SA18232D000F / Abwin Service Pte Ltd
ENTRY DATE & TIME: 13/02/2023 17:25 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (13/02/2023 17:25 (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

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.

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

13/02/2023 17:25 (SGT)

Both Policyholder and Actual Driver
11/02/2023 11:50 (SGT)

Victoria St & Bras Basah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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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SLL8242K

No

HO CHEAH YEUNG, EVAN
SXXXX951B
EVAN_HO@ROCKETMAIL.COM
(Phone) +65-96800981

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

Liberty Insurance Pte Ltd
SD22V02143/VPL/RO1

HO CHEAH YEUNG, EVAN
SXXXX951B

24/10/1979

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

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

REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED

ATTACHMENT(S)

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

21/07/2016

6 YEARS AND 7 MONTHS
Male

(Phone) +65-96800981

EVAN_HO@ROCKETMAIL.COM
BLK 174B EDGEDALE PLAINS
#14-171

822174

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

GRAB PASSENGER
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
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)

SHDY9407K

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?
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HO CHEAH YEUNG, EVAN
Male
(Phone) +65-96800981

3 DAYS MC
SLL8242K
Yes

No
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SKETCH PLAN

SKETCH PLAN
INPORTANT NOTICE

1. Plesze report comectly the delails of the acodent 16 peed up the claims process.
2, This Form must be complated by [he Pofcyholder andior the Actisal Orjver
3, Information providad must be as trulnhd and accurate & poasitle Any wilful misrepresentation or withholding of matenial facts may allow
ingurance comganies to repudiate policy Babilibe,
4. Theissue and accaptance of thiz Form by insurance companies-is not an admizsaon of pokcy labiity on tha pan of ine msurance compares
Any false reporting may be referred to the Traffic Pelice Department for investigation.
&, Thiz raport will be forwarded by the insurars to the GIA Records Management Centre established by the General insurance Assocaion of
Singapore [G1A} for archiving and thal copies of this repart will fee a fee be rmade availablic upen application by interesled parlies
7. Byihe ledgemenl of Ihis report le the nsurers, you hereby congent tohe archiving of this report &t e cenire and 1o coples of the
report belng made avaiabie aforezsdid.
£, Consent under the Personal Data Protestion Act (PDPA)}
| undersiand, ecknowiadga, agres and consant lnal:
¢a) My insurar, my warkshop and the General lnsuwrance Association of Singapore (TG1A7 mayfane permitted 1o colloal use, disclose
andlor process ny personal datalpersonal informnation sat oul B this form) and sy other pesoaal infarmalion pravided by mc or
possessed by my insurer {collectively the "Parsenal Information’) and disclose and lransler such Personal Information to a3 insucenls)
who have inaured vehicle{s) irvolved in thie aceident {all insurer(s) wha hove msured vehichals) imvalwes in this accident shall be
“aollectivaly refetred. 1o as the “Insurers™), the Insurers' swyrerslaw fierms, e Mongtary Aulhonly of Singapote and amy relesn
govemmant agencylavthority (such as the polica), for the puapasels] o
{1} processing, handling andiar dealing with my clams ingluding the efilement of e claims s any nEcessasy mvesipstions relating o
the claims;

o

(i} invesligating the accidenl andler my claims;

(it} camying out andior dealng with my instheclions o rasponding 1o any enquires by me;
(v} administoring my claims (inciuding the mating of comaspondenca, stalaments, invoeices, reports of nobices to me, which could invelie
disciosure af cerigin parsonal data about me 4o brng abaut delivery of the same as well as eaihe sxlemal cover of ervelogasimail
packages); andior

(] complying with applicabie: law in administerdng, processing, handling andlor dealing witl my elsims,

{eoitetlively ing Purposes?)

(2} 2ll Insurens} who have insured vehicla(s) involved in this accident and the Insurers |awyersdaw Sirms, mayiare parmil
use, disclose andlor process my Personzl infamation for ane or more of the above Furposes: and

Lo Loliged,

(e} my Personal Informalion may/can be disclesed by any of the Insurers andfor GIA 1o Thaiz ihird-padty sarvice providers br agants
{inehuding thefr lawyersfew firms), which may ke sited outside of Singapose, for one or mare of the above Purposas:

P A
Policyraidors Sigaateen ! Diato & Thme Dirvees Sigrnature {if daver s rval the policyhesder) Cade \Witnssed by Reporting Chate Persona
B T [Musrne s in MRECAD o
Sketch Flan

(| Brag Haseh opd

L4
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SKETCH PLAN #2

[Coscribe Circumsiance of the Accident /

Declaration
1We deciare the foregoing pariculars are fnse in every respocl.

\ L.

Prityholders Saratura I Tl & Time *Carnearr’s Sgralee (¥ dreves 1 oot the policybaider) § Dase
& Timar

Witnesssad by Reporting
(Nama 85 in NAGED ca
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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

MU AR

Ti202302137069

1ofd
Report Mo, T/20230213/7069

Date/Time Report Made:
13/02/2023 15:56

Wide Report No.;

Station Diary No.:

Informant’s Particulars

Mame of Informant:
HO CHEAH YEUNG, EVAN

Address:

1748 EDGEDALE PLAINS #14-171 SINGAPORE 822174

ID Type / ID No.. Contact No.:
NRIC NO / 57833951B Home/Office: Mobile: 86800981
Maticnality: Email:
SINGAPORE CITIZEN | EVAN_HO@ROCKETMAIL.COM
Sex: Age: Date of Birth: Type of Informant: N
Male 43 | 24/10/1979 | Driver
Race: | Language: Institution / School Name:
_Chinese | English
Occupation: | Driving Licence Information:
PHY Driver | Class: Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
;ig%g;t, Others Drive: Accident:
) Mo 11/02/2023 11:50
Location:
VICTORIA STREET
| Weather: Road Surface: ‘Road Speéd Limit:
| Traffic Flow: Traffic Control; Traffic Volume: =
| Type of Collision; Anyone conveyed bg.r—
ambulance;
- Mo
 Details of Vehicle Involved : —=
Vehicle No. | Type. Make |Model Calor ‘Conditio | No of
SLLS242K | Car | 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

SOLICE FocE NPT TRV

TI20230213/7069
Police Station Of Origin; 20f3
Traffic Police Report Mo T/20230213/7068
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Diriver
Name HO CHEAH YEUNG, EVAN | ID No. S7933951B
Related Vehicle | SLLEZ242K (Car) | Contact No.| 88800981
Haspital/Clinic MIL | Class of | Class: NIL
Criving Date of Expiry: MIL
Licence &
| Expiry .
Date MNIL Date MNIL
‘Mo, of Days granted Medical Leaye | 03 Degree of Serious
Brief Details.
On the stated date and lime, | was driving my vehicle SLLEZ242K along Victoria Street towards Hill Street
direction.

| was travelling along the middle of 3 lanes going straight when SHD2407K, which was initially along the
left of 3 lanes, abruptly dashed outl and collided into the left portion of my vehicle,

| was caught completaly off guard and initially did notl realise what had hit me and knocked my left knee
against the cenire console when my vehicle shook sideways.

It was only after | had alighted that | realised that said taxi had swerved out from the left lane.

| recalled that it was definilely not signaling when | had driven past said taxi before the accident
happened.

The same evening, | also started feeling aches in my neck area as well. The pain in my left knee also got
WOrse.

The pain did not go away and on 13/02/2023, | decided lo seek trealment at Kho Clinic, which was beside
my family doctor but does not see RTA patients, and was given 3 days MC.

| was ferrying a female passenger when the accident happened. However, | am unsure if she suffered
injuries due to the accidenl.
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POLICE REPORT #3

SINGAPORE VAU O T
POLICE FORCE ' TIR02302 137069
Police Station Of Origin: .
Traffic Police Feport Mo, TI202302 137069
10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide skelch

Signature Of Officer Recording The Repart: Signature Of Informant:

Mot applicable The identity of the person making this report has
bean authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 1310272023 1556

Officer In Charge Of Case: Classification Of Case:

TPITRIB !

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP1ES
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