SA1822BN0003 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 23/11/2022 17:01 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (23/11/2022 17:01 (SGT))

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 Actu

| SINGAPORE ACCIDENT STATEMENT

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.

alse reporting ma ol | .
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

23/11/2022 17:01 (SGT)

Both

22/11/2022 15:00 (SGT)

SLE, Singapore

SLE-BKE EXIT WOODLANDS AVE 12 ENTRANCE
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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SA1822BN0003

SLL2577J

No

TAN HAI YIT (CHEN HAIYU)
SXXXX924C
THYWILSON76@YAHOO.COM
(Phone) +65-81189131

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

HL Assurance Pte Ltd
MP306895

TAN HAI YIT (CHEN HAIYU)
SXXXX924C

16/07/1976

Outdoor
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Date Of Driving Pass 04/11/2005

Driving experience 17 YEARS

Gender Male

Mobile Number (Phone) +65-81189131
Alt. Phone Number -

Email Address THYWILSON76@YAHOO.COM
Address BLK 23 FLORA DRIVE
Address complement #04-45

Postcode 506762

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 7
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PASSENGER 1
Name LAU BEE CHIN
Gender Female

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

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)

SLK5924B

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SA1822BN0003

TAN HAI YIT (CHEN HAIYU)
Male
(Phone) +65-81189131

5 DAYS MC
SLL2577J
Yes

No

LAU BEE CHIN
Female

SLL2577J
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
_! Pizase repon corecty the detiils of the accidant 10 spaed up tne clarms process
This Form must be completed by the Palicyholder sndics 1ne Aglusl Driver.
3 Information vided must be as tuthful and acouraie 4% peasible Any wiful misrepresentaiion or withholding of materisl facts may aliow
noe companies to repudiate policy liadiity

o

HE

4  The lssue and acceptance of this Form by insurance companies is nol an agmission of policy labilty on the pan of the insurance companios
5, Any false reporting may be referred to the Traffic Police Department for investigation.
B This repont will D2 o4 try the inaurters to the GIA Records Managemen: Cenire estapished by the General Insurance Assccialion of

Singapaore {GEA) 10f archoing and that codies of o DO made avaiabls pphicalion by inleresied pamies

7 Bythe jedgemert of this e snurers yau Hereby tonsent to the archying af ths repon &t the centie and to copies o the
! 4 ¥ 3

report aing made avilabie aloresaid
£ Consont undear tne Parsenal Data Protection Act (PDPA)
| undersiand acknowledge, agree and congent thal
{a) My insuter, my workshap and the General Insurance Assaciation of Singapore ("GIA") mayiare parmitted 10 collect, use, disclose
andigr process my parsenal gatalpersonal information set out in this [form] and any other persanal information groviced by me or
nossessed by my insufer (eoisctivaly the “Personal Information’) #nd discioss and ransfer such Personal Information to all insurer(s)
iais) involved in this accident shail be

iwoived n nis acoident (all insurers) wio have Insyed ven

who Rave irsuted vehs

colistlively refermed (o as the Insurers’| the insurers iawyersiaw frms, the Monetary Autronty of Singapore and any relevant

povemment agen ulsrty [such as the pohoe), for the purpose(s) of
B

11} processing, handing andlor dealing with my claime including the setilement of the claims ane any necessary invesligations relating tn
the claims,
(i} investigating the accident andfor my clams,

(i} carrying out and'or dealing with my insiructions or responding 1o any enquiries oy me

(W) agministenng my caims fncluding the mailing of conesponcance statements Invoices reports or noboes to me. whieh cousd involve
disciosure of carttain personal data about me o brng about celvery of the sams as well as on the external cover of envelopesimail
SaAcKages]; andier

I¥i complying With apphcabie ‘aw o administanag, processing. handing ansior dealing with my dasms

! cely the Purposes |

1) @Y insureris] who have insured venicig(s) nvoved In this acoigent sna the Insurers’ lawyersiaw frms. may/are sermidied 1o collect
use disclose andior process my Personal Information for ane of more of the above Purposes, ang

(o} my Persgnal Information may/can be disclosed by any of the Insurers and/or GIA o the third-party senvice providers jor agents

(incleding their lawyerstaw firms), which may be sited outside of Singapore, for one or more of the adove Puiposes
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SKETCH PLAN #2

Deseribe Cirsumstance of the Accidon

~ ket fefer Yo Police @.e?erér_. P T/20221423 [Toeq .

Deciaration
IV deciare the fereguing patcutars are trge in every respect

N

(L
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POLICE REPCRT

SINGAPORE
POLICE FORCE

Palice Station Of Qnigin:

Traffic Polce

10 Ubi Avenue 3 SINGAPORE 408885
Tel No 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repeort Made
2211172022 22:31

R T

1720221 Iz;’ 1069

L

Tof4
Report No. T/20221122/7069

Vide Report No Stalion Diary No.

Informant's Particulars

MName of Informant;
TAN MHAI YIT

Addrass.

23 FLORA DRIVE #04-45 SiNGAPORE 506762

1D Type /1D No.. Contact No_.

NRIC NC / §7620824C Home/Office: Mobile: 84823934
Nationality Email -
SINGAPORE CITIZEN THYWILSONT8@YAHCO.COM

Sex Age: Date of Birth-  Type of Informant:

Male 46 16/07/1976 Dnve'

Race .anguage: Institution / School Name:
Chinese Enghsh

Qccupation: Driving Licence Information:

Sales Class Date of Expiny:

General Information of the Accident A e s
Tyoe of Injury | Drink Date/Time of | Type of Location:
Accident: Others | Drive: Accident: '

. ' | No 22/11/2022 15:00
Location.

MANDAI ROAD

Weather:
"Traffic Flow:

f "Typaa:' of Collision

~Trafic Control-

Road Surface: Road Speed Limit:

" Traffic Volume:

Anyonp c‘onveyed by

ambulance:
No
i'De'taiIs of Vehicle Inyalvad i - s il e
| VehicleNo. [Type. |Make . “[Niodel [ Color [Condiio [Noot |
Sl L2577 | Car TOYOT)—'\ COROLI A Grey ! 1
ALTIS 1.6 | |
[CVT _— S TS,

Detalls of Vehicle lnsurance i
i \';ehmle No f msurance compa,-,y
SLL2577J

@ Accident report SA1822BN0003

"HL ASSURANCE PTE. LTD |

Lr ir'isurance No _!Effeciive | Expiry Date
20/02/2022 1 9!02!2023

MP306895
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POLICE REPORT #2

ROLICE FORCE IO WA

[/2022112207069

Police Station Of Origin: 2014
Traffic Police Report No. T/20221122/7069
10 Ubi Avenue 3 SINGAPCORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
[iDetails of Person invelved """ T T TR i ER MR i
Any Pedestrian involved: No
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Passenger ' S T RS
Name LAU BEE CHIN 10 Mo. NIL
Related Vehicle  SLL2577J (Car) Contact No.| NIL
Hospital/Clinic NIl Classof  Ciass NIL
| Driving Date of Expiry: NIL
| Licence &
| Expiry
fre b | S T ———
No. of Days granted Medical Leave 05 Degree of ~ Serious
;_Dr_.i\fef.__“_____ . i .M._:;...,;.., 32 e 0 ° S it el Sl ’I-*A‘
Name TAN HAI YIT 11D No. §7620924C
Related Vehicle  SLL2577J (Car) Contact No. 84823934
! Hospital/Chinic NIL Class of Class: NIL
- - Driving | Date of Expiry: NIL
| Licence &
. | Expiry
Daie ML Date NIL
No_ of Days granted Medical Leave 05 Degree of Senous

Brief Details

On the stated date and ime | was driving my colleague (Lau Bee Chin) on board vehicle SLL2577J

I was traveliing straight along SLE towards BKE.

| took the exit to Wocdlands Ave 12.

As the vehicle in front stopped | gradually follow suit

Suddenly vehicle SLK53248 came from kehind and hit onto my vehicle's rear portion.

The impact was great and causes noth my knees to hit the dasnhboard. My head was lunged forwvard and
bounce back to hit onio my nead rest.

I quickly check on my colleague and reaiised that both her knees alse hit onto the gloves compartment
After a while both of us felt pain on cur neck, shouiders and lower back areas.

I went back and seek lreatment at Sunshine clinic family practise and surgery near my place and | was
given 5 days MC.

My colleague went to seek treatmeant at Norwood Medica! Clinic near her place and she was given b days
MC as well
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