SA1822BA0006 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 10/11/2022 16:19 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (10/11/2022 16:19 (SGT))

Your NCD will be affected due to late reporting

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

10/11/2022 16:19 (SGT)

Both

06/11/2022 21:40 (SGT)

Bukit Batok West Ave 6, Singapore

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

Accident report SA1822BA0006

SLH3035X

No

YEE WEI YANG

S9376854Z
WEIYANG5107@GMAIL.COM
(Phone) +65-85112810

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5122193850-01

YEE WEI YANG
S9376854Z
18/06/1993
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

02/11/2016

6 YEARS

Male

(Phone) +65-85112810

WEIYANG5107@GMAIL.COM

194A BUKIT BATOK WEST AVENUE
08-219

651194

Yes

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

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 SA1822BA0006

Yes
Yes

SH6423G
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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 SA1822BA0006
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repoet carractly the dotails of the decident 1o Speed up the claims process,
2. This Form must bo completed by thg Policyholger o M&ﬂm&m;_r.

+ Information provided must be as wmmmwm Aavy wilful misrepresentialion or withhalding of material faals may aliow

insurance companics 1o feperdiate policy liability.

4, The issue ang acceplance of this Form by Insurance Companies is not an admission of Potey kability on the part of the Insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will he forwarded by tho Insucoes 1o the Gia Records Management Cente establ: 14y the G ! Insurance Association of

Singapore (GiA) for archiving and thay copies ol this report will for a fee be made avallable upon application by intorestod parties,
7. By Ihe lodgement of Wis fepont 1o the inswers, You hereby consent to the archiving of this repont a1 the cenitre and 10 copies of the

feport being made avadahle aloresaid.
4 Consent under the Personal Data Protection Act (PDPA)
T unddarstand, acknowledge, agree and consen| that:
(@) My insurer, My workshop and the General Insurance Association of Singapore (GIAY) may/ara permitied to coliect, use, disciose
amlior process My personal dataipersenal infarmation got out in this [lorn) and any other personal infonnason provided by me o¢
possessed by my insurer (collectively the “Pargonal Information®) ang disclose and lrans!er such Personal information 10 all Insurer(s)
wha have insurad vehicla(s) involkwaod in this accident (ol Insurar(s) who have insured vehicle(s) involed in this accident shall b
collectively refereed 1o os the ‘Insurers). the Insurers laveyersliaw firms, the Monetary Authonty of Singapore and any relevant
governmoent agencylauthority (such as the police), for the Purpose(s) of:
(1) processing, hangting anufar dealing with my claims including the setilermont of the daims ang any r ry i igations relating to
the claims;
(ii) ineestigating the accident andfor my ciims;
(i) carrying out andior dealing with my Instructions or fesgonding o any enquiries by ma;
() alministering my cioims {including 1he malling of correspondence, slalements, invoizes, reparts or nolices 1o me, which could invobve
disdosure of certaln personal data aboul me 1o bring abow detivery of the same as well 35 on the extornal Cover of envelopesimail
packagoes), andior
(v} camplying with applicable L in pdministering, precessing. handling andior dealing with my claims.
(colcchvoly the “Purposes”)
{4) allinsurer(s) who hawe insured vehicle(s) involved in this accident and the Insurers’ lawyersiow fems, maylare pennitieg 2 collect,
use, disclase andier procoss my Personal Informalion for O or more of Ihe above Purposos; and
() my Peisonal Infecmation maylcan be disclased by any of the Insurers andior GiA 1o their Ihird-party sorvice oviders or agents
{ncluding their |, arsfaw firms), which may be siy side gf Singapore, for one or mave of the above Purposos.

1 A o _g\_‘\
S o e . J —— ———— e o
Paseyhaiged; Signatyre l)nT & Tune Orivers Signalure (if driver is N3l the poteybalter) ! Date Winessed by chochng Cenlre Persannet
1 " 7 & Time \ | ] )' (Name as i NRICHD covd)
Sketch Plan | \ 1‘] e l 0 | L
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SKETCH PLAN #2

—

Describe Circumstance of the Accident

[’(r [ Oy~ 1 i PO \\U) ,[?-(‘ -',VQ.’/-']P

Declaration

'We dedare the farenoing particulars sre fue in avery respoct

e & Tire UrvardSagnature [ifdrves is not the potcyholder) ! Date
5 R Ly
\ ' |
|

"J 1
f

@’ Accident report SA1822BA0006

Wilnessed by Report niy Contre Pescsornel

1N a5 NRICHD card)

e
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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

T/20

221108/7002

1of3
Report No. T/20221108/7002

Date/Time Report Made: Vide Report No.: | Station Diary No.:
08/11/2022 00:17
Informant’s Particulars
Name of Informant: Address:
YEE WEI YANG 194A BUKIT BATOK WEST AVENUE 6 #08-218 SINGAPORE
651194
ID Type / ID No.: Contact No.:
NRIC NO / §93768547 Home/Office: Mobile: 85112810
Nationality: Email:
SINGAPORE CITIZEN WEIYANGS5107@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 29 18/06/1993 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Drving Licence Information:
Class: Date of Expiry:
neral Information of the Accident
Type of an-lnjury Dr?nk Datgfr ime of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park
No 06/11/2022 21:40
Location:
BUKIT BATOK WEST AVENUE 6
Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
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
SLH3035X | Car HONDA VEZEL 1.5X | Red 0
HYBRID A
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SLH3035X | NTUC Income Insurance Co-Operative | 5122193850-01 18/05/2022 | 27/04/2023
Limited
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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

T/20 2

CONTINUATION OF REPORT

221108/700.

20f3
Report No. T/20221108/7002

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Name YEE WEI YANG ID No. 593768542
Related Vehicle | SLH3035X (Car) Contact No.| 85112810
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.

My HONDA VEZEL RED SLK3035X parked at car park lot.
A blue comfort delgo Hyundai lonia blue attempt to reverse the parking lot beside.
While reversing, the blue Hyundai loniq hit the side of my car.

The damage side driver door and passenger door was identified.
Upon finding, my car footage cam recorded and found the taxi car plate is SH6423G.
the at fault driver failed to inform the collision.

Car footage cam video with sound is the solid proof of collision.

@ Accident report SA1822BA0006
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POLICE REPORT #3

SINGAPORE
PULICE FURCE JA AR A

221108/7002

Police Station Of Origin: ot
Traffic Police Report No. T/20221108/7002
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 08/11/2022 00:17

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

KASMAWATI BTE SAMIAN

Contact No.: 65476368

NP168
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