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SA18227S000B / Abwin Service Pte Lid
ENTRY DATE & TIME: 28/07/2022 17:32 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (28/07/2022 17:32 (SGT)

@(\ SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

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

2. This Form must be i nd/

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 accepzance of this Form Dy msurance companles is not an admission of policy liability cn the part of the insurance companies

= [1Q
6. Thls report WI|| be ‘orwarded by the msurers of the GIA Records Managemenl 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 1o 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

28/07/2022 17:32 (SGT)
Driver

28/07/2022 09:30 (SGT)
PIE, Singapore

PIE (CHANGI) UPPER SERANGOON ROAD EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phaone No
Alternative Phone No

EHICLE PARTICULAR

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

(i

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

lent report SA182278000B

GBE1397Z

Yes

FENG SHUN ENTERPRISE PTE LTD
2XXXXX817R
FENGSHUNENTERPRISE@GMAIL.COM
(Phone) +65-62663633

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Tokio Marine Insurance Singapore Ltd
MQO03604

HO SENG WAI
FXXXXEB55X
13/01/1976
Outdoor

1§ ]



Date Of Driving Pass 28/07/2009

Driving experience 13 YEARS

Gender Male

Mobile Number (Phone) +65-82327522

Alt. Phone Number -

Email Address FENGSHUNENTERPRISE@GMAIL.COM
Address 34 KALLANG PLACE BASIN
Address complement =

Postcode 339162

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver o

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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

Translator's name .
Translator's ID -
Translator's phone number =
Translator's email I
Original language used in the statement "

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? "
IRCUMSTANCES OF AC ENT

PLEASE REFER TO SKETCH PLAN ATTACHED

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH7440B
Vehicle Manufacturer =
Vehicle Model -

Vehicle Varant L
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver =
Contact Number -

Accident report SA18227S000B



Address =
Address complement =
Postcode &
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident "
No. Of Passenger {Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF51387
Vehicle Manufacturer =

Vehicle Model "

Vehicle Variant 2

Vehicle Colour a

Vehicle Category Commercial vehicle
Name of Driver 1

Contact Number 5

Address &

Address complement =

Postcode L
Insurance Company Name H

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HO SENG WAI
Gender Male

Phone No (Phone) +65-82327522
Address =

Address Complement =

Post Code -

Approximate Age Years Old 3

Injuries Sustained "

Injured person in which vehicle? GBE1397Z

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN
IMPORTANTM‘D'IIGE
Please report cottectly the detads of the accudent 10 so@ed up the claims procoss
Thus Foen must be compleled by the Polcyholder and/er the Actus! Driver
Infermation provded must be as Iruthful and accurale 88 poss ok Any valful mesroprescntation of whholding of matenal tacts may allow
insurance comparies to repuaiale policy Habity
mmwmepumadhs?muymwmcmxvumu nnamdpdqubnymﬁewneltrnmmmwm
AT se reporting may be refe: i aff ice :
TrumpodnlbeMbyI\emluhmﬁuaﬁwemwmtmﬂmuhhmdlmmcmo!
Singapore (GIA) for srcheving and that copics of this report will for 3 feo be made avaiable upon application by interested padies
7 By the lodgemenl of this teport o the insurers, you hereby consent 1o the archiving of tihus raport al the cenlse and 16 copies of the
regon baryg made avaidable aforesaid
8 Consent under the Personal Data Protection Act (FOPA)
| undersiand. acknowiedge, agice and consent that
(a) Wy insurer, my workshop and the General Irsurance Associalion of Singapore ("GIA”) may'are permitied to colloc!, use disclose
andior process my persenal dala‘personal intomaton set out in this (formj and any other personal information provided by me o
possessed by my insurcr (collectively the ‘Personal Information™ and d sciose and lrarster such Personal intormation to a8 insurede)
who have nsuied vehicle(s) involied in this accdent (all insurers) who have raured vehicle(s) ivolved in this accident shall bo
coleclively refered 10 @s the “Insurers’), the insurers’ lawyersfaw frms, the Moretary Auhedty of Sngapore and any relevant
government agencyautherity (such as the polce), for the purposals) of
(1) procedsing handing Bnd‘or dealing wilh my Caims inCiLTING he selliement of ne C/a.ms and any necessary mvesigalons relaling to
Ihe dams,
(i) swestgating ihe accidont and‘or my clems
(ni) carrying oul and/or dealing with my instruchons of respoading 1o any enguines by me;
(1v) sdmirssiening my clams (inciuding the mailing of comespondence. slatements. invoces, reponts of notices to me, which could involve
discipsure of cettan personal dela about me 10 bring about delwery of the same as well as on the extemal cover of erveloposimail
packages), andior
(¥} complying wih applcable lew o adminatering, processing, Nanding andior deshng with rry claums .
(collectively the "Purposes”)
(b) all msurcr(s) who hve ins ured vehicie(s) mvoled in this acodent and the insur e’ lnwyerdaw fems mayiare permifted to collec
use disclose andior process my Personal Information for one of mose of Ihe above Purposes, and N
(¢} my Personal information may/can be caclosed by any of the Inswrers andior GIA o their third-pady service pmvde”u
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SKETCH PLAN #2

PDesciibe Cucumstance of the Accident
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SKETCH PLAN #3

@ Accident report SA1822750008B

ON THE STATED DATE AND TIME. |, VEHICLE A (GBE13972)
WAS TRAVELLING STRAIGHT ON PIE(CHANGI) UPPER
SERANGOON ROAD EXIT. WHEN THE FRONT VEHICLE C
(GBF5138Z) SLOWED DOWN AND STOP, | FOLLOWED SUIT
WITHOUT HAVING ANY COLLISION WITH THE FRONT VEHICLE
C (GBF5138Z). SUDDENLY | FELT A HUGE IMPACT FROM THE
REAR PORTION OF MY STATIONARY VEHICLE, THE HUGE
IMPACT CAUSE MY VEHICLE TO PROPEL FORWARD AND HIT
ONTO VEHICLE C (GBF5138Z) REAR PORTION. AFTER |
ALIGHTED | THEN REALISE THAT IS VEHICLE B (GBH7440B)
THAT HAD COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT THIS IS A 3 CARS CHAIN COLLISION.
VEHICLE A : GBE1397Z

VEHICLE B : GBH74408B
VEHICLE C: GBF5138Z

Page 6 of 16



7/31/22, 2:05 PM

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 31 Jul 2022

hitne-fivrl Ita ooy salltalvrl/action/enquireRebateByPublicBeforeDereglnput?FUNCTION_ID=F0304009TT

PARF/COE Rebate Enquiry

Company
817R

GBE1397Z
No

31 Jul 2022
NISSAN

CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

Silver

2015

ZD30347696K
JN1SC2F2470857249
$25,089.00

07 Sep 2015

07 Sep 2015

0

$1,255.00

No

$0.00

06 Sep 2025

C - Goods Vehicle & Bus
10

$48,493.00

$15,032.00
$15,032.00

14



sGcarmart

a":J New Cars Used Cars Rental Cars Sell My Car Directory Products Insurance
gchoo!
i
E -
i Participate In -+

Post an Advertisement
Sell it yourself! Advertise it at just

$68 until it's SOLD!

5 vehicles | 8 Nissan Cabstar

Price Any price Depre Any depre Reg Date 2015 to 2015 Eng Cap A-n_y

Fuel __:An_\f.f-i_ié.i_- v Mileage Any OMV  Any Gear Any Gear

Category All categories Scheme All schemes Dealer Any Deak

V~ Location Any

Make & Model Price Depreciation Reg Date Eng Cap
Nissan Cabstar $32,800 $10,450 /yr 17-5ep-2015 2,953 cc
Fuel Type: Diesel
I
Nissan Cabstar $34,800 $11,730 fyr 16-)ul-2015 2,953 cc

Fue| Type: Diesel
New Paintwork, Well Maintenance, Acadent Free, 100% Loan Availzble, High Trade In, Call Now For Viewing,

ABWIN (1994) Pte Ltd

Nissan Cabstar $33 300 $10,550 Jyr 23-Sep-2015 2,953 cc

Fuel Type: Diesel

3 Nissan Cabstar $33,800 $10,990 /yr 25-Aug-2015 2,953 cc

L, 0 4

Fuel Type: Diesel

[¥a}

an up

Arficles Forum Resources

VALUE FOR MONEY
VALUE FOR TIME

A PEACE OF MIND
HOTLINE: 6741 9997

View our cars

Reliable Japanese Make 10 Feet Lorry, Well Maintained By Owner, No Repair Needed, High Trade In And Loan Available

New paintwork! | owner! New arrival! Half canopy, new tyres, idea for future COE renewal. No gimmick, clean and neat intenor, high loan

with easy approval monthly $1k, fast delivery, view now!

Officially teased at an Mol signing between Borneo

m

Make & Model Price Depreciation Reg Date

For old advertisements, v

> and SP Group, Toyota's first bespoke BEV will join a sh

' s
-—
| B
| 29 -
‘ - *
100% Ir House Or Bank an,1 Owner. Low Mileage 21, 438 Km. Trade In Welkcome View At Phoenix Moto! Trad
| w——

Sort by Date Posted | (20 resuits/page
acic Search G
i Veh Type All types
i j' Past Owners Any
status Avalable v
9
Mileage Veh Type Status
160,000 km Truck Available
- Truck Avallabie
150,000 km Truck Rvailable
- Truck ‘ lable
aring fleet for the Tengah estate
&£4,73 n T JCh
Enterprise
dileage veh Type Status

20 results/page



