SA1822BHO0005 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 17/11/2022 17:12 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (17/11/2022 17:12 (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

17/11/2022 17:12 (SGT)
Driver

16/11/2022 21:50 (SGT)
CTE, Singapore

CTE TOWARDS TPE
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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SKU8275E

No

IMA LEE

SXXXX144H
KELVIN_SIM_SHUI_FA@HOTMAIL.COM
(Phone) +65-90118355

Mazda

Private hire

No - Claiming third party
Private hire

Auto

1598

Income Insurance Limited
5129565158

SIM SHUI FA, KELVIN
SXXXX809G
03/03/1990

Outdoor
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Date Of Driving Pass 09/12/2010

Driving experience 11 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90118355

Alt. Phone Number -

Email Address KELVIN_SIM_SHUI_FA@HOTMAIL.COM
Address 673C EDGEFIELD PLAINS
Address complement #09-625

Postcode 823673

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name PASSENGER

Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Punggol Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18006049999

Alt. Police Station Phone No (Fax) +65-64468015

Police Station Address Blk 21A Tebing Lane Singapore 828837
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

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
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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)
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SLK7026E

Private car

(Phone) +65-90110454
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
t Please reporl comectly the details of the accioent 10 spred up he claims process
2 Tnis Farm mus! be compiated by the Policyhoider andioc ihe Actual Duver
1 Intormation provided must be as fruihiul and accurale as possible. Any wilid misrepresentation of valhholding of material 1acis may allow
INSUrINCE comparsas 1o (epudiale policy Iabhly
A4 The tssue ang acceptance of s Form by Nsurance 0ompanies is not an admission of polcy Iability on the part of the insurance companios
5. Any false reporting may be referred to the Traffic Police Department {or investigation.
. This report will be forwarded by the inswrers to the GIA Records Manag t Centre wd by the General Insurance Association of
Singapote (GIA) for archiang and that copies of this report vall far & fee be made avallable upon appscation by interested parties.
7 By the lodgement of this report to the insurers, you hereby consent Lo the archiving of this report 81 the centre and 1o coples of the
repon baing made availatie afotesay)
5 Consent under the Personal Data Pratection Act (PDPA)
L undarstand, acknowledge, agree and consent that
(@} My insurer, ny workshop and Ihe General Insurance Association of Singapore | 'GIAT) maylare p tied to collect, use, disclose
andior process my persona! dataipersonal information sel out in this |form} and any othar personal infarmalion provided by me of
possessed by my insurer (collectively the P 1 inf ion”) and d=close and fransfer such Personal Information to all insurer(s)
who have msured velicle(s) involved in thiz aockiant (all inswer(s) who have msured vehice(s) inwolved In ths accdent shall be
colleciively refered 10 a3 the “Insurers”), the Insurers’ lawyersfiaw fems. the Monelary Authonty of Singapece and any relevant
govarnment agency/aunonty {such as the pelice), for the purpose(s) of
(1) processing, handling ardior dealing with my claims induting the settiement of the claims and arry nacessary invesligations redating to
he: cJaims.
{ii) investyating the accident andlor my clams;
(i) camying out andlor destng with my instruchons of responding 10 any enquiries by me;
(%) adménistering my clalms (including the maing of corresp we. nvoices, reports or nolices 1o me, which could nvotve
disclosire of cenain personal data abaul ma to bring about delivery of the same as wol as on the extemal cover of envelopesimad

packages); andior

(v} complying with apy law in administering, peocessing handing andior gealing with my clams
(colleclively the “Purpoeses’)

(1) 1 msurer(s) who have insured velyde(s) involved in this accident and the Insurers’ lawyersflaw firms, maylare permitied to coflect,
use. sclose anor peocess my Personal Information for ene or more of the above Purpases; ar

(e} my Parsonal Information may/can be disclosed by any of Ihe Insurers anidior GIA 1o thek thirg-paety senvice providesf o agents
(Including their lavepersiaw irms), which may be sited ouskic of Singapore, for one or mora of the above Purposes.

Fobzyholder's SIo‘Mwo (Dato & Timo Craver's Signature (€ dover is nct the ¥ )/ Date try Roy Centre Personnel
& Time (Nama a3 in NRICAD card)

Skelch Plan

Vehioke A: QURSTSE
Wl %1 LER0IbE

- (16 Towavds TR
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SKETCH PLAN #2

Describe Circumstance of the Accidant
- Refey _fo fone Pepovt -

Declaration
e dedare he feeegoing partculars are Lrue in every respocl

| .

)

7

Drwver's Signature {if dfr i not tha poiieyholder) | Dase
& Tume

Poloyholser's Sanoature / Date & Time
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Winessad by Reporiog Centre Perscanel
(Name 23 in NRICAD card)

~
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POLICE REPORT

SINGAPORE
POLICE FORCE

Polize Saton Of Ongn
Punaaal NP.C

151 Punpodt Centa! SINGAPORE 828727

Te! Not 18008020002

REPORT OF A TRAFFIC ACCIDENT

HHLELELLY

Tt

Reonvt N TN TSNS

DataTime Repact Mace:
17/11/2022 12:186

Name of Infarmant:
SIM SHUI FA. KELVIN

\ide Reasvt Nou

" Staten Dary Na
| 40

T |Address:

CAPT ELX 673C EDGEFIELD PLAINS 203625 SINGAPORE
823573

1D Typ= /1D Na: ‘ Contact No.:
NRIC NO / 8820758296 HomaOfce: Modle: 80118355
Nationalty: Emai:
SINGAPORE CITIZEN
Sex: Ags: | Dateof Bith: | Type of Informant:
Mals 32 | 0303/1220 Driver
Racs: Language: Insttaton / Schoal Name:
Chinese
Ocoupation Driving Licenca Information:
TADA DRIVER Ciass: 2B,2A34A Dats of Expiry:

Dank

Date/Time of Type of Locaton:
Accdent Gevemment Propany Dive: Acddent: Road towands the
i , INo  |18/117202221:50 ™ A
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Trafic Volume:
One Way Not Controlled Moderate
Type of Cailision: Anyone conveyed by
Between Moving Vehides - Head To Rear mbﬂanw:

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

ey

@’ Accident report SA1822BH0005

CamScanner

Page 15 of 18



POLICE REPORT #2

Sharone AL

Police Station Of Origin: 24
Punggol N.P.C Roport No. T/20221112/2032
.}51 Punggol Central SINGAPORE 828727

€l No: 1800-8048989 CONTINUATION OF REPORT

) e S AP RN SRR T B R SR MR U & e R

Name SIM SHUI FA, KELVIN 1D No. S9007809G

Related Vehicle | NIL Contact No.| 80118355

Hospital/Clinic | NIL Class of Class: 28,2A 3 4A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On the 16/11/22, at around 2120pm, on the CTE road towards the tunnel befere Punggol. My vehicle
SKUB275E self-skidded on the CTE road towards the tunnel before Punggel | did not hit anything during
that point of time. | checked with my passenger who was on board if he was injured, he informed me that
he was not injured and just wanted 1o go home. After the skidding incident on left lane, | open my bonnat,
switch on my hazard light, hand break up and started to direct the traffic while waiting for the tow truck to
arrival. Ataround 2150hrs, a vehicle SLK7026E suddenly hit my car. His car also skidded from the right
lane to the left lane | suspect he was driving at a speed of 90-100km. Particulars was exchange with
Driver of SLK7026E was Abdul Malek, S7081852C, Blk 688D Woodland Drive 75#05-52 S3(734688),
Driver of SLK70Z5E informed that he will be flying off today 17/11/22 never mentioned when he will
retumn. No Injuries, no ambulance and no TP was informed, | have the recording and photo of the incident.

CamScanner
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POLICE REPORT #3

)
{
1
i

lg SINGAPORE
POLICE FORCE

Police Station Cf Origin:

Punggol N.P.C

151 Punggo! Central SINGAPORE 828727
Tel No: 1800-6045989

Sketch Plan

Informant is nol able to provide sketch plan

TR

CONTINUAYION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating tha report numbor as reference.

Signature of Officer Recerding The Report:
Fl

Signature Of Informant:

SGT 2 ALOYSIUS CHEW YAO N A
HuI Ry ?’
Signalture Of Interpreter: Date/Time:

Not applicable 17/11/2022 12:16

Officer in Charge Of Case: Classification Of Case:

TPIAEIT/

SR STAFF SGT MUHANMAD NOOR BIN
ABDUL RAMMAN
Contact No.: 65476219

NP168
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