SA18229D0007-01 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 13/09/2022 17:49 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 2 (14/09/2022 13:21 (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

13/09/2022 17:49 (SGT)
Driver

12/09/2022 00:45 (SGT)
Lor 15 Geylang, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SA18229D0007

GBK5284H

Yes

Y CHANG RENOVATION CONSTRUCTION
5XXXX144E

krishna777moon@gmail.com

(Phone) +65-98563175

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5118824360-02

OON TECK CHAO
SXXXX867F
21/07/1991

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

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

Accident report SA18229D0007

06/11/2019

2 YEARS AND 10 MONTHS
Male

(Phone) +65-98563175
krishna777moon@gmail.com
675 HOUGANG AVENUE 8
#07-597

530675

No

Employee

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SMA9876X
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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)

Accident report SA18229D0007

Private car
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SKETCH PLAN

SKETCH PLAN
ORTANT NOTICE
IMPORTAR Zo =

,‘:P Please repoft cocrectly the detals of the accident to speed up the claims process

2 This Form must be completed by the Policyholder andlor Ihe Actual Driver,

3 Informaticn peovided must be as tuthfuf and accurate as possible. Any witul misrepresentation or withholding of malerial facts may allow
insurance companies to fepudate poboy liability,

4 The issue and acceptance of this Form by insurance companies is not an admission of policy Rabiity on the part of the Inswrance companies

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

G This repert will be ferwarded by the insurers ta the GIA Records Management Certre established by the General Insurance Assodateon 6!

Singapore (GIA) for archiving and that copies of this repec wil for a fee be made available upen appication by interested partios

By tho lodgement of this repart 10 the inswress, you heraly consent to tha archidng of this teport at the centre and fo coples of the
report being made avatable aforesaid

§ Consent under the Personal Data Protection Act (PDPA)
| undersland, acknawiedge, agree and consent that

(3) My insurer. my workshop and the General Insurance Assaciation of Singapere ("GIAT) mayfare permitied 1o colect, use, dischose
andlor process my persenal datalpersonal information sel out in this {ferm) and any cther personal information provided by me or
possessed by my insurer (colectively the *P 1 Inf Jon") and discicse and transler such Personal Infermation to a9 insurer(s)

who have insured vehicle(s) invaived i this accident (all insurer{s) who have insured vehicle(s) Involved in this accident shall be
collectively refermed 1o a5 the "Insurers’), the Insurers’ kxwyersfaw Srms, the Monetary Autherily of Sngapore and any relevant
govesnment agencylauthoriy (such as the police), for the purpase(s) of:

1) peccessing, handing andfor dealing with my claims including the settiement of the claims and ny necassary irvestigations ralating to
the claims,

(1) Irvestigating the accident andfer my claims;

i) eaerying out andior dealing with my Instructions o responding Lo any enquiries By me,

() administering my elaims (incuding the maling of carrespondence, statements, involoes, reports of natices 10 me, which coutd nvolve

dscloswre of cenan personal data abaut me 10 bring about defivery of the same as wel as on the cxlernal cover of envelcpasimall
packages). and'or

1v) complying wih appicabie Lyw In administering, precessing, handing arvdfce dealing with my claims.
(cotectvely the "Purposes”)

(9) at insurer(s) whe have insured vehicie(s) invelved in this accident and the Inswers” lawyerslaw s, may/are permitted Lo coliedt,
use, disciose andlof process my Personal Information for ene or mare of the abowe Purpeses; and

(¢} my Persanal Infermation mayican be disciosed by any of Ihe Insurers andior GlA to thelr third-party service peoniders or agents

{including theif kvwyersAew firms), which may be sited outzide of Singapece, for cne or more of the above Purposgs.

Y1 CHAKS a‘*'

Poveyboider's Signat.re S Date & Time Dewer's Signatre (i cver is not e policyhalder) SDate  Winessed by Reparting Centre P
ATme {Name &3 in NRICAD card)
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SKETCH PLAN #2

l)vscn:-o Cirtumstance of the Accstant

T B to Youu Report 1)aeraean|on

Declaration
e dedare (e foregoing partiofars are brue in every respect.

Y1 CRAKG i!

Poleytoor's Sgnature / Date & Tme Driver's Sgnature (1 ciaver & not the paicyholder) / Date

Witnessed by Reportng Cone Perscansd
& Time

{Name a3 in NRICAD cad)
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IMAGES #9

Bico = FASTER INSTANT
£836-1110 DELIVERIES
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

202209

10of3
Report No. T/20220912/7022

Date/Time Report Made: | Vide Report No.. Station Diary No.:
12/09/2022 11:52 1
Informant's Particulars
Name of Informant: Address:
OON TECK CHAQO 675 HOUGANG AVENUE 8 #07-587 SINGAPORE 530675
ID Type /1D No.: Contact No.:
NRIC NO / S9125867F Home/Office: Mobile: 98563175
Nationality: Email:
SINGAPORE CITIZEN KRISHNA777MOON@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 31 21/07/1991 Driver o
Race: Language: Institution / School Name:
Chinese English |
Occupation: Driving Licence Information:
Contractor Class: Date of Expiry:
General Information of the Accident i
Type of Non-Injury Drink Datg/Time of Type of Location:
Aecidont Hit and Run Drive: Accident: Straight Road
K No 12/09/2022 00:00
Location:
LORONG 15 GEYLANG
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Light
Type of Collision: | Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBK5284H | Van TOYOTA HIACE Seriously |0
Damaged
SMASB76X | Car TOYOTA NOAH Black Slightly |0
Damaged |

@’ Accident report SA18229D0007
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POLICE REPORT #2

SINGAPORE R,

Police Station Of Origin: 2053
Traffic Police Report No. T/20220912/7022
10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved =
Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Driver 0 2
Name OON TECK CHAO 1D No. S9125867F
Related Vehicle | GBK5284H (Van) | Contact No.| 98563175 ]
HospitaliClinic | NIL | Classof | 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 12/09/2022 AT ABOUT 00:20HR, | RETURNED TO MY VEHICLE WHICH WAS PARKED ALONG
LORONG 15 GEYLANG AND WAS INFORMED BY A DRIVER WHO WAS PARKED IN FRONT OF MY
VEHICLE AND SOME PASSERBYS THAT MY VEHICLE WAS BEING HIT-AND-RUN. THEY TOOK
DOWN THE CARPLATE OF THE SAID VEHICLE BEING - SMAS876X, A TOYOTA NOAH BLACK
COLOUR. THE SAID DRIVER DID NOT LEAVE ANY NOTES AND DROVE OFF.
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POLICE REPORT #3

SlHGAPORE IR
POLICE FORCE TI20220012/7022 G
Police Station Of Origin: G
Traffic Police Report No. T/20220912/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 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 | 12/08/2022 11:52

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

NP 168
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ADDENDUM FORM

. GENERAL
- INSURANCE
ASSOCIATION
RECORDS ran MENT CENTRE
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: Sh)g229 DecD7 Vehicle Registration No: (’ By w2 S4H
Name (as shown in nricy: _ 00 Tede  Chao NRIC/FIN/Passport No: S | 2 sl i

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

(45 houqang pewus € s07 -$97F b2otts

Address: Singapore ( )

Contact (Tel): Mobile No: 13 Sb 3135

Email Address: __ Eridna 337 ptoow (@ givany tum

| 2 ey
Date of Accident: 24412 Time of Accident: bo-45
Place of Accident: tov 15 Geglany

Insurance Company: NTul

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

B baw  te Gwewd  Weo ! o amy siva  wenele  dovaeged |

Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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