SA1823210004 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 01/02/2023 17:59 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (01/02/2023 17:59 (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

01/02/2023 17:59 (SGT)

Both Policyholder and Actual Driver
31/01/2023 15:50 (SGT)
Woodlands Ave 12, 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
Passport No/FIN
Date Of Birth

Accident report SA1823210004

GBK7694U

Yes
CRYSTAL PLUMBING & INTERIOR DESIGN STUDIO PTE. LTD

201717123N
CRYSTALPLUMBING2672@GMAIL.COM
(Phone) +65-96417073

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5128299093

IQBAL SINGH
G8067219K
05/09/1986
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Occupation Outdoor

Date Of Driving Pass 19/02/2021

Driving experience 1 YEAR AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98947597

Alt. Phone Number -

Email Address IQBALSINGHSGP@GMAIL.COM
Address 51 ADMIRALTY RD WEST
Address complement #02-18 COCHRANE LODGE 1
Postcode 757443

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
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) 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 BOOPATHI TAMILARASAN

Gender Male

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)

XD1875E

Commercial vehicle

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)

YQ5972B

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

GBE7775B

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SA1823210004

SLX5129Z

Private car
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Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

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 SA1823210004

IQBAL SINGH
Male
(Phone) +65-98947597

5 DAYS MC
GBK7694U
Yes

No

BOOPATHI TAMILARASAN
Male

5 DAYS MC
GBK7694U
Yes

No
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SKETCH PLAN

TCH PLAN
IMPORTANT NOTICE
1. Piease report carrectly the celaits of e accsdent to spead up Ihe claims process,
2. This Form must be X H 0 Actusl Daver,
3. Information provided must be as inghlud and acourala s passible. Any valul misrepresentation of withholding of materinl facts may allow

nsurance companies 10 repudiale patey bRy
4. Theissue and acceptance of this Form by insurance companas is not @n admission of policy liabiity on the pat of the inswance companies,

5. Any false reporting mav be referred to the Traffic Pelice Department for investiaation,

. This report will be forwarded by Ihe insurers 10 the GIA Records A g Cenlee es d by the G | e A iation of
Singapore (GIA) for atchivieg and thal copies of this report wil for & lee be made available upon applicaticn by inlerested parves.

7. By the loggement of s repon 10 the insurérs, you hereby consent Lo the archiving of Ihis repert al the cenlre and 1o copies of the
tepont being made avalable atoresaid.

8. Consent under the Personal Data Pratection Act (POPA)

| un knowiedge, agree and tat

{3} My insurer, my workshop and the Generl Insweance As ‘on of Singapore {"GIA") mayiace p 1o coluct, use, disclose
andlo: pi my personal datap 1 inf set out In tvis {form) and any other personal Information proviced by me or
poassessed by my insurer (i ively the "Py 1 Inf ion°) 2n¢ disciose ang fer such Personal infeemation to ol insures(s)
wha have Insured vehicle(s) invelved in this accident (all i (s} who have insured vehicle(s) invelved in this accident shall be

coleclively referred 1o as he “Insurers’), the Insucers’ lywyersiyw firms. the Monetary Authority of Singapore and any relevant
gavemnment agency/authorly (such as the police). for the parposes) of:

1) processing, handiing andlor dealing with nvy diaims Including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andior my claims;

(iif) carrying out andier deating with my inslructions or responding 10 any encuiries by me;

{iv) agministering my claims (nciiding the mating of correspond slatements. invoices, repods of nolices to me, whikh could involve
disclosuee of cortain personal ¢ata 200Ut me to bring about delvery of Ihe same a5 well 3s on the external cover of eaveiopesimall
packages). andlor

(v) complying with applicabie faw in administering, processing. handing andfor cealing with nvy ciaims.

(cctiectively tha “Purposes”)

(B} 3l inswer(s) who have insured vahicle(s) involved in this accident and Ihe Ingurers’ Iawyers!law fifms, may'are permi o collect,

use, distiose andlor protess my Personal laformation foe one or moce of the ddeve Purposes; and

() my Perseaal Inf i ylcan be & d by any of the Insurers andior GIA to thelr thizd-party service providers o pgents

tnnc\mnt; lne o3 firms), wivich may te sited outside of Singapore, for one o more of the above Purposes. —W
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Policyholsers s ef( te & Tame DOrtver's Signature (if Criver is ndi the paiicyhelden) 1OMe Wisasied by Rozeding Coive Persenost
& Tire [Name a5 in NRICHD caed)

Sketch Plan
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SKETCH PLAN #2

of the A

?o\\ | Colguy Polir @-cow"f

Declaration
Wie dechte the a1

‘:&) W sl gl

g particulars are Lrpe in cvery respect.

10ate & Tume Dover's Signatute (f dewer s ot the porgyhaices) | Date

&Tme

Faicyheides
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINCGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

i " i "
ATTRVEAFDE
Ti20233131/7070

30

10f 3
Report No, T/20230131/7070

Date/Time Report Made:
31/01/2023 18:59

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:
IQBAL SINGH
ID Type / ID No.: Contact No.:
FIN NO / G8067219K Home/Office: Mobile: 88947597
Nalionality: Email:
INDIAN igbalsinghsgp@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 36 05/09/1986 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Plumber Class: 3 Date of Expiry:
neral Information of the Accident !
Type of Injury Drink Date/Time of Typg of Location:
Accident: Others Drive: Accident: Straight Road
| : No 31/01/2023 15:50
! Location:

| WOODLANDS AVENUE 12

|
i
‘
L

| Weather: Road Surface: Road Speed Limit;
Drizzling Wet
Traffic Flow: Traffic Contrel: Traffic Volume:
One Way Not Contrelied Mcderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved : : i el
Vehicle No. [ Type | Make Model Color ‘Conditio | No of |
GBK7694U | Van 1
|
"Details of Person Involved

| Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SA1823210004
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POLICE REPORT #2

S AV AR
POLICE FORCE T T120230131/7070
Police Station Of Origin: 20f3
Traffic Police Repert No. T/20230131/7070
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver . _
Name IQBAL SINGH ID No. G8067218K
Related Vehicle | GBK7694U (Van) Contact No.| 98947597
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
) Expiry
Date 31/01/2023 Date 31/01/2023
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

On the above mentioned date time and location. | was traveling straight with 1 passenger on board.

As the vehicle Infront slow down hence | follow suit. Seconds later | felt a huge impact from the rear and
as | alighted | realized it was a chain collision of 5 vehicles. Vehicle(b) collided onto the rear of my vehicle
(a) causing damages to my vehicle(a)

Vehicle(b) collided onto vehicle(a) from the rear, pushing it te collide with vehicle(c) and than vehicle(c)
collided onto vehicle (d) and vehicle(d) cellide onto vehicle (e)

My passenger and | felt pain on our neck, back, hand and leg. So we went to our family physicians clinic
to seek consultation and was given 5 days mc each.

Vehicle(a) gbk7694u

Vehicle(b) xd1875e

Vehicle(c) yqs872b

Vehicle(d) gbe7775b

Vehicle (e) slx5129I

Passenger :boopathi tamilarasan 5days mc
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POLICE REPORT #3

SINGAPORE
DULICE FORCE J0 AT T

T/20230131/7070

Police Station Of Origin: 30of3
Traffic Police Report No, T/20230131/7070
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skeich

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
recuired.

Signature Of Interpreter: Date/Time:

Not appnlicable 31/01/2023 18:59

Officer In Charge Of Case: Classification Of Case:

TPI/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168
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OTHER DOCUMENTS

{riIncome

made yours

Certificate of Insurance

——ens s

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION| ACT (CHAPTER 189}
MCTOAR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULLS, 1960

RCAD TRANSPCRY ACT, 1987 (MALAYSIA)

RCAD TRANSPCRYT [AMERDIENT) ACT. 2015 [MALAYSIA)

MCTOR VEMICLES [THIRD PARTY RISKS) RULES, 1959 [(MALAYSIA]

Certificate Number : 5128295053 Cover ; Comprehensive
1. ndex mark and Registration Number of Vemice : GBK7654Y
Chassls Number : JIFHTOZPX(0250762
2. Name cf Policyholder : CRYSTAL PLUMBING & INTERIOR DLSIGN STUDID PTE.LTD
3. Ifectlve Date of Insurance o 24 Jun 2022
4. IDxpiry Date of Insurance i 23 un 2021
5. Perscrs or Casses of Persons entitied to drive®

@) The Policyholder.

ib} Any other person who ls driving on the Policyholder's ordar of with his/her permission,
Provided that the person driving is parmitted in dccordante with the licensing or others laws or regulations fo drive
the Motor Vehicle or has bren s¢ permitted and is not disquatfied by order of 3 Court of Law or by reason of any
enactment or reguiat oo in that behalf from driving the Mcoror Vahecie.

6. UmitaUons asto Uses
{a) Use for social domestic and pleasure purpeses and In connection with the Policyholder's businass or profession.
(b} Use for the carriage of passengers or gocds In connection with the Policyholder's business.

This Policy does not caver
{2) Use for hire or reward,
(b} Wse for racing, pace-making, reliability 1rial or speed-testing.
€] Use whilst drawing a trailer exceps the towing ol any ore disabled mechanically propelled vehicie.

¥ Umitations rendered Inaperative by Section 8 of the Marer Veh <le (Third Party Risks and Compensation)
Act [Chapter 1B9) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.
This Palicy, the Schedule, Endarsemant and the Centificote of Insurance are to be ecad togethes 25 one document,

EXCESS (SECTION 1) : 55500

EXCESS (SECTION 2) : N/A

WINDSCREEN CXCESS . 85100

INSURE WITH COE s OYES

HIRE PLURCHASE COMPANY : DICKSON CAPITAL PTE LTD

SUM INSURED  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Centify that the Polcy 1o which this Certificate relales is issued in accordance with the provisions of the Moloe
Vehicdes {Third Party Riske and Compensation) Act (Chaprer 189} and Part v af the fload Transpon A, 1987 iMalaysia)

Agency . DICKSON INSURANCE AGENCY PTE. LYD, [OXND0573837)
Date of lssue : 231un 2022 16.27 hry

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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