SA1E226H0004 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 17/06/2022 16:53 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (17/06/2022 16:53 (SGT))

Your NCD will be affected due to late reporting

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

17/06/2022 16:53 (SGT)

07/06/2022 19:00 (SGT)

PIE, Singapore

PIE (CHANGI) EXIT TOWARDS UPPER SERANGOON ROAD
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 SATE226H0004

SKN8070R

No

PEH GUAN HUAT
SXXXX351Z
VIRGIL@TEAM-EZ.COM
(Phone) +65-97266885
(Home) +65-97266885

Audi
Q2

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124124479

VIRGIL JOY ANGELUS
SXXXX379D
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Date Of Birth 10/01/1967

Occupation Indoor

Date Of Driving Pass 05/02/1994

Driving experience 28 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97777640
Alt. Phone Number -

Email Address VIRGIL@TEAM-EZ.COM
Address 162 YUNG PING ROAD
Address complement 10-21

Postcode 610162

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Changi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005872999

Alt. Police Station Phone No (Fax) +65-65872900

Police Station Address 9 Simei Street 2 Singapore 529914
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMD3901E
Vehicle Manufacturer Hyundai
Vehicle Model Elantra
Vehicle Variant -
Vehicle Colour Red
Vehicle Category Private car
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

FION
SXXXX218J
(Phone) +65-96842850

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SATE226H0004

VIRGIL JOY ANGELUS
Male

(Phone) +65-97777640
162 YUNG PING ROAD
10-21

610162

55

3 DAYS MC
SKN8070R

Yes

No
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SKETCH PLAN

SKETCH pLAN
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SKETCH PLAN #2

pescribe Circumstances of the Accident

2= kﬁff" o Policw Repors -

M T _Wal feliig _unwel] _afriv mwa_acadint ;!

Sounht _for midical _ateutron _and _rédcol _ wnii /
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Declaration

.:)’ P 7
W declare the foregoing particufars are true in every raspecl 3 \
% !
2 *)
Y ﬁ# v

Polcyholder's Signature /Oate & . Driver's Signature (I driver is not the pelicyholder) / Date Winessed by Raporting Centre
Tire & Tima Personnel

CamScanner
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POLICE REPORT

/ T
SING
) e MR A
Changi NPC O
$ jim;i ?éze(ig% 73;29%@0% 529914 Report No. T/202206809/2076

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Ma
de: I et
091062022 19:08 | Vide Raport No:

Station Diary No.:

Name of lnfor;nant: — SRR

MRSILIOVANSELUS APT S 162 YUNG PING ROAD #10-21 SINGAPORE
ID Type /1D No.: ﬁ%lnmzm?f

NRIG MO/ S1839379D Home(ofice: Mobile: 97777640
Nationality: Email

SlNGAPORE CITIZEN Vifgkl@e“labem’zion'mm'SQ

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

Male 55 10/01/1967 | Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

Director Class: 3 Date of Expiry:

Type of
Accident:

| Location:

Weather:
Clear

One Way

PAN-ISLAND EXPRESSWAY

Traffic Flow:

Type of Collision:
Between Moving

: R el ] EX G S Y )
Date/Time of | Type of Locatien: \
Drive: Accident: | Straight Road

__INo 0710620221900 L

Road Surface: Road Speed Limit:

D
Trr:fﬁc Control: \ Traffic Volume: \
Not Controlled Moderate 2\
Anyone conveyed by j
ambulance:
Vehicles - Head To Rear o

sN8070R Damaged
Seriously | 3
e | Damaged
SMD3901E | Car g
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

MR M DR

T/20220609/2076

20f3
on QO ST 9/2076
c f Ongin: Report NO. T/2022060

Police Stat;
Changi N.p.
9 Simei Stre
Tel No: 189

&t 2 SINGAPORE 529914
0-5872599 CONTINUATIoN o repORT

An Pedestrian Involved: No

No. of Pedestriang Injured: NIL Use of Pedestrian Crossing: NA
Name VIRGIL JOY ANGELUS ID No. 518393790
Related Vehicle | SkNgo7oR (Can) Gontact No.| 97777640
Hospital/Clinic | CENT G f |Class:3
RAL 24H CLINICS (JURONG WEST) g'r?vs; : Date of Expiry: NI
Licence &
Expiry Date
Date Treatment | 09/06/2022 Date Discharge_| 09/06/2022
No. of Days granted Medical Leave 03 ~Dearee of Injury_| Slight
Name Fion D No. S7347218
4 —
= A | SMD3901E (Car) =" | Contact No. ..963_{.‘_2850
". - .AE.“"—" »
—_— Class of Class: NIL
‘Hospital/Clinic | NIL Eodie Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge N|l|- :‘l
ate Trea NIL____| Degree of Injury | NIL
[No. of Days granted Medical Leave [N

Y : ocation, | was driving along Jin Toa Paych towards Upper
oned date, t!mies aan:uldden break along the road. | did manage to stop my vehicle on
goon Road. Suddenly thgrz e did noton ime and rear ended my vehicle. Subsequently, | went

.. However, the vehicle behin " paricular with the driver who rear ended my vehicle. | then told the
o make a check and exchang ce claim and the driver acknowledge.

1 | will be lodging @ report f0

ght shoulder, upper back and neck area.

he acciden in on MY
the accident, | felt slight pa | |
3 aive ’C'fj"N'Ol: oooot:\g?ﬁid&.The driver further informed me that no onelwea':i:‘l:?e‘gf\?\"t?\zd
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POLICE REPORT #3

(FN SsiNcargpg

POLICE BRE R

Police Station : 720609/207
Changi N.P.G Of Origin:
9 Simei Street 2 sl 1of3

Tel No: 1800-587239%APORE 529914 Report No. T/20220609/2076

ORT
CopmnuaTioN OF fE

Sketch Plan

Informant j
IS not able ¢ :
o provide sket
2 Ch pla
n

ke

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dont have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: ‘ lggm—émm T

G/

SGT 2 LIM JIA XIANG % l

ah ==

Signature Of Interpreter: DatefTime:

Not applicable 09/06/2022 19:08
Officer In Charge Of Case: ] Classification Of Case:
TP /AEIT/
INSP (1) BOON YEN KIAN
Contact No.: 65476172

NP168
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