SA1822AD0005 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 13/10/2022 17:51 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (13/10/2022 17:51 (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

13/10/2022 17:51 (SGT)
Driver

13/10/2022 11:10 (SGT)
Tampines Ave 9, 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 SA1822AD0005

SKA4862S

Yes

PLATINUM GROUP PRIVATE LIMITED
2XXXXX256D
MNTW_97@ICLOUD.COM

(Phone) +65-91186851

BMW
316i

Private use

No - Claiming third party
Commercial vehicle
Auto

1598

Income Insurance Limited
5114850257-02

MATTHEW NG TIAN WEI
SXXXX836E

19/11/1997

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

16/01/2018

4 YEARS AND 9 MONTHS
Male

(Phone) +65-91186851

MNTW_97@ICLOUD.COM
495A TAMPINES STREET 43
13-404

520495

No

Employee

No

Chain Collision
Clear

Dry

No

Yes
No
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

Accident report SA1822AD0005

Yes
No

XD553R

Page 2 of 20



Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBD7159K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 MATTHEW NG TIAN WEI
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 4 DAYS MC
Injured person in which vehicle? SKA4862S
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person DRIVER
Gender -

Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBD7159K
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pilease report gcomeclly the details of the sccident to speed uplha caims proonss,
2. This Form must be complete 0 X IS o
3. Information provided must be as lmm_md_mm_am Any wi!ul miscepresentation or withholding of materal facts may alow

Insurance companies ' repudiate policy Yabllity.
4. The issue and acceptance of this Form by hswrance companies is not an admission of policy Babiity on the part of the insurarce companies.
5. Any false reporting mav be referred ¢ Police Dopa nt for investigation,
6 This report will be forwarded by the insuress 1o the GIA Records Management Centre established by the Insurance Association of
Singapere (GIA) for archiving and that coples of this report will for o fee be made avaliabla upan spplication by i d parses.
7. By the lodgement of this report 12 the insurers, you horeby consent to tha archiving of this repart &t the cantre and 1o coplas of the
report being made available aforesaid.

& Consent under the Personal Data Protoction Act (PDPA)
| understand, acknowiedge, agree and consent that
(3) My Insurer, my workshop and the G a1 Association of Singapove ("GIA") maylace permitted to collact, use, disciose
anglor my p ! data’p ! inf; selout in this [form) and any other parsonal nformation provided by me or
possessed by my insurer (odlact-ve/ the *Personal Information®) and disclose and ransfer such Personal Information to all Insurar(s)
who have nsured vehicle(s) involved In this accident (all insurers) who have insured vehicle(s) inveived in this accident shall be

1! ly referred to as the *k ") the Insurers’ lawyerslaw firms, the NMonetary Authority of Singapore and any relevant
government agency/autherity (such as the polce), for the purposel(s) of:
() processing, handling andlor dealing with my daims induding the settiement of the daims and any necessary investigations relating to
the claims;
() investigating the accidont andior my claims,
(i) camying out andfor dealing with my instructions or respanding to any enquiies by me;
(iv) administering my claims (induding the mating of comespondenca, statements, nvoices, repoets of notices 1o me, which could invelve
disciosure of cortalin personal data ebout ma 1o bring atout delivery of the same as wall as on the extemal cover of envelopesimall
packages), endfor
(v} complying with applcable law in administerng. processing, handling andior dealing with my clams.
(collectively e *Purposes’)
(0) sl insurer(s) who have irswred vehide(s) nvalved in this accldent and the [ " lawyersfaw frens, maylare permitted 1o coledt,
13, disclose and/or procass my Persona Information for ane or morte of the above Purpsses; and
(c) my Personal Information maylcan be disclosed by any of the Insurers andlor GIA to their third-parly service praviders o agents
(nchuding their lawyersha ), which may be sited outside of Singapore, for ene or more of the above Purpeses.
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SKETCH PLAN #2

Describe Circumstance of the Accident

: ;, AY\C'CV - Yo
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e
Declaration Z\ B E
I dedare the foregaing particulars ae true in every respact. Q: O
Driver's Signatere (f driver is net the poleyholdes) f Doto Vitnessed by Regoding Contre Persorest
& T {Name as in NRICAD card)
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IMAGES #10

Made in BAYERISCHE MOTOREN WERKE AG
Germany .. 1e1*2007/46*0314*

o | WBA3A12050J720401

1955 kg
3130 kg
1- 885 kg
2- 1125 kg
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POLICE REPORT

A e AR

T/20221013/7032

Police Station Of Origin: lof3
Traffic Police Report No. T/20221013/7032
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: I, Vide Report No.: Station Diary No.:

13/10/2022 15:17
Informant's Particulars

Name of Informant: Address:
MATTHEW NG TIAN WEI 495A TAMPINES STREET 43 #13-404 SINGAPORE 520495
ID Type /1D No.: Contact No.:
~NRIC NO / S9741836E : Home/Office: Mobile: 91186851 -
Nationality: Email:
SINGAPORE CITIZEN MNTW_97@ICLOUD.COM
Sex: Age: Date of Birth: | Type of Informant:
Male |24 19/11/1997 Driver i
Race: Language: Institution / School Name:
_Chinese English -
Occupation: Driving Licence Information:
Manager Class: Date of Expiry:

General Information of the Accident e
Type of Ion{;:ry | grgnk‘ gatgéhn!e of [ Type of Location:
Accident: ers rive: ccn_gnt. ‘

T RN as No 11310/2022 11:10
Location:
TAMPINES STREET 43

Weather: Road Surface: [ Road Speed Limit:

Traffic Flow: 7 Traffic Control: Traffic Volume:

' Type of Collision: R | Anyone conveyed by

ambulance:

| o = | No ]
Details of Vehicle Involved X )
Vehicle No. | Type | Make Model | Color Conditio | No of o
SKA4862S | Car 1 Q

Details of Person Involved S e e |
Any Pedestrian Involved: No

_No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

Page 17 of 20
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POLICE REPORT #2

@ Accident report SA1822AD0005

POLICE PORCE AARERLTEAI m

T/20221013/703

Police Station Of Origin: 2013
Traffic Police Report No. T/20221013/7032
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver X 5|
Name | MATTHEW NG TIAN WE ID No. S9741836E 1
Related Vehicle | SKA4862S (Car) Contact No.| 91 186851
'Hospital/Clinic | NIL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date | NIL | Date NIL ]
No. of Days granted Medical Leave | 04 | Degree of Serious |
Brief Details.

On the above mentioned date and time, | was driving SKA4862S along Tampines ave 9
I had gradually come to a stop as GBD7159K in front of me had come to a stop.
| was waiting for GBD7159K to move off when suddenly, a massive impact hit my vehicle's rear

Despite keeping ample safety distance from GBD7159K when I came to a stop earlier, the impact was so
huge that it caused my vehicle to surge forward into the rear of GBD7159K.

My body lurched forward due to the unexpected impact only to be restrained by my seat belt.
However, | still knccked my left knee against the underside of my dashboard.

Upon alighting, | realised that XD553R had smashed my vehicle, leaving the front and the back badly
crushed, resulting in the 3 car chain collision.

Shortly after the accident, | started feeling aches in my neck, shoulders, lower back, ribcage and knee
areas.

The driver of GBD7159K also complained of pain after the accident and as such, we proceeded to Ruby
Medical Clinic, near the accident location, together to seek treatment.

The doctor there issued me with 4 days of MC.
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POLICE REPORT #3

POLICE PORCE T

T/20221013/7032
Police Station Of Origin: Sof3
Traffic Police Report No. T/20221013/7032
10 Ubi Avenue 3 SINGAPORE 408885
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: : 1 Date/Time:

Not applicable 13/10/2022 15:17

Officer In Charge Of Case: - | Classification Of Case:

TP/TPIB /

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP16a
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OTHER DOCUMENTS

{7Income

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEMICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2013 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 2959 (MALAYSIA)

Refer to List Attached
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or Ly reason of any enactment
of regulation In that behalf from driving the Motor Vehicle.
6. Limitations as to Use*
{2) Use only for Motor Trade purposes.
This Policy does not cover
{a} Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(2} Use solely for 'Breskdown' purposes Is not deemed to be use for hire or reward.

* Umitations rendered inoperative by Section 8 of the Motor Vehicle {Third- Party Risks and Compensation)
Act {Chapter 183 and Saction 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these
headings.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

Certificate Number : 5114850257.02 Cover : Third Party
1. Index mark and Registration Number of Vehicle TON/A
Any Motor Vehicle the property of the Pelicyholder or in their custody or control. All steam-driven vehicles are excluded,
2. Name of Policyholder © PLATINUM GROUP PRIVATE LIMITED
3. EMHective Date of Insurance { 120ec 2021
4. Bxpiry Date of Insurance ¢ 11 Dec 2022
5. Persons or Classes of Persons entitled to drive®

POLICY TYPE : MOTOR-TRADE INSURANCE
TYPE OF TRADE/BUSINESS ¢ CAR DEALERS

TOTAL NUMBER OF AUTHORISED DRIVER(S) HE-

DETAILS OF AUTHORISED DRIVER(S) REFER TO LISt At FTACHED
EXCESS (SECTION 1) TONfA

EXCESS (SECTION 1) i $$1,500

SUM INSURED CONJA

1/We hereby Certity that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1687 {Malaysia)

Agency : INSURE LINK PTE LTD (00000614836)
Date of lssue : 0B Dec 2021 20:45 hrs

For NYUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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