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SA18.2790002 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 09/07/2022 10:39 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (09/07/2022 10:39 (SGT)}

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clams process.

2. This Form must be /

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 acceprance 01 this Form by |nsurar|ce compames 1s not an admission of policy liability on the part of the insurance companies.

6. Ths repo lwnl 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

Reported by

Date of Accident

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

09/07/2022 10:39 (SGT)

Both

08/07/2022 07:30 (SGT)

Pioneer Rd & Tuas 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

EHICLE PAR =
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

CcC

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

t SA1822790002

SMPE376M

No

HENG ZH| WEI

SXXXX948J
HENGZHIWE|1990@GMAIL.COM
(Phone) +65-97220005

Nissan
Serena

Private use

No - Claiming third party
Private car

Auto

1200

HL Assurance Pte Ltd
MP320198

HENG ZHI WEI
SHKXKXG5484
17/09/1980
Indoor



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 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 claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

Name
Gender

Woas 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?
If yes, against whom?

REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED

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

16/09/2011

10 YEARS AND 10 MONTHS
Male

(Phone) +65-97220005

HENGZHIWEI1990@GMAIL.COM
503 SEMBAWANG ROAD

04-29

757707

Yes

No

Collision - Head to Rear
DRIZZLING
Wet

No

Yes
Yes
Yes

HENG HONG KAl
Male

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
SD CARD WITH TP

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SA1822790002



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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 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?

INJURED 2

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?

YN1562T

Commercial vehicle

HENG ZHI WEI

Male

(Phone) +65-97220005
503 SEMBAWANG ROAD
04-29

757707

31

3 DAYS MC
SMP6376M

Yes

Yes

HENG HONG KAl
Male

3 DAYS MC
SMP6376M
Yes
Yes



SKETCH PLAN

IMP CRTANT NOTICE

1 Pease repot correctly he detads of the accdent 10 speed up the claims process

2 Thes Form must be completed by the Policyholder and/or the Acial Diver

3 ledarmation provided must be as tnshful and accurale as possitle Any walful mmrepresentation or withhalding of materal facls may aliow
nswance companies io repudiate policy hiabilty

4 ‘Ihemandlmeplmolhsl:ombymm-snaaradmsmdmmiymmepmdtr-mnruoornpmes

6 Thslq:mmlbebrwdadbyhmhﬂ&ARmdstmﬂM‘thth&m&hmmmmd
Singapore (GIA) for archiving and that copses of this report will for a fee be made available upon appication by inlerested partes

7 Bythe lodgemert of ihis report to the insurers, you hereby consent 10 the archming of this report al the cenire and o copies of the
report bewng made avadable aforesad

& Consent undet the Personal Data Protection Act (PDPA)

| understand, acknowledge. agree and consent that

(a) My nsurer, my workshop and the General Insurance Associaton of Singapore ("GIAT) may/are permited lo coliect, use, disclose

andler process my personal datafpersonal information sel oul in this [form] and any other persoral information provided by me or

possessed by my nsurer (collectively the “Personal Information”) and disclose and transfer such Personal Informabon 1o 2 insurer(s)

who have insured vehicle(s) mvolved in this accident (all nsurer(s) who have insured vehiclels) involved in this accident shall be

collectively referred (o as the “Insurers”), the Insurers’ lawyersiaw fums, [he Monetary Authority of Singapore and any relevant

govemment agencyfauthority (such as the pohce), for the purpose(s) of

{i) processing. handiing andior dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims,

(i) investigating the accident andior my claims.

(i) carrying out andfor deakng with my instruchons or responding to any enguifies by me,

{w) acministering my clamms (including the mading of correspondence, statements, iNvoces. reports of notices to me, which could involve

disclosute of cenain persenal data about me o bnng about defrvery of the same as well as on the extemal cover of envelopes/mail

packages). and/or

(v) complying with applicabie law n adminstenng, processing. handing sndior dealing wilh my clams.

(colieclively the “Purposes”)

(b) 8l nsurer(s) who have insured vehicie(s) ivolved in thes accident and the Insurers’ lawyerslaw frms. may/are permitied 10 collect,

use, dsclose andlor process my Personal Information for one of more of the above Purposes. and

(c) my Personal Information may/can be cisclosed by any of the Inswers andior GIA 1o thest third-party SEfViCe proviiers of agenis

(including their lawyersfaw firms), which may be sted outside of Singagore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Ciecumstance of the Accident
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/
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Refor 4o Police Report

Police Report No. 1/20220308 (3023
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TAEATE R

Tr202207

fofd
Report No, T/20220708/7023

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

08/07/2022 14:54 E/20220708/0044
Informant's Particulars
Name of Informant: | Address:

HENG ZHI WE| | 503 SEMBAWANG ROAD #04-28 SINGAPORE 757707
ID Type / ID No.: Contact No.;
NRIC NO / S9032848J | Home/Office: Mobile: 97220005
Nationality: Email:
SINGAPORE CITIZEN HENGZHIWE|1990@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 31 17/09/1990 Driver
Race: Language: Institution f School Name:
Chinese English l
Occupation: Driving Licence Information:
Equity analyst Class: 3 Date of Expiry:
Eeneraf Information of the Accident
| i Injury _ | Drink Date/Time of Type of Location:
l P Attended by Police Crive Accugen:: X-Junction
No 08/07/2022 07:30
Location:
PIONEER ROAD
1
‘ -
| Weather: | Road Surface Road Speed Limit
| Drizzling | Wet 60 Km/h
| Traffic Flow: Traffic Control: Traffic Volume:
| Dual Carriage Way Traffic Light - Working nghl N
[ Type of Collision: e "Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance;
R AR [ :. !
Details of Vehicle Involved : S
Vehicle No. | Type |Make  Model |Color  |Conditic {Neof =~ |
SMPB376M | Car MISSAN SERE WA Gray 0
d
HIGHWAY
STAR
PREMIUM E
L AP S -POWER ,
YN1SEZT Lorry TOYOTA DYNA 0

@ Accident report SA1822790002
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POLICE REPORT #2

i T

TOR/7
Police Station Of Origin: 20f3
Traffic Police Report No. T/20220708/7023
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMPB376M | HL ASSURANCE PTE. LTD MP320198 11/05/2022 | 27/04/2023
Details of Person involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name HENG HONG KA ID No. T2137629E
‘Related Vehicle | SMP6376M (Car) Contact No.| 97220005
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 08/07/2022 Date 08/07/2022
No. of Days granted Medical Leave | 03 | Degree of Slight
Driver
Name HENG ZHI WEI IDNo. | 59032948J
Related Vehicle | SMPB376M (Car) Contact No.| 87220005
| Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL | Class of Class: 3
Driving | Date of Expiry: NIL
| Licence & :
i | Expiry |
[ Date | 08/07/2022 Date | 08/07/2022 .
| No. of Days granled Medical Leave |03 Degreeof | Shignt jhal
Brief Details.

On 08/07/2022, at around 7.30am, i was driving on Pioneer Road on vehicle SMP6376M heading towards
Tuas Road. | m travelling at Lane 4 {Turning towards PIE).

In the car, there is only myself and my 7 months old infant (HENG HONG KAI, T2137628E)

The traffic ahead of me came to a rest and i stopped. The lorry YN1562T slowed down but did not stop
and continued moving forward, resulting in the front to rear collision

At the point of collision, my vehicle was stationery and in lane.

have video of the accident and the memory card of my dashcam has been passed over to the traffic

police officer whe aftended to the accident (10 Faiz).

16 of 1
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POLICE REPORT &3

e e LR T

T/20220708/7023

Police Station Of Origin: 3of3
Traffic Police Report No. T/20220708/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Skeich Plan
Informant is nol able to provide sketch

“Signature Of Officer Recording The Report: |1 [Signature Of Informant:
Not applicable | The identity of the person making this report has
| been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: ] | DatelTime:
Not applicable 08/07/2022 14:54

Officer In Charge Cf Case: Classification Of Case:

TRITPIB

MUHAMMAD SYARIFUDDIN MUHAMMAD

AJBIAIN

Contact No.: 65476367 : e LAl
NP168

@ Accident report SA1822790002 oo bt



