SA1E216N0002 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 23/06/2021 15:02 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (23/06/2021 15:02 (SGT))

@

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

& SINGAPORE ACCIDENT STATEMENT

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 thls Form by |n5urance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report WI" be forwafded by the |n5urers 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
auntry/State of Loss

23/06/2021 15:02 (SGT)
22/06/2021 10:25 (SGT)
Corpoeration Rd & Yung Kuang 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
odel
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 SATE216N0002

SMJ7936Y

No

SIA CHEE WAH
SXXXK445H
smartoneauto@gmail.com
(Phone) +65-96464409
(Home) +65-96464409

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1317

Liberty Insurance Pte Ltd
Comprehensive

No
S121V02930/VPC/R02

SIA CHEE WAH
SXAXKX445H
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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 anybedy 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?
| yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN & POLICE REPORT ATTACHED.
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?

22/10/1965

Qutdoor

11/08/1986

34 YEARS AND 10 MONTHS
Male

(Phone) +65-96464409
(Home) +65-96464409
smartoneauto@gmail.com
BLK 853 JURONG WEST STREET &1
#06-321

640853

Yes

No

Collision - Cross Junction
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

FILE TOO BIG
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

! Accident report SA1E216N0002
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Vehicle Category Private car
Name of Driver -
Contact Number -
Address =
Address complement _
Postcode -
Insurance Company Name _
Nature Of Damage _
Details of property damaged in accident 2
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SIA CHEE WAH
Address BLK 853 JURONG WEST STREET 81
Address Complement #06-321
Post Code 640853
Approximate Age Years Old 55
Injuries Sustained 7 DAYS OF MEDICAL LEAVE
Injured person in which vehicle? SMJ7936Y
Were seat belts worn? Yes
'as this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pease ropet gorrectly the detads of ¢he scoidort to speed up e cleers process.

2 Ths Formmust be completed by the Policvhokier andlor the Authorisud Driver.

3opformaton provded rust be e Lruthiul end aceurate as pokaible. Any wilfu misreprasa=lation a° w thhals zing of rateral focts may
aflw insurance compaties 1o repudiate policy liability

4 Tha issue and acceptance of ths Form by insurance comparies b nol an acriasion of solcy Babily on he pur of he nsurance
CUTRRNES.

5 Aoy falee reporting may be referred to the Police tor investigation

€. Therepart w il ba forw ardad oy tha insurers of the BlA Records Managemenl Centre cstablished by the General bsu srce Assocation
of Singagore {GA) for archving and that vopws of thus report w1 (o a lee be mace avaiabls upon appleatan ny imtarested narties

7. By the Jodgement of this repor 1o e insyrers, you hereby consent bo the archving of ts seport a1 the centra and to copes of the
report heing made avatans atoresaid

& Consent under the Personal Data Protection Act {PDPA)

runderstand. acknow dge agree and consent tha,

(31 My nsurer . my workshop ang the General Insuénce Associaton of Smoapors "GIA” | rey/sre permilled fo colect, use. discises
andior process iy persoral dala’persona nlormation sel out ntrs form and an ny other personal information provced by re of
rassessod by my nsurer (cobecive’y the "Personal Information”) snd disclose and arsfer such Parsenal nforraie to sl newrer(s)
w i heve msured venciis) mvcived n thie ascident (all insurer(s) w ho have nsurag vehicle(s) Involved nthis cockiont shal be
celioctvel rofertod 1o a5 the nsurers' ). the nsurers” law yersiaw Tinrs, the Monewary Aoty of Sicapere and any rokvart
government agercy/autherdy (such as the potoel, for the pursose(s) of

U} provessng, hanoling andier deatng with my chine including the setlerent of the claims ard any necessary investigations relating 1o
the chaims:

(-} Investizating the accident andlor ry claims,;

() carrying out andior deatog Wik oy nslrusbons o tesganding 1o any anqunes by e

(i) admenksier g my clers (ncuding the raiing of cottesnondancs, SIAIRMATE NVECRT, TRROMES & NOTGES 10 Mo, w rich coul vele
dsclbeirs of cantan personal data absut me to oring about defvery of the same as wel as on the exlernal cover of eoveiopes/imed
pocsages), andion

i complying wih aocicabie lae 0 adnmstenng, processng, handing and'e: dezing wih my chirs

feeleclvel the "Purposes’)

1) #l nsurenis) who have newed vehicle(s) involved n this accident and the insurers’ lawyersiiaw Trivs. maysare permitted to cehiest,
use. disclose andior procaess my Personal Informeton Tor one of sore of the sbeve Purposes: and

i oy Personal hformation ray/can be dacksed oy eny of the Diswrers ancior GA 1o their thirg parly Sarvice provisers of Agans
inckomg Nex law yorsiaw Hrme), which ray be sited autside of Srgapere “or one or more of the auove Purposces.

Ty Bk

Fcfncyholders Ergra!un‘: 1 Dete § Drver s Signature (X gnver s not e pulcyhicicer ) @ Dele ‘Winassad by Reporing Centra
Tire & Tirp Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Rekev +: Police

Pepovt

Pelice Report No. * T/2030 0622 | H3E

Declaration

Wl duc are e "orege g oettoukars are gue moevery respect
¥

X |~
Y ¥

S -,E;*‘i- ‘J"Z}'-
ek 'n’./ 5 K X n',‘;‘ﬁ_(ﬂ'jﬂ:(._ ‘A
,’-"'I.,‘ \iriib L6 “\_ L. 175 H

Sl Y R ! l.

Prloyholoars Sgnatiea [ Tate &
T

frovece Signatura (8 ariver B 0ol tha poleyheingr s fata
& T

FHRESRS Ny denarten Dantra
Purson-ol
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POLICE REPORT

SINGAPORE
POLICE FORCE

43

Puolice Station Of Origin:
Traffic Police

10 Ubi Avenus 3 SINGAPQORF 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LY TR A

TrH021062207026

$oi3
Rapas Mo, 1202106227036

Date/Time Report Made:

vide Repot No..

2210612021 18.07 JI20210622/0045

informant's Pareulars. .

Name of informant: Address:

SIA CHEE WAH £53 JURONG WEST STREET 81 #06-321 SINGAPORE
S .., 640853

1D Type /1D No.: | Contact No.:

NRIC NO / 81729445H | Home/OHice: Mobile: 26484408
Nationality: CEmai

SINGAPORE CITIZEN SIACHEEWAHERIC@GMAIL COM

Sex: | Age: Date of Birth:  Type of Informant’

Male | 6§ 2211011968 Driver

Race: Language: , Institution 7 School Name:
Chinese English i

Occupalion Dmmg Licence Information:

Lerry driver Class: 28,345 Dale of Expiry. 31/07/2023

General Information of the Accident =~

e

DatalTime of

CORPORATION RD X YUAN KUANGH RD

Type of Injury | Drink Ty:}e o! Locauon
Accidest: Conveyed By Ambulance | Drive: Accident: X-Junction

- No 20802y 1%¢:2%
Location:

Weather:

Road Surface. Rcad"gpeed Limit.

Bry

Traffic Fiow:
Two Way
Type of Co

sion
Between Moving Vehicles -

Head To Sida

Traffic Voluma:

Light

Anygre conveyed by
ambulance:

Yes

Traffic Contrel:
Traffic Light - Working

| Details of Vehicle Involved e B
Vehicle No. | Type | Make ‘Model | Color }Contétﬂo _No of
SLD4757K | Ca * Maroon : 0
. | | ‘ J
SMJ7S3EY | Car THONGA Fi 1B | Seriousy 0 |
[ | Damaged |

@f Accident report SATE216N0002

Page 15 of 19



POLICE REPORT #2

L) e IR T

036

Solice Station Of Origin: 2013
Traffic Pclice Revort No. TR20210622/7036
10 Ubi Avenue 3 SINGAPORE 408865

Tet No: 65470000 CONTINUATION OF REPORT

Detalls of Person Involved ]
Any F Pedestrian Involved: No E
No. of Peaeqmaws Ir;urec. MiL j Use c:f Pedestnan Crossmg: NA |
Driver " Sttt M ‘) 5y ] 1
Name &»i;’\ LHEE *.MAH iD Nn "-}17?944%4
Relalec Vehicle | SMJT936Y (Cary Contact No.| 96464408
Hospitai’Clinie  + NG TENG FONG GENERAL HOSPITAL Class of Class: 2B.34 56
‘ Driving Date of Expiry
! Licence & | 31/07/2023
! | Expiry
Date | 22106/2021 [Date | 2210672021
No. of Days grdr'teci Medical Leave | 07 Degree af ! S'igm
DIVRE < o5 s i R N T e el e By
‘Namé WELUAM $IAH !D No. 31 16364962
Related Vehicle i NIL Contact No.| 0037897
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL lassof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Dale 2208/2021 Cate 2210612021
No. of Days grantec Megical Leave 01 Cegree of Slight
Brief Details.

ON 22.06,2027 AT ABOUT 10.25HRS AT CORPORATION RD X YUAN KUANG RD. 1 WAS
STATIONARY ON LANF ? (ALCNG CORPORATION RD TWDS JURONG PORT RD) AS THE TRAFFIC
LIGHT WAS RED. WHEN THE TRAFFIC LIGHT TURNED GREEN IN WY FAVOUR | | STARTED TO
MOVE FORWARD SLOWLY.

SUDDENLY .1 HEARD A LOUD BANG AND | FELT A IMPACT.] THEN REALISED 10T WAS VEHICLE
SLDATSTK THAT WAS COMING FROM YUAN KUIANG RD HENCE COLLIDED ONTO THE FRONT
AND L EFT HAND SIDE PORTION OF MY VERICLE SMJ7936Y

@ Accident report SATE216N0002
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station OF Crigin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

ARV BRICTR R

T/20210622:7036

30f3
Repart Ho 1/20210622/7036

Tel No: 65470000 CONTINUATION OF REPORT

Skatch Plan
Informant is not able o provide sketch

: Signature Of Officer Recording The Repor
Mot applcanle

Signature Of Interpreter
Mol applicanle

Cfficer In Charge Of Case:
TP/ TPIB/

ARDUL MURHAIMIN BIN HUSSAIN |
Conlact No.: 65476090

Autbenticatar Stamp
MF A

@3 Accident report SATE216N0002

Signature Of Informant

The identily of the person making this report has
been authenticated by Singpass. No signature is
ragquired.

Date/Time:
22{06/2021 1607

| Classificauon Of Case:
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