s - R e B

AemotkG BV |

' ASSIGNMENT
From: Date: Veh No: GRKS [LFL Regn: 2929 fiu _'f v
Estimated Cost: Type: M.Car / M.Cycle / Bus | Van [ @1 Taxi/ Prime Mover/  °

OD/ TP/ WS [ TP RES / OD RES | EVA | INV | MV

To Inspect Vehicle No:

at Workshop m/s

of

insured:

Policy No.

Claims No.

Sum Insured: XCess:

(Clients Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S 0o/s

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res. Yes or No

% 3Val: Yes or No
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SA1822CE0002 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 14/12/2022 16:07 (SGT)
SUBMITTED BY: Claims

VERSION: 1(14/12/2022 16:07 (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 icyh nd/ iv

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.

AN gise reporting may be referred to the o) e for inve a8 N

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

14/12/2022 16:07 (SGT)

Driver

13/12/2022 07:45 (SGT)

Tampines Ave 10, Singapore

TAMPINES AVENUE 10 TOWARDS BARTLEY ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1822CEQQ02

GBK5124L

Yes

YONG TENG PTELTD
2XXXXX210K
DALIGE188@GMAIL.COM
(Phone) +65-91026739

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Income Insurance Limited
5129269044

WONG WAI KHIANG
SXXXX976B
19/12/1966

Outdoor



Date Of Driving Pass 01/11/1993

Driving experience 29 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-89308580
Alt. Phone Number -

Email Address DALIGE188@GMAIL.COM
Address 446A JALAN KAYU
Address complement 17-328

Postcode 791446

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
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) 1
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 -

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? .

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB8519J
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant =
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Vehicle Colour "
Vehicle Category Commercial vehicle
Name of Driver <
Contact Number -
Address -
Address complement -
Postcode 2
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

Name of injured person WONG WAI KHIANG
Gender Male

Phone No -

Address =

Address Complement 5

Post Code .
Approximate Age Years Old =

Injuries Sustained 5 DAYS MC
Injured person in which vehicle? GBK5124L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SA1822CE0002 o s



|SKETCH PLAN

IMPORTANT NOTICE

1 Pease report gorrectly the detals of the acoicent to spesd up the claims process

2 Thig Formomust be completed by the Policyholder andlor the Authorised Driver
3 information provided must be as truthful and accurate as possible Any wilful msregresentalion or withhalding of maleral{acis mey
allow insurance covpanes 10 repudiate policy liability.

4. Tha issue and acceplarce of this Form by Insurance comparies is not an admission of galzy Babilty on the past of the insurance
companies

5 Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the nsurers of the GIA Records Management Centre established by the Gereral Insyurance Asscociation
of Sngapore (G for archiving and that copies of this report w il for a fee be made available upon applcation by interested partes

7. By the odgement of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and to copes of the
repect being made avallable sfuresald.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agres and cansent that .

L&) My insurar | my worehop ard the General hsurance Association of Sagapore ("GIA™) may/are permited 1o coiect, use, disclose
andior process ry personal dataiparsonal information set cutiin this [form] and any other personal mfarmation praveded by me or
poasessed by my insurer (colectvely the "Personal Information”) and disclose and tranaler such Persoral Information {o all insureris)
who have insured vehicle(s) involved in this accident (al insurer(s) who have insured vehicle(s) involved in this accident shall be
colectively referred to as the "Insurers”), the tisurers’ law yersfaw firms, the Monetary Authorlty of Sngapore and any relevant
government agency/authorty (such as the pofice), for the puspose(s) af -

{1} processing, handling andior dealing with my claims including the settiement of the claire and any necessary investigations ralating to
the elars;

(i} mvestigating ihe accident andior my claims;

[ill) carrying out and'or dealing with my instructions or responding 1o any engusies by me;

(iv) admnistering my claims (ncluding the maldng of correspondence, statements, myoices, repocts of rotices 1o me, w hich could invalve
distipsure of certain personal data about rme to bring about defivery of the same as well &s on the external cover of envelopesmail
packages); andlor

{v) complying w ith appicable law In administering, processing, handling andfor dealng w ity my ciains.

{collestively the "Purpeses’)

{b}al imsurer(s) who have insured vehicle(s) invaived in this accident and the Ihsurers’ law versiaw Tems, may/are permitted to collect,
use. dischse andior process my Personal bfarmation for one or mere of the above Purposes; and

{c) my Personal Information ray/can be disciosed by any of the rsurers andfor GLA to their third party service providers or agerts
{including thelr tawe versliow firms), w hich may be stted oulside of Sngapore, for one o meve of the above Rurposes
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[SKETCH PLAN #2

Describe Circumstances of the Accident

Refer 4n Falice thtpori;

Police Rgpef’r Mo.: T /20321213 [F05)

Declaration

'We declare the forégaing particulars are true in every respect

} N
/
juft
e ,
Folicyhoder's Sigrature / Cale & Driver's Syrature (¥ drivar is not the polcyheider) / Cate Winessec by Reporing Centre
Time & Tirne Farsonnel

@Accident report SA1822CE0002 Page 5 of 18



POLICE REPORT

SINGAPORE i TRy

Ly TR AT
Police Station Of Origin: 10!3
Traffic Police Report No. T/20221213/7051

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No..
13/12/2022 21:54 [

Informant’s Particulars
Name of Informant: | Address:
WONG WAI KHIANG | 4464 JALAN KAYL #17-328 SINGAPORE 781446
4
ID Type / ID No.: { Contact No.:
NRIC NO / 91???07'?8 Home/ fo:t‘ﬂ' P, ().)ale 83244 4
Nationality: !:rm.
Sl NG’,“,FERE @aTIZEN JMEiG_l!‘»iEE ’?[\(:28 @YAHOO.COM
Sex: { Age: | Dateof Bith: | Type of Informant
Male | 55 | 19/12/1966 Driver
Race: \ Language Institution / Schoo! Name:
Chinese | English - N
Oc mpatmn Driving Licence Information:
Driver Class: Date of Expiry:
General Information of the Accident. ]
i Injury Drink | Date/Time of | Type of Location:
i ;zgii:r{ﬂ Others Drive: Accident:
Blaissgm | i No 13/12/2022 0745 |
Location:
TAMPINES AVENUE 10
Weather: o { Road Surface: — Road Speed Limit: .
| Traffic Flow: [ Traffic Control: Traffic Voiume, |
| H
' Type of Callision: - | Anyone conveyed by
| ambulance:
[No _ ]
Details of Vehicle Involved : T : e
Vehicle No. | Type | Make _ [Model [ Color | Conditio [Noof |
| GBK5124L | Lorry | § 10
| Details of Person Involved e e g
| Any Pedestrian Involved: No y e s ]
 No. of Pedestrians Injured: NIL o | Use of Pedestrian Crossing: NA

& accident report SA1822CE0002 Page 15 of 18



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

il

Tr202212137051

|

L

I

Report Np. T/20221213/7051

CONTINUATION OF REPORT

Driver

Name | WONG WAI KHIANG

Related Vehicle | GBK5124L (Lorry)

|
I
|

[IDNo. | S17799768

| Contact No.| 83244124

| Hospital/Clinic | NIL N [Classof | Class: NIL

j - | Driving | Date of Expiry: NIL

f | Licence & |
1 . | Expiry ;
 Date NIL | Date TNIL ?

[ No. of Days granted Medical Leave | 05

Degree of

Brief Details.

 Serious

On the stated date and time, my vehicle GBKS124L broke down and it was parked along the extreme left

lane of Tampines Ave 10 towards Bartley Road.
My hazard light was on.

While waiting for my tow truck, | went up my passenger side to pack my stuff.

My passenger door was opened.
Suddenly | felt a huge impact from behind

The impac! propelled my vehicle a few metres ahead,

| was then flunged out from my passenger door and |
| landed on the left side of my body.

landed onto the grass patch on my left.

| later realised that vehicle GBB8519J had hit ento my vehicle rear right porion and continued to move
forward and causes damages to the right side of my vehicle.
| later started to feel pain on my neck. shoulder and back areas.

I'then proceeded to LifePlus medical group hougang to seek treatment and | was given § days MC.

@Accident report SA1822CE0002
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POLICE REPORT #3

': SINGAPORE
A0N74 POLICE FORCE

Police Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
informant is not ahile to provide sketch

Signature Of Officer Recording The Report;
Not applicable

Signature Of Interpreter
Not applicable

Officer in Charge Of Case:
TP/ITRPIB/

TAN JEOK LENG

Contact Ne .- 65476151

TR

221213

CONTINUATION OF REPORT

Signature Of Informant;
| The identity of the person making this report has
| been authenticated by Singpass. No signature is
| required,
" Date/Time:
13/12/2022 21:54

j Classification Of Case:

“NP16E

@’ Accident report SA1822CE0002

Page 17 of 18



