SATE21C30002/ Abwin Service Pte Ltd
ENTRY DATE & TIME: 03/12/2021 14:51 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 {03/12/2021 14:51 (SGT)}

IMPORTANT NOTICE

1. Please report gorrectly the details of the acmdent to speed up the da]ms process.

2. This Form must be

Your NCD will be affected due to late reporting

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 Ilabllny

4, The issue and acceptance of th|5 Form byi msurance companles is not an admission of policy liability on the part of the insurance companies,

ne
6. Thls repon wzll i)e 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 Submission

D of Accident

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

03/12/2021 14:51 (SGT)

30/11/2021 19:25 {SGT)

Ang Mo Kio Ave 10, Singapore

ANG MO KIO AVENUE 10 TOWARDS ANG MO KIO AVENUE 1
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Moebile Phone No
Alternative Phone No

'{_ SLE 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

SJwW1733Y

No
CHIA HUI QIN

$8113727G
BUMBLEBBB8888@GMAIL.COM
(Phone) +65-98303091

(Home) +65-98303091

Infiniti
Q50

Private use

Na - Claiming third party
Private car

Auto

1991

HL Assurance Pie Ltd
Comprehensive

No

MP311676

LIN SHIWEI



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 ACGIDENT

Type of Accident
W 1er 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 vehicle or property damaged?
Number of Passengers (Including Driver}

Has the driver been approached by unknown person{s)
soliciting/offering accident ¢laims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

P?" ~ Station Phone No

All... olice 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?

04/12/1981

Indoor

20/09/2004

17 YEARS AND 2 MONTHS
Male

{Phone) +65-86338933

BUMBLEBBBSS88@GMAIL.COM
BLK 455C ANG MO KIO STREET 44
#27-33

563455

No

Spouse

No

Collision = Major/Minor Rd
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +55-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicfe Colour
Vehicle Catannry

SLH7093B

Drivrimtm ~ar



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)

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Ap- ~ximate Age Years Old
Inj.. .2s Sustained

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by ambulance?

A

LIN SHIWEI

Male

{Phone) +65-96338933

BLK 455C ANG MO KIO STREET 44
#27-33

563455

39

SJW1733Y
Yes
Yes



SKETCH PLAN

SKETICH PEAN

IMPORTANT NOTICE

1. Frrase repon gorraghy the delods of he ascigent (o speed up B clains plocess.
2. T3 Formvust be gam pleled by the Poligyhotder andlor the Aulhorised Driver.

3. dorndien provided vuid ks s ruthtul and ageurate a5 pessibin, Ay wiliul sisceprosenialion or o itrhalding of rosdal [acts sy
ald INSUTARCE oNGanEs e repndiale solicy liahiily
4, The wsue and accogiance of Iy Foirmby sswancs compomes & rot an admssiog of potoy alddty oo tha pant of the mgurapse

3 Any false reporting may Be roforred to the Police for investigation.
. Tharrepocbwe il be forw ardad by the ssurars of the Gy Reeords Mapagement Cantre vstablishiod by lhe General Bsuraboe Assoniation
of Srgapare (GAY for srohiviog and Bt comas of U reportwoll lor o fes e mode svadabls upn applizaton by Interestad partes

) ¥ By e dgoment of (6 1epi fo Ihe insurers, you heseby consent o tha anchidng of 18s ropert ot the contro and to contes of the

i repaok e el avalable foresail
8. Consan! under the Personat Data Protection Act (POPA)
Turderstand, ooknow lGRge, agrea ang consaer dist
() kY Insurer Ay workshop and e Gonasal baurance Assocsiaa of Singapars ("BIAT) mayiare penmlivo 1 collogh use, dmackss
andfel prosess my personat dolapersanal ©formation set oulin his Formy ang any oiher persaral inforamtion provided by e or
possessed by my insurer (calostrecly the “Personal Wformation”) ant disciae s Wanafer such Forsanal Fonmation to i IFsUrEr=)
v ho five irsured velizto{s) involeed in i secidert (all msuner{s) who have msured vabicke(s) awoalead o this socident 2hall be
cotlocieely refecnzd 10 05 the insurers ™), the heurors” ter yarssdaw fions, tha Monglary Authomy of Sirgapare and any relovarl
govemment agenay/authondy (Such a3 the polise), Tor e purposels) of

i

Izking try

(i} processing, bandlng andfor desing wilomy claing inclusing the setioment of the chire 2 any necessary mveshgniions o
the el
(N} wwasteating the scadent andior my slars;

(i} carrying ol sedios deaing with iy ziruckons oF respending o Hriy ennuiias by nw;

(i) sctenistariag my claing dnchuding the el of coraspondenne, sialements, inveies, ropors or notices 1o oi, wiish could invelen
dncksur o ceran parsenal dala alonn mo 1 Brng abaul dofenry of 198 sams a8 w28 on the extoral cover of e volnps i
packagesh stdlon

{v) soryiying with sppieable e n adimistening, procassing, handling anidior dealng with my sisines.,

foolivatycly e Purposes '}

ihy zhinsurer[s) who bave msured vehaiats ) munolved @110 acedont sod e Inswres’ lew persiae lirs. InEyiEre perrtien to sollect,
Lae, dianlese pndior peocess oy Porsosal Rormation for ong of mire of e sbove Furposes; and

{6} vy Prrsonal informaian rayicon be dizcleses by any of e hausors ardior GA © hor firg party Serving providcers or sgoms
; tingiucing e v yeradse sl w bah ey be sifed oulsids of Sinaspare, for one of more of e shave Purpoges.
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SKETCH PLAN #2

Describe Clirgumslances of the Accident

fefer 1y Police Report

Police  Rapurt MNo. : T/ 2021120V [ 3003
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POLICE REFORT

SINGAPORE
POLICE FORCE

Pclice Station Cf Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo 65476000

REPORT OF A TRAFFIC ACCIDENT

EVIED

12317003

R

T

Tofd
Report No. T/2021120:4/7003

DatefTime Report Made: Vide Report No.: Station Diary No.:
011262021 11:17

Infoermant’s Particulars

Name of Informant; Address:

LIN SHIWES

455C ANG 1O KIO STREET 44 #27-33 SINGAPCORE 563455

1D Type /1D No.:

Contact No.:

NRIC MO/ 881406676 Home/Office: Mobile: 68338833
“Nationaifty: Emai:

SINGAPORE CITIZEN oylsw@amail,com

Sex: Age: Date of Birh: Type of Informant:

Male 38 0441241981 Driver

Hace: Language: Institution f School Name:

Chinese English

Ocoupation: Driving Licence Information:

Self-Employed Class: 2B.3 Dale of Expiny:

General Information of the Accident

ANG MO KIO AVENUE 10

Type of injury Drink Date/Time of Type of Location:
Accident: Attended by Folice Drive: Accident: Straight Road

) Mo 3071412021 1825
Lazation:

Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Conirol: Traific Voluma:
One Way Traffic Light - Warking ftoderale
Type of Collision: Anyone conveyed by
Betwean Moving Vahicles - Head To Side ambulance;
Yes
Details of Vehicle Involved
Vehicle No. | Type lake [Moded Color Conditio [No of
SJN733Y | Car g a '
i
SLHTO93B | Car HONDA, ESHU?TLE Wihile a

Details of Person Involved

Any Pedesirian Invalved: No

No. of Pedestrians Injured: NIL

[ Use of Pedesirian Crossing: NA




POLICE REPORT #2

7 131 1 Bl HEE{HE it i
{) sweapone M
) - e HE e E &Il i
£ f} POLICE FORCE Ti20211201/7003 :
Polive Siation Of Origin: Zof3
Traffic Police Repord Mo, TR2021 12017003
10 Ui Avanue 3 SINGAPORE 408865
Tel MNo: 65470000 CONTIHNUATION OF REPORT
Driver
Name LN SHIVWE] 1D Mo, S81406676
Refaled Vehicle | SIW1733Y {Car) Contact No.| 98338933
' HospitaliClinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 28,3
LTE, Dving Date of Expin: NIL
Licence &
Expiry
Date 301172021 Dete Qi/i2/2027
No. of Days granted MedicalLeave 03 Degres of Serious
Driver
Name MR GOH D Mo, NIL
Relaied Vehicle | SLH7093B (Car) Centact MNo.| NIL
Hospital/Clinic NIL Class of Class: 2B,3
Driving Dale of Expinn: NIL
Licancs &
Expiry
Dale NIL Date NIL
No, of Days granted Medical Leave i ML Deqgree of NiL

Brief Detalls.
{\ On 30 Nov 2021 (Tue) al about 7.25pm, | was travalling straight in my vehicle Bearing registration number
piate: SJW 1733Y on lane 1 out of twe lanes along Ang Mo Kio Ave 10 lowards Ang Mo Kio Ave 1.

Suddenly, one car bearing ragistration number plate: SLH 70938 came out straight from carpark near Bk
412 Ang Mo Kio Ave 10 towards the direction of Ang Me Kio St 44 without stopping or giving way to
oncoming vehicles. That carpark can only wmed lefl or tumed right amd cannol go straght at all,

As a resull, my front portion collided with his rear lefl side bumper portion. | got & shocked and staved in
iy car @8 | felt pain in my body. Luckily got one passer-by came by and assisied me. Subsequenily | was
conveyed to hospital by ambulance. My damages are in froni portion and lefl hand-sids portion.



POLICE REPORT #3

SICHEORE MY

dofd
Traffic Police Reper Mo, T/202112047093
<0 Ubi Avenue 3 SINGAPQORE 408855

Tel No: 65470600 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich

Signature Of Officer Recording The Report; Signature Of Informant:

Mot applicable The identity of the person making this report has
heen zuthenticated by Singpass, No signalure is
required.

Signature Of Interpreter: DaleiTima:

8ot applicable MM202027 1447
Officer In Charge Of Case; Classification Of Case:
TPITPIB ¢/

HO JERANG, VAN
Conlact Mo 65476170

MPioE



