

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

M o incs cannt QATE21R INNN?

SMY317B

No

CHUN POH CHYE
SXXXX546Z
FIONTANS88@GMAIL.COM
(Phone) +65-98388708
(Home) +65-98388708

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121465660

TAN YAH MEI (CHEN YANMEI)
SXXXX688B

o

o
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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 Companv of Other Vehicle Owned by Driver
GENERAL | {FORMATION 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/oifering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Palice Station Phone No

Alt. Police Sta'ion Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TC POLICE REPORT AND SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

03/01/1979

Outdoor

08/07/2004

16 YEARS AND 10 MONTHS
Female

(Phone) +65-97996023

FIONTAN888@GMAIL.COM

BLK 980D BUANGKOK CRESCENT
#13-55

536980

No

Spouse

No

Hit and run / Vandalism / Damaged whilst parked
Raining
Wet

No

Yes
No
Yes

No

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

No
Yes
THE SD CARD IS WITH THE POLICE

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Va-iant

Vehicle Colour

@ 1o irimns ronert QA1E21E INNND

YP7363B
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Vehicle Category Commercial vehicle
Name of Driver .

Contact Number (Phone) +65-64817333
Address o

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 1
Name of injured person TAN YAH MEI (CHEN YANMEI)
Address -
Address Complement s
Post Code A
Approximate Age Years Old ~
Injuries Sustained MC3DAYS
Injured person in which vehicle? SMY317B
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

MPORTANT NOTICE

! Ppase report cOLTRctly he detads of tha accrient to spaad up the clare poor 288
7 Tha form rust be completed by the Policyholder andior the Authorised [river
3 Informaton pr svced mus! be a¢ truthiul and accurate as poasible Ary w ®ulrmreprasantaton o w ehreidng of materal facts may
show msurance companes o repudite pobcy labiity
4 The msue ang acceotance of " Form by rauance companes = not an adirraon of podoy habity on the part of he neurance
COMpAneL
S Any false reporting may be referred to the Police for investigation
€ The report w il be forw arded by the maurerns of the GIA Records Managerent Cantra agiabishad by e Ganeral s ancs Assocaton
of Sngapore (GM ) tor atchvng and that copes of the report w il {51 2 fae ba rade 2vadable upor sopbcaton bry mhacegiod partes
7. By the todgement of ths report 1o the Pyurers you hereby consent lo the archremg o' The repert ot ha canire 37d 1o cops of the
r&DOT heng “ade avakable afores a
£ Consent under the Personal Data Proteclion Act (POPA)
1undersland acknow ledge agree and ~onten! Mat
(3 My msurer  my workshop and e General hsutance Assocaion of Sngapore ((GIA™) maryare perTitied ‘o collect vse dnclose
ardior Drocess my personal datalpereonal micrmaton sot aut m ths [formi and any otrer personal nformaton provided by me of
possessad by 7y nsurer colisctvel the ‘Personal Information’) and dsclose and rans’er such Personal iormaton 10 al neurer(s)
W he have fisured vetach s ) rvoved 1 s accient (all msureris) w ho Pave nisured vencle(s) nvolved n the accdent shal be
colectvely referred 15 3¢ ™o CInsurers’) the reurers biw yerchw feme the Monslary Authorty of Sngapore and any relevant
govenment agency/avthorty (such as the pobie) for the purpose(s) of

processing handing andior deaing w th my claimes neiucrg the setioment of (he COFMR and Aty NECAsSary Nvestpations redabng 0
the clarme
(& Teesigatng e docotent andor my Ches
& cavryng oot andier deaing w B My MSULCIONS of res pondng fo ary orquERs by me,
» o acrysterg Ty clarrs (ncluding the mailing of cortespondence. slalermenls PvoKes reports of nobces 1o me. w hch could rvolve
amon re o ceman peetonal d3ta about me 10 brng abou! delvery of B serme as w il a5 on the exiornal cover of envelopesad
LATEDES I
¢ coTpivmg w SN ADGECaDEE W N JoMINEterng. procestg rarding and/o’ dealng w eh my chwrs
colectely e Purposes’
e AlEsoEe s m s have paured vebick(s) Tivolved # ths accpent and the nsurers’ biw yersfaw frms. muyfare permitied to colloct.
S8 SELrTe 3G o rocess my Porsonal intermulon for 0@ of more of the above Purposes. and
o my e omal PA e TRyfiEn e ducksad by dny of the hsurers andfor GiA to their third parly service provders or agents
pebde s e Be 0t e frE) W heh may be a0 outsde of Sngapore for one of mone of the above Purposes

P, roign s Srratae | law b Lrevers Sonature @ diver s nol the polcyhotser) / Date Winessed by Reporing Centre
T 4 Tre Personnal

WB{clEA | SUER R

VBhess YPI36aR
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SKETCH PLAN #2

Describe Circumstances of the Accident

r

| PS Pel Pouge RE2RT |, T[203(0517 [ 2049

e c————

b — - ———

Declaration

¥We declare (e foreseng parculars ate true n every respect

If you wish 16 claim against your own policy. please be adwised Ihat your msurer may have 3 founeen (14) days clause wherety the cam

must be made withn the stipulated timaframe from the day of accumance. Kindly check with your insurer for more cetails

|
- i A

e
F'o;e-rh;du's Sgrature /Date & Orwver's Signature (F dﬂ s not the polcyholder) ! Dﬂ; ;
.

Tire & Tirre

@& Accident report SA1E215J0002
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POLICE REPOF T

GAPORE |
%:.ice FORCE '“||lllymly?ﬂgllnl

Police Station Of Ongin 1ol3
Hougang NP C Repart No T/20210847:204
60 Hougang Avenue 9 SINGAPORE 538775

Tel No *800-48900%9

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made Vice Report No [ Station Dary No
1710572021 15 19 | F120210517/0085 80
Name of Informar ¢ Address
TAN YAH ME! | APT BLK 8800 BUANGKOK CRESCENT #13-55 SINGAFPORE
e Sy = S |- .-} S RS e T | =
ID Type /1D No Contact No.:
NRIC NO/S79008888  Home/Offce Mobie. §7996023
Nationality: “Temal %
SINGAPORE CITIZEN Fmy -
Sex Age [ Date ¢! Bitn  Type of Infarmant
_Female_ | 42 03/01/1679 __ Driver AT o
Race | Language Institution / School Name:
i R TR W Bis,
Occupation Driving L cence Information
_PRIVATE HIRE CAR |Ciass 3 _ Date of Expiry.

o (S -
 Acadent 1Aﬂemm by Police 1gnnve
e .

| HOUGANG AVENLIE 10

i Weather L o | Road Surface ~ 7 [Road Speed Limit
L . .. WA T

[ Teaffic Flow Traffic Control Traffic Volume

“Type of Colisior: e e o Anyone conveyed by

i Moving Vehicle Against - Parked Vehicie ambulance: *

| No

HYBRIDLi

IR L A .
_Detalie of Persontwolved = Lo o 7T
_Any Pedestnian Involved No bt
[No of Pecestrans Inured NIL | Use of Pedestrian Crossing NA
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POLICE REPORT #2

m . .o cA1E21R1I00N02

SINGAPORE ‘Iillll!ll'll“ﬂ

POLICE FORCE 202° 08172043
2cf3
Polce Station Of Ongin
Hougang NP C Report No. T720210517/2049
80 Hougang Avenue 8 SINGAPORE 538775
Tel No 1800-4880899 CONTINUATION OF REPORT

TR L e, AR

575008888

"Name "TAN YAH MEI iDNo.
"'Reited Vehide SMY317B (Car) 2 | Contact No 07996723 i
HosptaliClinc | ONECARE CLINIC HOUGANG AVE 8 Classof  Class 3
Drving Date cf Expiry: NIL
Licence &
L —— —— Expry Date|
Date Treatmen: | NIL Date Discharge  NIL

"No of Days granted Medicai Leave |03 Degreeofiquy Nt —
Brief Details.
On 17/05/2021 at around 1205hrs, | stopped my vehicie SMY3‘ 7B to let a orry to move off as the space
o *he road is very mited due to the constructon roac
When the larry drove past my vemic e, his rear of tne vehicle collided into the rear of my vehicle but the
driver did not stop h's vencle and continue driving without stopping. | ¢id not manage to see the vehicle
number
There was passer-by witness the accident and lried [0 St1Op the vehicie
Shortly police came and provided assistance

nave a camera installec n my ven'cle and the SD carc was handed to the traffic police

| am looging this report as traffic police reguired it

Page 15 of 18
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Pohce Station Of Onigin

Heugang NP C

50 Hougang Avenue & SINGAPORE 538775
Te! No 1800-489C609

Sketch Plan
Informant 1s not adle to provide sketch olan

L TR

Ti2C210817/2048

3ofd
Regort No T/202°0517/2049

CONTINUATION OF REPORT

IMPORTANT Please attach a cooy of your vencle's Insurance Certificate to this report. If you don't have
the certficate with you now, piease fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recoraing The Report
[

Sgt 2 CHUA 2 HUA _
“Signature Of Interpieter.  —
Not apphcable

Officer In Charge Of Case.
TPIGIT!

Sta’f Sgt LEE GUANG HUI
Contact No ' 65476138

py———

NA1E8

=

@& Accidont report SA1E215J0002

| ——

Signature Gf Informant

.T,\

~

Date/Time.
17/06/2021 1519

i—cﬁ;uﬁ&—ﬁén Of Case.
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