SA1E21AI0008 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 18/10/2021 15:48 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (18/10/2021 15:48 (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

18/10/2021 15:48 (SGT)

15/10/2021 19:30 (SGT)

CTE, Singapore

CTE TOWARDS CITY BEFORE BALESTIER EXIT
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 SATE21A10008

SDH9588Y

No

LIM BOK CHUAN

SXXXX458J
DANIELLIMXC@HOTMAIL.COM
(Phone) +65-97110292

(Office) +65-62917612

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1799

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5023647257-14

DANIEL LIM SIN CHOO
SXXXX843I
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Date Of Birth 21/04/1995

Occupation Indoor

Date Of Driving Pass 14/03/2016

Driving experience 5 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97769280

Alt. Phone Number -

Email Address DANIELLIMXC@HOTMAIL.COM
Address BLK 19 BEDOK SOUTH ROAD
Address complement #07-23

Postcode 460019

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Yes

PASSENGER 1

Name CHEE LI JOON
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Marine Parade Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004428999

Alt. Police Station Phone No (Fax) +65-62447678

Police Station Address 300 Marine Parade Road Singapore 449296
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLX6651M
Vehicle Manufacturer Mazda
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Vehicle Model 3
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LIM CHEW LIANG
NRIC No SXXXX785E

Contact Number (Phone) +65-97935552
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person DANIEL LIM SIN CHOO
Gender Male

Phone No -

Address BLK 19 BEDOK SOUTH ROAD
Address Complement #07-23

Post Code 460019

Approximate Age Years Old 26

Injuries Sustained 5 DAYS MC

Injured person in which vehicle? SDH9588Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person CHEE LI JOON
Gender Male

Phone No (Phone) +65-98190125
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SDH9588Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORT. NOTIC
1o speed up the claims process.

1. Please report corractly the details of the acciient
r andlor the Authorlsed Driver.

2. This Form rmust b2 completed b Policyh
3. formation provided must be as 1r;x;h[mjmwngﬁ_tﬂh&. Any w iful misrepresentaticn orw ithhoksing of material facts may
alow Insurance companies (o mp_ugj_;ﬂggo_u_gy_umm.

net an admission of policy kabllity on the part of the insurance

4. The Issue and acceptance of this Form by insurance companis is

companies.
5, Any false reportingm be r

6. The report w il be forw arded by the Insurers ¢ i
of Singapore (G) for archiving and that copies of this report Wil

7. By the lodgement of this report to the Insurers, you hereby ceasent to the archwving of this
report being made availabie aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that:
(a) My insurer , my workshop and the General lisurance Association of Sngapore ("GIA") may/are permited to collect, use, disclose
andlor process my personal datalperscnal information set outin this (formj and any other personal infermation provided by ma or

possessed by my insurer (collectively the soh Personal formation to allinsurer(s)

*Parsonal Information’) and disclose and fransfer su
w ho have insured vehicls(s) involved in this accident (all insurer(s) w o have insured vehicle(s) involved in this accident shall be
colectively referred to as the

‘Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of

() processing, handfing and/or dealing w th my claims Inchuding the settlemant of the claims and any necess

the claims;

(i) investigating the accident and/or my claiTs,

(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(‘r.«) administering n.y claims (including the mailing of cerrespondence, statements, nvoices, reports of notices to me, w hich coukd invelve
disclosure of certain personal data about me to bring about deivery of the same 28 wellas on the external cover of envelopes/mai
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{coliectvely the “Purposes®)
(b) all ?r.surer(s) w ho have insured vehicle(s) nvoived in this accident and the Insurers’ law yersfiaw firms, maylare permitted to collect,
use, disclose andlor process my Fersenal Infermation for one or more of the above Purposes; and

(F;) m/‘Persor‘:al Information ngy/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for cne or more of the above Purposes.

St (B |

re he Police for investigation.
{ the GlA Records Management Canire established by the General hsurance Assoclation

| for a fee be made avaiatle upon appication by Interested parties.
report at the centre and to copies of the

ary investigations relating to

?:licyhoﬂer's Signature / WW Signature (¥ driver is not the policyholder) / Date Witnessdd by Rep Orting:
o ek Fersonnel A

Sketch Plan
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{
|
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A
v
i
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SKETCH PLAN #2

Describe Circumstances of the Accident SN
=¥ £ - _-_'_,_———I
Ylease Refer To The Palice ?\c.?or't |
s 0 2N
5 0 Coyices |
Vehicle Clatm & Regq’.r Oades 2 CH  Motor ?\Q?Q e XN Seasice
Declaration
WWe declare the foregolng particulars are true I every respect, e

b

Policyholder's Signature ( Date & iver's Slanature (If driver s not tha policynokler) / Date Witnessed by Reporting Centra
Time { & Time Parsonnel
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SKETCH PLAN #3
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POLICE REPORT

(Y

POLICE FORCE

10f3
Police Station Of Origin: - n 0123
Geylang N.P.C g Repott No, T/202110152115
1 Cassia Link SINGAFPORE 397618

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ~ | Vide Report No.: | Station Diary No.:
15/10/2021 21:54 | 97
Fnformant s:Particulars SR et 01, s - i s - o i o A PR e eS|
Name of Informant: Add’(.os
DANIEL LIM SIN CHOO APT BLK 19 BEDOK SOUTH ROAD #07-23 SINGAPORE
460019 =
ID Type /1D No.: Contact No.:
NRIC NO / S9515843| Homc/Ofﬁcc} Mobile: 97769280
Nationality: Email: e
SINGAPORE CITIZEN % daniellimxc@hotmail.com
Sex: Age: Date of Birth: | Type of Informant: S
Male |26 21/04/1995 | Driver ,
Race: Language: Institution / School Name:
Chinese :
Occupation: Driving Licence Information:
_TELE SALES CITY BANK STAFF Class: 3 Date of Expiry:

Datefr ime of Type of Loca\ton |
Drive: Accident: Straight Road '

21410 30N i |

Accident:

Location:

CENTRAL EXPRESSWAY

Weather: ' ; ] Road Surface: \ Road Speed Limit: _ll
Clear Drysss 90 Km/h 25|
Traffic Flow: | Traffic Control: Traffic Volume: |
One Way Not Controlled 4 | Heavy |
Type of Collision: | Anyone conveyed by ll
Between Moving Vehicles - Head To Rear |l ::{I)\bulance: l
| 1

TRAM Grey |Senously 1
, ‘ | Damaged
MAZDA MAZDA 3 | White Totally \o \
Damaged

m—

Any Pedestnan Involved No . —-
| No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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POLICE REPORT #2

=& &

55 4

W -F S

v-|]',"| é)‘;;,'

IM'!l\I.lhL\rlh\h\jgggg@m\}@ ssid
ard, & (_,:,'“\" < f

Report No. 1202110142114 N

Police Station Of Origin:
Geylang N.P.C

7618
SiNGAPORE 2 CONTINUATION OF REPORT

1 Cassia Link
Tel No: 1800-8485999

~ 11D No.

Name N2 S S
TContact No.| 97769280
Class of Class J
Driving Date of Expiry: NIL
Licence &
Expiry Date | b

~ | Date Discharge | NIL
Sli e e e

‘ ‘%pﬁminic TN

Date Treatment | NIL
T 57637785E

| , =2l
| Related Vehicle | SLX6651M (Can) Contact No.| 97935552 l
«I HospitalClinic | NIL Classof | Class:3

' Driving Date of Expiry: NIL

n‘ [ Licence &

/i | s Expiry Date = \
| Date Treatment | NIL | Date Discharge | NIL 0|

[NIL | Degree of Injury | Slight |

| No. of Days granted Medical Leave

Brief Details.
On the 15/10/2021 at about 1933hrs, while | was driving my vehicle bearing plate number: SDHI588Y

along CTE towards AYE before Balestier Exit, while travelling along the second lane and switched
subsequently swicthed to lane 1. While travelling at lane 1, | noticed that the vehicle infront of me bearing
plate number: SMC8113K, BMW blackcolour was observed to be braking and eventually coming to a

stop.
I would like to mention that | managed to stop in time however the vehicle behind of me bearing plate
number: SLX6651M could not stop in time and collided to my rear causing damages at the front bonnet
area which eventually caused the air bag to be deployed. | would like to mention that my vehicle rear
bumper area and causing my rear door unable to close properly. After the incident, both driver alighted
and exchange particulars for insurance claim and record purposes. No one is conveyed to hospital and no

=
o
?‘ police attend to my incident.

[ would_ like to inform that | will be going to seek medical attention together with my passenger name:
Chee L_f Jogn_HP: 9819[?1 25 due to dizziness and pain on the back of our head. | would like to inform that
my vehicle is installed with front and rear in vehicle camera and the whole incident is captured. The

footages is captured and | had save the footages for future reference.

o |
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POLICE REPORT #3

E S
POLICE FORCE QT

Poh;e Station Of Origin: . i

Geylang N.P.C 3of3

1 Cassia Link SINGAR Repoct No. T/2021101572115
OR S12115
Tel No: 1800-8485999 5 2igte

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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

Signature of Officer Recording The Report | [Signature O_frlhf’ormam:
G/ > Ve
Sgt2 LIM KAIEN, VINCENT LA | (S
// \’\/;4/'/’
Signature Of Interpreter: |DatelTjpé: =
X Not applicable 15/10/2021 21:54
Officer In Charge Of Case; g l Classification Of Case: Y
TP /AEIT /
SI MOHAMAD ZULFAZDLI BIN ABDULLAH \
Contact No.: 65476204

L

Authentication 'Stamp
NP168

=
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POLICE REPORT #4

Palice Station Of
Marine Parade N p

300 Marine pPa
449296 2o Roa SINGAPORE

Tel No: 1800442899

REPORT OF A TRAFFIC ACCIDENT

Datomme Rep
port Mad
16/10/2021 01- :50 e

Ongm

———

A

ford

ReporntNo, T/20211016/2003

Vide Report No.:

TI20211015/2115 Station Diary No.:

16

[ Informant's Particulars S0
Name of Informant: V ‘“

DANIEL LIM SIN CHOO

ID Type /1D No.:
NRIC NO /595158431
Nduon(lhty
ﬂ\IGAPORE CITIZEN
Sex: F’\ge Date of Birth:
_Male | 21/04/1995
Rat‘e
_Chinese
Occupation: e

_| Home/Office:

_TELE SALES CITY BANK STAFF

Address:
APT BLK 18 BEDOK SOUTH ROAD #07- 23 SINGAPORE

— 1460019

Contact No.:
Mobile: 87769280

Email:
DA\IIELLII.‘IXC@HOTMAIL COM

Type of Informant:

| Driver.
Language:

‘> IhstIIulion ['School Name;

Driving Licence Information:

Class: 3 Date of Expiry:

eneral Information of the Accident

| Injury

Type of
P99 | Others

Accident:

| Date/Time of
Accident:
15/10/2021 19:30

Drink
Drive:
No

‘ Type of Location: |
I Straight Road

Location:

CENTRAL EXPRESSWAY

Weather:
I Clear

I Road Speed Limit:
| 90 Km/h

Road Surface:
Dry

| Traffic Flow:
One Way

| Not Controlled

Type of Collision:

| Between Moving Vehicles - Head To Rear

I

| Traffic Volume:

| Heavy

I Anyone conveyed by
ambulance:

! No

Traffic Control:

| Details of Vehicle Involved

B e |

| Vehicle No. | Type Make

Mode! Color I Condmon \No of Passenger \

'l SHD9588Y |I Car HONDA

STREAM

| Seriously \

Grey
l Damaged |

MAZDA

1
'1' SLX6651M II Car

\ Totally \ 0
| Damaged |

|
MAZDA 3 lWhite

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C
300 Marine Parade Road SINGAPORE

449296
Tel No: 1800-4428999

CONTINUATION OF REPORT

A

T/20211016/2007

Report No. T2021 101(.'::,,,

S S L SR T U
[Passenger ~ [IDNo. | S8840725C
Name CHEE LI JOON iD.NO;
: .| 98180125
Related Vehicle | SHD9588Y (Car) Contact No.| 98 2
o PITAL Class of Class: NIL
| HospitaliClinic | PARKWAY EAST HOSPIT Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 15/10/2021 | Date Discharge gll‘Lm
No.‘o'f,. Days granted Medical Leave | 04 —.,-iét'D__egree T?Jgr‘zﬁ_gl‘q° T
Name DANIEL LIM SIN CHOO ID No. S95158431
Related Vehicle | SHDS588Y (Car) Contact No.| 97769280
l : =
| Hospital/Clinic | PARKWAY EAST HOSPITAL Classof | Class:3
[ Driving Date of Expiry: NIL
Licence &
1 3 ) Expiry Date =
| Date Treatment | 15/10/2021 Date Discharge | NIL
| No. of Days granted Medical Leave | 05 Degree of Injury | Slight
[ Drvor DR S N BREstCaEn e s o |
| Name | LIM CHEW LIANG ID No. l S7637785E
| i .
¢ Related Vehicle | NIL Contact No.| 97935552
: |I |
A | Hospital/Clinic | NIL Class of | Class: 3 ]
S, , Driving Date of Expiny: NIL
GEe it [ ' Licence &
e L o : Expiry Date
7 | Date Treatment | NIL Date Discharge | NIL |
S | No. of Days granted Medical Leave | NIL Degree of Injury | NIL \
s/ Brief Details.
i On 15/10/2021 at 2154hrs, | had lodge a traffic accident report vide T/20211015/2115.
port to indicate and add on that my passenger and | felt aching

on the back of our head and neck area. M
passenger was given 4 days of Medical L
medical bill totaled up to SGD$410.15/-

I 'am lodging this current traffic accident re

y passenger and | visited Parkway East Hospital, where my
eave and | was given 5 days of Medical leave. My passenger's

and my medical bill totaled up to SGD$1669.26-.

I would like to state that | am lodging this report to facilitate my insurance claims.
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POLICE REPORT #6

SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE

449296
Tel No: 1800-44283399

Sketch Plan
Informant is not able to provide sketch plan

A g

T/20211 01!:'?03'1

dof4
Report No. Tr2021101 €003

CONTINUATION OF REPORTY

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

—S_ignature of Officer Recording The Report

| _['signature Of Informant:

Contact No.: 65476204 RRA

S| MOHAMAD ZULFAZDLI BIN ABDULLAH

OOLICE F

G/ =
Sgt 3 AMSYAR HAKIM BIN i |/ =
AHMAD JAMAL s LA l 7%
e » ! '»_ =/
Signature Of Interpretef: _—  // - ' DatefTime:
Not applicable ; 7 ‘ | 16/10/2021 01:50
|
|
Officer In Charge Of Case: [ Elassiﬁca\ion Of Case:
TP [ AEIT / , _| :

.F"

“Authentication Stamp
NP168
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POLICE REPORT #7

SINGAPORE
POLICE FORCE

/2021101672003 m"m"

1672

police Station Of Origin:

Marine Parade N.P.C lof4
300 Marine Parade Road S| Report No. T/20211016/2003
449296 NGAPORE
Tel No: 1800-4428909

CONTINUATION OF REPORT
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