SA1822CJ0002 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 19/12/2022 12:54 (SGT)
SUBMITTED BY: Hazel Chng

VERSION: 1 (19/12/2022 12:54 (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

19/12/2022 12:54 (SGT)

Driver

16/12/2022 18:30 (SGT)

ECP, Singapore

ECP TOWARDS CITY (BEFORE EAST COAST PARK EXIT 7A)
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 SA1822CJ0002

SNC3511R

Yes

REVCAR PTE. LTD.
202205968M
revcarpl@gmail.com
(Phone) +65-98188011

Toyota
Noah

No - Claiming third party
Private hire

Auto

1797

Income Insurance Limited
5126657533

WILSON NEO WEI SHENG
S9530581D

26/08/1995

Outdoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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?

Accident report SA1822CJ0002

23/08/2016

6 YEARS AND 4 MONTHS
Male

(Phone) +65-92305843
revcarpl@gmail.com

BLK 954 HOUGANG AVENUE 9
#08-540

530954

No

Hirer

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

GRAB PASSENGER
Female

GRAB PASSENGER
Male

GRAB PASSENGER
Male

GRAB PASSENGER
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No
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CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SDV7711Y

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SHAG6230M

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)

Accident report SA1822CJ0002

DETAILS OF OTHER VEHICLE PROPERTY 3

SLS2524A

Private car
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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?

Accident report SA1822CJ0002

WILSON NEO WEI SHENG
Male
(Phone) +65-92305843

7 DAYS OF MEDICAL LEAVE
SNC3511R

No
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SKETCH PLAN

SKETCH PLAN

INMPORTANT NOTICE

1. Please report gorraclly the details of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder andlor the Actual Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misreprasentation or withhoiding of material facls may allow
nsurance companias to repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of poicy liability on tha part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by tha insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and thet coples of this report will for a fee be made avaitabla upon applcation by interested parties.

7. By the lodgement of this report to the Insurers, you hereby coasent to the archiving of this report at the centre and lo coples of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurenca Association of Singapore ("GIA") may/are pormitted to collect, use, disciose

andlor pracess my personal data/personal Information set out in this [form] and any other personal information provided by me or

possessed by my insurer (cofectively the "Personal Information®) and disclose and transfer such Personal Information to all inswrer(s)

who have insured vehicle(s) involved in this accdent (all insurer(s) who have insured vehicla(s) involved in this accident shall be

colleclively referred to as the ‘Insurers”), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the polica), for the purpose(s) of:

(i) processing, handling andfor dealing with my claims including the selllement of the claims and any necessary investigations relating to

the claims;

(if) investigating the accident and/or my claims;

(iif) carrying oul andVor dealing with my instructions or responding to any enquirles by me;

(iv) administering my claims (inchuding the mailing of corespondenca, statements, invoices, repors ¢r notices to me, which cowld involve

disdosure of cerlain porsenal dala about me to bring about delivery of the same as well as on the extornal cover of envelopesimail

packages), andlor

(v) complying with applicable law in administering, processing, handling and/or dealing wilh my claims,

(collectively the "Purposes”)

(b) a1 insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' tawyerslaw firms, maylare permitted to collect,

use, disclese andlor procoss my Personal lnfo_tmaﬁon for one or more of the above Purposes; and

{¢) my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third-parly service providers or agents

@f Accident report SA1822CJ0002
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SKETCH PLAN #2

Describe Cir of the Accident

Refer 4o Police Re_povt

Police Report No.: V| 2032131F [7#029

Declaration

|/We declare the foregoing particulars are true in every respect,

wr

$Q\CE p/

FNe
e\
g %\!““ 3}
&
o~/

X7

Driver's Signatuee (Tldmr Is not the palicyholder) / Oate
& Time

Palleyheicers Signature / Date & Time

@ Accident report SA1822CJ0002

Witnessed by Reporting Centre Perscnnel
(Name os in NRICAD carg)
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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

IO

10of3
Repert No. T/20221217/7029

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/12/2022 15:40

_Informant's Particulars_ T 3 3 2=
Name of Informant: Address:

WILSON NEO WEI SHENG 954 HOUGANG AVENUE 9 #08-540 SINGAPORE 530954
ID Type / ID No.: Contact No.:

NRIC NO / S9530581D Home/Office: Mobile: 92305843
Nationality: Email;

SINGAPORE CITIZEN DRZBANDIT@HOTMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 27 26/08/1995 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Grab Class: Date of Expiry:

General Information of the Accident j
Type of Injury Drink Dau_elT ime of Typg of Location:
Adant: Others Drive: Accident: Straight Road

No 16/12/2022 19:30
Location:
BAYSHORE ROAD
Weather: Road Surface: Road Speed Limit:
Raining Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved £ . e

Vehicle No. | Type | Make Model Color Conditio | No of

SDV7711Y | Car Seriously | 0
Damaged

SHAB230M | Car Seriously | 0
Damaged

SLS2524A | Car Slightly |0
Damaged

@ Accident report SA1822CJ0002
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POLICE REPORT #2

Police Station Of Origin:

Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T

20f3
Report No. T/20221217/7023

CONTINUATION OF REPORT
_D_e'i%alls:b.f,\léhlcl_e,'ln_\lol'\led i i i
Vehicle No. | Type | Make Model Color Conditic | No of
SNC3511R | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver :
Name WILSON NEO WEI SHENG 1D No. S9530581D
Related Vehicle | SNC3511R (Car) Contact No.| 92305843
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 16/12/2022 Date 16/12/2022
No. of Days granted Medical Leave Degree of Slight

Brief Details.

On 16.12.2022 at about 18:30 hours along CP towards City (Before East Coast Park Exit 7A), | was

travelling straight on lane 1 at the above mentioned location and when the front vehicle (D) slowed down
and stopped, | also followed suit.
Suddenly, | heard loud bangs, and | banged the front vehicle (D).
When | alighted. | realised it was vehicle (B) and vehicle (C) that collided onto the rear portion of my
vehicle (A). | wish to state that | felt 2 impacts from behind of my vehicle (A).
It was a chain collision of total of 4 vehicles involved.

| wish to state that | have 4 passengers in my vehicle (A).

Vehicle (A): SNC 3511R
Vehicle (B): SDV 7711Y
Vehicle (C): SHA 6230M
Vehicle (D): SLS 2524A

@ Accident report SA1822CJ0002
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POLICE REPORT #3

SINEAROHE PO T TGO
POLICE FORCE T/20221217/7029 i
Police Station Of Origin; 3of3
Traffic Police Report No. T/20221217/7029
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 17/12/2022 15:40

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG

Contact No.: 65476151

NP168
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PRIVATE HIRE

Vone sz,
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OTHER DOCUMENTS

(/1 Income

made yours
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5126657533-000013 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SNC3511R
Chassis Number : ZWRB00499645
2. Name of Policyholder : REVCAR PTE, LTD,
3. Effective Date of Insurance : 11 Jul 2022
4. Expiry Date of Insurance : 10 Jui 2023
5. Persons or Classes of Persons entitled to drived

(a) The Policyholder.
(b) Any other person who s driving on the Policyholder's arder or with his/her permission.
Provided that the person driving (s 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 by reason of any
enactment or regulation in that behalf from driving the Moter Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business,
(c) Use for any purpose in connection with the Motor Trade,
# Uimitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) : $$2,000
EXCESS {SECTION 2) : $51,500
WINDSCREEN EXCESS 1 S5100
ADDITIONAL EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : AUTOTRUST CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify 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, 1987 (Malaysia)

Agency : JG MOTOR AGENCY (00000613374)
Date of Issue : 01 Apr 2022 09:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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OTHER DOCUMENTS #2
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170 Upper Bukit Timah Road, #03-365
/ Bukit Timah Shopping Centre
r & & Singapore 538179

UEN: 202205968M

HIRER PARTICULARS

Rental Agreement

Name / ) - Agreement Date il (o) /04[ 2422,
Company ’ b‘) ’Lé@f\l NZO (,JZE gHZMG Rental Term : (M,A;,.g
Rentsl Rate :
: 1ol pn
Address : 8“( q SL\L Hou( prin hue q Agreed Period 10l0q IZU 22
Estimated End Date q/03) 2023
- ) 3 0? g £xcess For Section1  $ (52,000
# Og‘ gq CS) S Cf Excess For Section 2 $|$1,5C0
Ueb Account No. : 5
HP Number / q 7 30 S XQJ PayNow UEN No. s B KBV
RENTAL VEHICLES/ACCESSORIES
REG ITEM ID Reg. No. Make Model Capacity
SNC IS oY1h NORA_ HYpRID LFY
DRIVER PARTICULARS (IF NOT STATED d
NAME NRIC No./Fin No. D.0.5. tatlonality Contact No, Address Lic. Pass Date
£
545 J0SUD | 26MG1AAS S pontan 9 30 3914
DELIVERY OF VEHICLE
Checked Out By [ Mode Of Payment
DATE QUT TIME OUT MILEAGE OUT Internet Banking
0[oq |02l [Zoo pm Cheque
petrolOut  :|EMPTY 1/8 1/4( 87 1/2 S/8 3/4  FULL

Estimated Date Of Return |

Rental Due

Delivery Charge -

Excess Buy Down

GST

Total Due
Total Paid
Checked Out By l Damage Recovery
Date in Time In Mileage In Others
Deposit
Fetrol Out S| EMPTY 1/8 1/4 3/8 1/2 5/8 3/4  FULL Amount Refund
Petrol Used

(Note: Petrol level to be RETURNED as it was RENTED out)
Return Note: Auto Renewal of rental agreement if non-return of vehicle
by the estimated date.

Remarks:

Computation Check By F

Signature / Date

NO RETUND OF CEPOSIT ON - PUBLIC HOLIDAYS - SUNDAY AND AFTER Sp m. DRRY PAYMENTS FOR DEPOST WL B2
REFUNDED 8Y CHEQUE AFTIR 7 DAaYS

PURPOSE OF RENTAL

THE ABOVE-MENTIONED NAME/COMPANY
HEREBY AGREES & ACCEPTS AP AUTOMOTIVE
SERVICES” TERMS AND CONDITION OF RENTAL

L4 .

DRIVER SIGNATURE

SIGNATURE & CO'S STAMP
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