SA1822920007 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 02/09/2022 17:25 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (02/09/2022 17:25 (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 Actual 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

Reported by

Date of Accident

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

02/09/2022 17:25 (SGT)

Driver

02/09/2022 12:30 (SGT)

KPE, Singapore

KPE (MCE) EXIT TO AIRPORT 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SNA1037S

No

NORMAWATI BINTE SELAMAT
SXXXX034B
OHELLONO99@GMAIL.COM
(Phone) +65-97242145

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5125713710

MUHAMMAD NUR SYAFIQ BIN AZMAN
SXXXX753B

14/10/1999

Indoor
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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

DETAILS OF POLICE ACTION

Was 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?

CIRCUMSTANCES OF ACCIDENT

10/08/2021

1 YEAR AND 1 MONTH
Male

(Phone) +65-97242145

OHELLONO99@GMAIL.COM
574 PASIR RIS STREET 53
17-22

510574

No

Child

No

Collision - Head to Rear
Raining
Wet

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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Yes
No

SHA83722
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Vehicle Colour -
Vehicle Category Taxi
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) 3

PASSENGER 1

Name PASSENGER
Gender Female
PASSENGER 2
Name PASSENGER
Gender Female
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMV9245G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN DRIVER
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHAS8372Z
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person PASSENGER
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHAS8372Z
Were seat belts worn? -
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Was this injured conveyed to hospital by ambulance?
INJURED 3

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 SA1822920007

Yes

PASSENGER
Female

SHA8372z2

Yes
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SKETCH PLAN

K
IMPORTANT NOTICE SKETCH PLAN
1.

meaanmmmwndmwmbm“u,m“mwm”
2. This Form must be

3 Information provided must be as 1uthid and sccurate as possibla. Any Wikl fsrep Eonof 4ng of materiat facts may slow
insurance comparies 1o epydiate poley Aabity.

4 The issue and acceptance of this Fomm by insurance companias Is ol an admissicn of poicy kabilly 0n e part of the insuranca comparies

5. Any false reporting may be referred to the Traffic Police Department for investigation, '

B Ll 0 by the Insurers ta the GUA Records Management Centre estabiishad by the General Insurance Associaien of
Singapore (GIA) for archiving and that cogies of this repart wil for 8 4o bo made avallablo upo? aplicaticn by kierestod parties

7

By the lodgemert of th's report 1o the insurers, you hereby consent to the archiving of this repor 0! the cenlie snd to cepies of e
Tepert being mace avalable aforesaid.
& Consont undor the Personal Data Protection Act (POPA)
1 understand, acknowledge, 3gree and consent that:
(a) My insurer, my workshop and the General lnsurance Assodiation of Singapare {'GIAT) mayfare peemitied to coliect, Lse, disciose
andlof my perscnal | Alormation set eut in this {form) ad any other parsonal nformaton provided by me or
possessed by my mswer (coliectively the "Personal Infermation”) and cisclose and trarsfer such Personal Informsticn o 8 insurer(s)
who have insured vehicle(s) involved in this sccidont (3 insuren(s) who have Insured vehicle(s) invoived i this sccident shall be
colectively referred b as the *insuters™), the Insuers' lawyers/iaw frms, #e Manetary Autherity of Singapore and any refevant
gavernment agencylauthoeity (such as the palice), for the purpaseys) of.

{i) prosessing. handing andlee dealing with my cams including the setiement of the daims and any necessany investigations relatng Lo
the claims;

(i) investigating the sccdent andicr ey clalms;
(1¥) camying out andior dealing with my instructions o responding % 8ny enquiries by me;
(iv) administering ry claims (induds the maling of corespondence, LLalements, nwoices, reports of NOTCS 10 Me, which could imvolve
dsdosure of certain personal data about me to being 8bout delivery of the Same as wel & o0 the external cover of envelopesimail
packages), andice y : !

{v) complying with applicabl law in adminstenng, pe g, handling andior deaing with my ciams.

(callectively the "Purposes’)

(b} &l Insurer(s) wha have insured vehide(s) ivolved in this accident and he Insurers’ lawyersiaw brms, may/ane perrmitted to cobiect,
use, dsdose and'or process my Persceal Information for one or move of the above Purpases; and

() fryy Personal y mayican be cisclosed by any of the Insiers anclor GIA to theis thisg-party service providers of agecis
{nduding ther lawyersfaw finms), which may be sited cutsice of Singapore, for one o mere of the siove Purpotas, @D
/ ot
L
| .,
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Polcyhaidecs Signature [ Date & Time m:i MWc Persannel
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CamScanner
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SKETCH PLAN #2

Leasin

Descrite Circumstance of the Accident

- Retv 10 Poliwe Report -

Declaration
e dectare the foregaing partiadars are bue in every respect

Paolcyholders Signatute { Date & Tieg Oriver's w%«w«u Date

ATime (Name a3 in NRICAD cvd)
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Vimessed by Reporting Centve Persencel

CamScanner
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

10of4
Report No. T/120220902/7034

Date/Time Report Made:

Vide Report No.: Station Diary No.:

02/09/2022 14:27 F/20220802/0086 ]
Informant's Particulars
Name of Informant: Address:

MUHAMMAD NUR SYAFIQ BIN
AZMAN

574 PASIR RIS STREET 53 #17-22 SINGAPORE 510574

ID Type /ID No.: Contact No.:
NRIC NO / S9833753B Home/Office: Mobile: 97242145
Nationality: Email.
SINGAPORE CITIZEN OHELLNOSS@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 22 14/10/1999 Driver
Race: Language: Institution / Scheol Name:
Malay English D
Occupation: Driving Licence Infermation:
Class: Date of Expiry:

General Information of the Accident R R
Type of Injury _ Drink '1 Date/Time of Type of Location:
et Attended by Police Drive: Accident: X-Junction

; No 02/09/2022 12:30
Location:
AIRPORT ROAD
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear amhulance;
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SHA8372Z | Car HYUNDAI Seriously | 2

Damaged

| SMV9245G | Car TOYOTA HARRIER | White Slightly |0
Damaged

@j’ Accident report SA1822920007
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R

T/202209

0

Report No. T/20220902/7034

20f4

CONTINUATION OF REPORT
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Cenditic | No of
SNA1037S | Car KIA CERATO K3| Blue Seriously |0
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SNA1037S | NTUC Income Insurance Co-Operative
Limited -
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger i
Name UNKNOWN ID No. NIL
Related Vehicle | SHAB372Z (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Serious
Driver
Name MUHAMMAD NUR SYAFIQ BIN AZMAN 1D No. §9933753B
Related Vehicle | SNA1037S (Car) Contact No,| 97242145
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date | NIL
No. of Days granted Medical Leave [ NIL Degree of NIL

Brief Details.

ON 02/09/2022 AT ABOUT 12:30HR, | WAS DRIVING MY VEHICLE - SNA1037S, ALONG KPE IN THE
DIRECTION OF MCE. | EXITED TO AIRPORT ROAD AS | INTENDED TO HEAD TO UBI. | WAS
TRAVELLING ON THE LEFT LANE BEFORE THE TRAFFIC JUNCTION WHEN THE TRAFFIC LIGHT
TURNED AMBER. | PROCEEDED TO SLOW DOWN AND BRAKE. ALMOST IMMEDIATELY, | FELT A
HUGE IMPACT ON MY VEHICLE'S REAR PORTION, THE IMPACT CAUSED MY VEHICLE TO
PROPEL FORWARD AND MOUNTED THE KERB AHEAD. SUBSEQUENTLY, WHEN | ALIGHTED, |

THEN REALISED IT WAS A CHAIN COLLISION OF 3 VEHICLE. THE TAXI WHO HAD REAR ENDED
MY VEHICLE HAD COLLIDED ONTO ANOTHER VEHICLE AS WELL.

@’ Accident report SA1822920007
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POLICE REPORT #3

Wy

POLICE FORCE

Police Station Of Origin: 3of4
Traffic Police Report No. T/20220802/7034
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

THE PASSENGERS AND DRIVER OF THE TAXI WERE THEN CONVEYED TO THE HOSPITAL FROM
THE ACCIDENT SCENE.
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POLICE REPORT #4

S SolaroRe AIEAERTADMILAT TRRnEten
> POLICE FORCE 1/20220902/7034
Police Station Of Origin: ot
Traffic Police Report No, T/20220902/7034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 5470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: ] [ 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: Date/Time:

Not applicable 02/09/2022 14:27

Officer In Charge Of Case: Classification Of Case:
TP/ TPIB/
MOHAMMAD ABDILLAH BIN PALIL

Centact No.: 65476246

NP 163
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