SA1822CR0001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 27/12/2022 10:58 (SGT)
SUBMITTED BY: Claims

VERSION: 1(27/12/2022 10:58 (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

27/12/2022 10:58 (SGT)
Both

23/12/2022 19:30 (SGT)
Bartley Rd, Singapore

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
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SLG3990T

Yes

MEGA-X

5XXXX422J
MOHDYAACOB@GMAIL.COM
(Phone) +65-90098838

Mitsubishi
Attrage

No - Claiming third party
Private hire

Auto

1193

Income Insurance Limited
5094580681-05

MOHAMAD YA'ACOB BIN MADON
SXXXX704G

31/03/1965

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

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

10/03/1986

36 YEARS AND 9 MONTHS
Male

(Phone) +65-90098838

MOHDYAACOB@GMAIL.COM
413 SERANGOON CENTRAL
02-357

550413

No

OWNER OF THE COMPANY
No

Collision - Head to Rear
Clear

Dry

No

Yes
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 SA1822CR0001

Yes
No

SNB3991T
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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)

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?

Accident report SA1822CR0001

MOHAMAD YA'ACOB BIN MADON
Male

3 DAYS MC
SLG3990T
Yes

No
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SKETCH PLAN

CH P!
IMPORTANT NOTICE
Please report correctly the details of the accident to speed up the claims process.
2, This Form must be completed t 3
3. Information provided must be as m_(g_mmwm Aw wilful misreprasentation or withholding of matenial facts may allow
Insurance companies to repudiate policy lability.
4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the pant of the insurance companies.
5. Any false reportin: be referred to the Traffic Police Department for investigation.
6. This repert will be forwarded by the insurers to the GIA R Manag t Centre lished by the Genetal Insurance Assocation of
Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avallabla upon application by nterested parties.
7. By the lodgement of ts regort to the Insurers, you hereby consant to the archiving of this report at the centre and to copies of the
report being made available aforesakd
a. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:
(a) My inswrer, my workshop and the General Insurance Association of Singagore ("GIA") may/are parmitied 1o coliect, use, disclose
andiee process my personal dataipersonal information set out in this [form) and any other personal réormation provided by me or
possessed by my nsurer {collectively tha “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have nsured vehicle(s) involved in this acadent (all Insurer(s) who have insured vehicla(s) invoived in this accident shall be
ly referred 10 as the °l 8"), the Insurers’ lawyersliaw firms, the Monatary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of.
{I) procassing, handing and/or dealing with my claims induding the sattlement of the daims and any necessary investigatiens relating to
the claims;
{ii) investigating the accident and'or my claims;
{iil) carying out and'or dealing with my instructions of responding 10 any enquines by me,
{iv) administering my claims (inciuding the malling of comrespondence, statements, NVoioes, reports o noticas to me, which could involve
disdosure of cerain personal data about me 1o bring about dalivery of the same as wel as on the | cover of envelopes/mail
packages); andlor
{v} complying with applicable law in administering. processing, handling andior deaing with my caims.
(cotectively the *Purposes’)
{b) & insures(s) who have in d vehicie(s) invoived in this accident and the Insurers’ lawyersiaw frms, maylare permitied to collect,
e, dsclose andlor process my Personal Information for one or more of the abowe Purposes, and
{c) my P | i yican be dsclo any of the Insurars andicr GIA to thelir third-party service praviders of agents
(including the awyerslaw fims), which may be siled outsige of Singapore, for one or more of the above Purposes,
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SKETCH PLAN #2

IDescribe Clecumstance of the Accident
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ture (d driver is not the polcyhalder) / Date

Witnessad by Repering Contre Personnel
{Name as in NRICAD card)
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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/20221224/7028

1of3
Report No. T/20221224/7028

Date/Time Report Made: Vide Report No.: | Station Diary No.:
24/12/2022 16:54
Informant’s Particulars
Name of Informant: Address:
MOHAMAD YA'ACOB BIN MADON | 413 SERANGOON CENTRAL #02-357 SINGAPORE 550413
ID Type / ID No.: Contact No.:
NRIC NO / §1723704G Home/Office: Mobile: 90098838
Nationality: Email:
SINGAPORE CITIZEN mehdyaacob@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 57 31/03/1965 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Drving Licence Information:
grab Class: 2B,3,4 Date of Expiry:
neral Information of the Accident
Tvne of Injury Drink Date/Time of Type of Location:
A)égident' Others Drive: Accident: Straight Road
' No 23/12i2022 18:30
Location:
BARTLEY ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SLG3990T | Car MITSUBISHI |ttrage Silver Seriously | 0
Damaged
SNB3991T | Car TESLA Black Slightly | 2
Damaged
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POLICE REPORT #2

SINGAPORE
WA

Police Station Of Origin: 20t
Traffic Police Report No. T/20221224/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name MOHAMAD YA'ACOB BIN MADON ID No. $1723704G
Related Vehicle | SLG3990T (Car) Contact No.| 90098838
Hospital/Clinic | KOH'S T & T CLINIC AND SURGERY PTE. | Class of Class: 2B,3.4
LTD. Driving Date of Expiry: NIL
Licence &
Expiry
Date 24/12/2022 | Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

While travelling along bartley road towards upp paya lebar road after how sun i slow down my car SLG
3990 T and suddent i felt a bang on my rear. | was thrown forward and backward and injured by back.
Later | came out and see a black car SNB3991T actually hit the back portion of my car. Got enly photo of
damage.
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POLICE REPORT #3

SINGAPORE
WA

Police Station Of Origin: 3of3
Traffic Police Report No. T/20221224/7028
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 24/12/2022 16:54

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168
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