From.

Date:

ASSIGNMENT

Estimated Cost:

OD/TP/WS /TP RES/OD RES [ EVA/INV | MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condifion)
Remark: The veh had commenced its
repair at the time of inspection.

N/S

0rs

. : - /
Veh No: SmbD 9 F7LE. Yr Regn: 20 /(O;‘ fbéé{. )
Typm.Cycse [ Bus | Van [ Lorry | Taxi | Prime Mover | /%

Truck [ Trailer or

Make: Honde Veze | C-C__Llﬁé_
Colour Bronze_ AC:  Insured  Std | NI/ NA
Sp.Reading E‘ 7 5;'! / 5)) _ T/Radio: insured [ Std | NI / NA
Eng/No:

C/Na: Runwii o722 -

Gen. Cond @ Fair f Poor [ Burnt

Steering nords Jammed | Leaked / Burnt or

Brake: I Jammed / Leaked / Burnt or
Modi: Nil @ | STD ARRIm or

Tyre Size: P y A ‘>’/éc) &/ (>
R JesfborrC

BE/DUN/EXNOVA | GY /FS/LIZA [ MIC | OHTSU / PIR / SUM!/

TOYO 1 YGKD or . ‘

Bal. or Market Value:; Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. Oé mm R/Bal. f) mm

GIA / PR Seen: Consistent? : Yes or No :EA i L/Bal, Oé e

Est. Repairs: days Res.: Yes or No D.OA. Dal 2 72 /L’)& 2.2

Lum Sum: % 3 Val.: Yes or No ‘Survey held at Xia Hye

CA | REV | REP. | 24HRS Des. of Damages : Frt [ Rear [ OIS [ N/S / U/C | Rooftop or

Vehicle: IN / QUT Peag 0/6

Gsle: Person Contacted: The UIC | Chassis frame t!' Body Structure affected due fo collision.

Date /Time | Action / Instruction

TP AXA -

mv

PV

Nett .

Dale/Time, File Pass 07

: Preli. Report

1) ' !: Final Report

Date/Time, File Retinrn to?

Resurvey No. of Trip:

Days Of Repair:

Survey Fee:

Transportation:

s, g 4 H Oihers



SA1822AQ0001 / Abwin Service Pte Ltd
ENTRY DATE & TIME; 26/10/2022 13:55 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (26/10/2022 13:55 (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

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 inter

ested 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

26/10/2022 13:55 (SGT)

Driver

25/10/2022 19:00 (SGT)

CTE, Singapore

CTE/SLE BEFORE BRADDELL ROAD
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

e

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@f Accident report SA1822AQ0001

SMD4972T

Yes

JURONG CONTRACTOR PTE LTD
201507249N
CHONGXING2015@163.COM
(Phone) +65-90402768

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5125580766

LI QINGYUN
§7265683J
16/03/1972
Qutdoor
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Date Of Driving Pass 11/03/2008

Driving experience 14 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90402768

Alt. Phone Number =

Email Address CHONGXING2015@163.COM
Address 416 CANBERRA ROAD
Address complement 13-387

Postcode 750416

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured DIRECTOR OF THE COMPANY
Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
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 5
Translator’'s 1D "
Translator's phone number -
Translator's email a
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt, Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED

ATTACHMENT(S)

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 SHC1085M
Vehicle Manufacturer 3
Vehicle Model 5

Vehicle Variant "

@& Accident report SA1822AQ0001 Page 2 of 18



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 2

No. Of Passenger (Including Driver) 2

INJURED 1

Name of injured person Ll QINGYUN
Gender Male
Phone No .

Address

Address Complement B

Post Code -
Approximate Age Years Old 3

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SMD4972T
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Page 3 of 18
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POLICE REPORT

Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

BV RRT R

Tr20221025/7075

1003
Report No. T/20221025/7075

Date/Time Report Made | Vide Report No. ) Station Diary No..
25/1 012022 21:00

f jant's e r S 238 %’ﬁﬁff@"}mﬂ
Name of lnformant Address:
LI QINGYUN 416 CANBERRA ROAD #13-387 SINGAPCORE 750416
ID Type / 1D No.: Contact No.:
NRIC NO / $7265683J Home/Office: Mobile: 90402768
Nationality: Email: 7
SINGAFORE CITIZEN CHONGXING2015@163.COM
“Sex: Age: Date of Birlh: Type of Informant:
Male 50 16/03/1972 Driver
Race: Language: ['nstitution / School Name:
Chinese English |
Occupation: Driving Licence Information: ]
DIRECTOR ! Class: 3 Date of Expiry:

Geﬁ‘e’fal Information of the Accident =~ = = 7 R

T R
B oS IUt CARe el ) ‘ﬂ‘ "‘?"

e o Injury Drink Date/Time of fype of Location:
A?::: P Others Drive: | Accident: Straight Road
s L No | 2511002022 18:00
Location:
CTE TOWARDS SLE BEFORE BRADDELL RD
Weather: Road Surface: Road Speed Limit:
Raining Wet 80 Km/h
Traffic Flow: Traffic Control: Traffic Volurme:
One Way Not Contrelled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear 1 ambulance:
No

Vehicle e
SHC1085M

HYUN DAI

SMD4972T

HONDA

VEZEL 1.5

dAccident report SA1822AQ0001
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POLICE REPORT #2

DLICE FORCE (DM

Tr20221025/7075

Palice Station Of Origin: 20f3
Traffic Pelice Repoft No. TI20221025/7075
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
i Detalls of Person lnvolved®. . 0 & 5o 0 = o S R NP e e Ry |

| Any Pedestrian Invalved: No g
| No. of Pedeslrians Injured: NIL | Use of Pedestrian Crossing: NA |
| No. of Pedeskians Injured: | | ] |
| DV e R S U IR S B P B IO T R TR T TR R |

Name LIQINGYUN 1D No S7265683)
[ Related Venicla | SMD4972T (Car} | Contact No.| 90402768
_ ; o S AR,
Hospilal/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
: Expiry
| Date | 25110/2022 | Date | 25/10/2022 j
[ No. of Days granted Medical Leave |03 | Degree of | Slight |

Brief Details,

ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING CAR PLATE SMD4972T WAS
TRAVELLING STRAIGHT IN MY LANE ON LANE 1.

THE VEHICLE N FRONT BRAKE. S0 | ALSO BRAKE

SUDDENLY, | FELT A POWERFUL IMPACT FROM THE REAR PORTION OF MY VERICLE.

| ALIGHTED MY CAR AND REALISED, VEHICLE B, BEARING TAX] PLATE SHC1085M WAS THE
VEHICLE THE BANG ONTO THE REAR PORTION OF MY VEHICLE.

AFTER THE ACCIDENT, | SUFFERED PAIN ON MY HEAD, NECK AND LOWER BACK, SO | WENT TO
INTEMEDICAL @ KOVAN TO CONSULT A DOCTOR. | RECEIVED 3 DAYS OF MC.

@ Arcidant ronat SA1R22A00001 Page 16 of 18



POLICE REPORT #3

SINGAPORE Y

Police Station Of Onign: S
Traffic Police Report Mo. T/20221028/7075
10 Ubi Avenue 3 SINGAPORE 408865

Tel Nu: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recerding 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 Interpreler: Date/Time: DR RS <

Not applicable 25H0/2022 21.00

Officer In Charge Of Case: | Classification Of Case:

TP/TRPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168
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