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))

G 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

J 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?

J 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

SKETCH PLAN
IMPORTANT NOTICE
1. Pledse tepon comrectly the celails of the acodont 10 spead up he claims protess,
2. Tais Form mwus! be compieled by the Polcyholdar andior the Actual Diver.
3. Informption provided must be a3 tnhfut and acourala 33 possible. Any valul 20N of vl g of inl facls may aliow
NSUFAREE COMpanias 10 1egudate patoy abiiy.
£, Theissue and scceplance of this Foum by inSurance companas is 1ol 20 a0mission of pality ligbéity on !ie Pt of g INTUance companies,
5. Anyialse reporting mav be referred to the Traffic Police D. me vestiaation,
G, This tepoet will be fonwarded Dy Ihe insurers 10 the GIA Records Manag Centee edlabiished by the Generdl lnsurdnce Associalion of
Singapore (GIA) for aichivieg 8nd thal coples of 1S repot will for & fee be mads available upon applicaticn by inlerested parves.
7. By the lodgement of 143 repar 10 the insurérs, you heraby consent lo the archiving of his tepert al the cenlre and to copies of the
fepon being made avalsble asoresaid.
§. Censcent under the Personal Data Pretection Act {POPA)

| e §, acknowiedes, paree and st

{3} My inswzer, tity wak and the G il 2 ‘on of Singopore ["GIN°) mayfare permitied o colect, use, disclose
andlee p my persend I | ind: » 561 out In L {form) and any other personal information proviced by me or
paseessed by my insurer | ively the “P 1 int ion") 2ng disciose ang for such Personal infermation 10 9 inguret(s)
whahave i d wehiclefs) i niks dent (244 :zmmmwed Feche(s) [nvolved in this actident shall be

caleclively reforrec 1o as Ine "Insurers'), the Insurors’ Iywyerstivw firms. tha Monetany Authority o Singapore and any felevant
gavemment dgencyfauthorly (such 33 the policey. for ihe parposels) of:

(i) processing, handing andior dealing vwith my daims Incluging the settiement of the olains and any necessary investgations relating to
the claims;

ity investigating the accigent andior my claims;

() carrying out andice deating with my INSINICHENS OF 1ESPCATING 10 3y enguiries by me;

{iv) administering my clans (nsuding the mating of comespondance, sLatoments. VOTCES. [EROMS Of Notises L e, which could involve
d@desueo’ccﬂanpersmaimmmloo.wabomcohwollhemaswlasonlhe 1 cover of opesimalt
packagesy, andlor

{v) complylng with applicable 3w In administenny, p ng. hanuing andior cealing with iy ci3ims.

(cctiectively tha “Purposes”)

(B} all ingirer{s) wiho have insured vehicleds) involved in this soc and the ! C lawyersaw lirms, may'are permittedito collect,

use, giscicse andior pro:ts\s my Personil Information for ode of mece of the above Purposes; and
€] my ! Inf yean ba o eynny of the Insurers ardfor GIA 1o thels third party sorvice providers o¢ figents

{U‘ T& b C‘g S\‘ C(/Ll
L A h
Foizpholzers Sheierlate & Tae Deiver's Sigesture (f rvar s not e peteyhalde) [ Dase Wasessedby Rosedioy
& Tere [Nama a% i KRICAD c2ed|

Skelch Plan

1
\lﬁo\ﬂs __Z}" :
.,.-e_,_._.\i(.(g;.i‘;q.’—n.@-. ;
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k- SLx 547

o i
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SKETCH PLAN #2

[ of the A

90\\u\y PN, @\eovr'"

Declaratien
Wie daciyre m - g parliculprs are Lo I every respect,
(\ ig ; 4
‘g' L < LJ Vf g 1
Folcnm tﬁma Twne Oaver's Signaluse (F dvverss nol the ponsynsices) | Dae Wincssed by Ra:ea:_a; etr g Petsonnet
&Teve {Hame a3 i NRICAD cae)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No, T/20230131/7070

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

Vide Report No.:

Station Diary No.:

_Informant's Particulars S 1

Name of informant: Adarass:

IQBAL SINGH

ID Type / 1D No.: Contact No.:

FIN NO / G8067219K Home/Office: Mobile: 98947597
Nationality: Email:

INDIAN igbalsinghsgp@gmail.com

Sex: Age: Cate 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:

General Information of the Accident. il SCB ~ IR ]
Type of Injury ‘ Drink Date/Time of Type of Location:
Aecident: Others Drive: Accdent: Straight Road

' No 31/01/2023 15:50

’ Location

| WOODLANDS AVENUE 12

|

| Weather: Road Surface: Road Speed Limit:
Drizzling Wet

| Traffic Flow: Traific Control: 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

VehideNo. [ Typs

_|Make:

“[Model [ Colo

GBK7684U | Van

TConditio [Noof
1

|

. Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE I ' f
IR

[0

Police Station Of Origin: 2613
Traffic Police Repert No. T/20230131/7070
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver A T T D i), TR O i e Y
Name IQBAL SINGH ID No. G8067218K
Related Vehicle | GBK7694U (Van) Contact No.| 98547587
Hespital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
) Expiry
Date 31/01/2023 Date 31/01/2023
No. of Days granied 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 vehicie 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 vehicie(a) from the rear, pushing it te collide with vehicle(c) and than vehicle(c)
collided onto vehicle (d) and vehicle(d) collide onto vehicie {e)

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

Venicle(a) gbk7694u

Vehicle(b) xd1875e

Venhicle(c) yg5872b

Vehicle(d) gbe7775b

Venhicle {e) slx5129|

Passenger ;boopathi tamilarasan 5days mc
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POLICE REPORT #3

S PORE
POLICE FORCE TR PRI TS

Ti20230131/7070

Police Station Of Origin: 3of3
Traffic Police Report No, T/20230121/7070
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skeich 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 repoert has
been authenticated by Singpass. No signature is
recuired.

Signature Of Interpreter: Date/Time:

Not applicable 31/01/2023 18:59

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168

@Accident report SA1823210004 Page 17 of 18



	9ac938d7b33d5ab2421092b2738a4dddf349b0655263737368392dd3c6d24378.pdf
	9ac938d7b33d5ab2421092b2738a4dddf349b0655263737368392dd3c6d24378.pdf

