SA18232R0009 / Abwin Service Ple Lid
ENTRY DATE & TIME: 27/02/2023 16:37 (SGT)
SUBMITTED BY: Claims

VERSION: 1 {27/02/2023 16:37 (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 Ac

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation ar witholding of malterial 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 palicy 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 consenl to the archiving of this reporl at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Reported by
Date of Accident

ct Location of Accident
nuditional Location Information
Country/State of Loss

27/02/2023 16:37 (SGT)

Both Policyholder and Actual Driver

25/02/2023 07:30 (SGT)

Tampines Avenue 9 & Tampines Streel 42, 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SA18232R0009

SLP9569R

No

GUO GUAN DA

SXXXX619]
GUANDA.GUO@GMAIL.COM
(Phone) +65-88573329

Honda
Shuttle

Private use

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5124170882-01

GUO GUAN DA
SXXXX6191
20/08/1955
Qutdoor

Page 1 of 18



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

("‘T HER 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)
soliciling/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?
( lice Station Name
_iice Station Phone No
All. Police Station Phone No
Police Slation Address
Was nolice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED

ATTACHMENT(S)

Are accidenl 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 SA18232R0009

14/06/1976

46 YEARS AND 8 MONTHS
Male

(Phone) +65-88573329

GUANDA.GUO@GMAIL.COM
BLK 496G TAMPINES AVENUE 9
#05-490

523496

Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SMZ9479C

Page 2 of 18



Vehicle Colour N
Vehicle Category Private car
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) &

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLW1995J
Vehicle Manufacturer 2
Vehicle Model i
Vehicle Variant "
Vehicle Colour ”
Vehicle Category Private car
Name of Driver -
Contact Number -

Address -
(A Jress complement -
Postcode o
Insurance Company Name u
Nature Of Damage i
Details of property damaged in accident <
No. Of Passenger (Including Driver) i

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GUO GUAN DA
Gender Male

Phone No -

Address w

Address Complement .

Post Code “
Approximate Age Years Old =

uries Sustained 3 DAYS MC
(\_,Jred person in which vehicle? SLP9569R
Were seat belts worn? Yes

Was this injured conveyed o hospilal by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Piease ropan comenily (ho A of (e soecenl 1o Speed up the claima prozess,
2. This Form must b gomplared by the PoSswlder grdlar the Agtual rivee.
3. Infoemstion provided must be &8 futhful aod acourale as possinie. Any wilul misrepteseatalion or wilhnsidng af matenal fcls moy &fow
INSUFANCE COMDANTS to DUHAe follty Lah ity
& The lssue nodl steeptorst of Bis Form by wsurance companies is not an sdmission of pobey Kabifty on the par of the insurance companes
5. Anyfzlse reporting m erred to the Traffic Police Depariment for invastination,
& Thisropor wil be lorwarded by the imsurers W Ihe GIA Recoeds Manag | Cenlre ustabiehed by the G 14 Aesocistion of
Singapert (318) lee sechiving Bad (hat eepies of s report wil for 2 foe Be muds svalabie upon applicalion by Interested pariss.
7. By e ledgament of this rapen 16 IR MSunns, yeu hewdby censent 1o the archiving of this repan 3 the cenire snd to capiss of the
fepoi being made availsbie gloressid
8. Canaent under the Persanal Data Pretoction Act [PDPA)
( {uneemtand, acknowiedg, agreo ard consert ot
3} My inguree, ey workshop ung the General Inserence Association of Singspore {"GIAT) mayiare pamitied to cetecl, use, disciose
prgior progess my purRondl exalperenal Infarmaton sey out in This [faem| end any cihet personas oMATon provided by e of
passessed by my insuner [colectively I "Personal Infermstion™) &rd Gaclese and Iransfer such Personal iormalion to ot inswens)
WD ha2 insured vihidalu] nvelved In ths sodden! (o1 insurer(s) who hive ingured venisiss) inveind n this accident shall be
rolestively reterred 10 88 the °l 1. Tt " levepertlimy fems, 158 Monelary Authorty of Sngapare and any retedart
o fautheeily (stizh Bs the polise) (oo the purposa(s) &
1} processing, handeng Bndier dealng wilh my slaime ncludng tie setfemen! of Ihe cliims and any necessary investgatines relaling 1o
the deims;
(i) Investigatng the assden) Bntior my &laims:
(1) Carrying ool anclar deslag with (o nshiuciiang & responding Lo any enquides by me;
) edminigtering my elsims fiiciuding the making of correspondence, stalements, Ivoices fope-ts of noices 1o me, which could involve
Gzeliwe of oeftain peistaal dala abaut me 1o bring atiaws delwery of the same a5 wall a2 61 1ne @xiernal coves of erva'opasimall
pachages), padion
{v) complyng with applicalde Gw | ndministedng. prosess A, handing Brd'o” dealng with my tams.
leolleclively e "Porposes”) P
(o) all insuier(s) who have instred vehlcle(s) invelved In this sccsdent and the Inourers' lwyersflaw fams, map'ace perilled 1 callest,
VEE, GSCEE BN0I0T (rDCasE My Persanal Informatin far cne o micte of the ahowe Purpases; and
{eh ey Persoasl informalion mayfeen be disdosed by any of the Insurers andior GIA lo thels Ihisd-party service providers o a4
{nghuming their s taw frms), which may be sited ouiside of Singapere. (o one o7 mave of the tbave Puiposis.
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SKETCH PLAN #2

Dpseribe Circummianee of te Accldent

Follow polite yegovs !

Declaration
W dedlare the faregding pedliculars bre tus in ovely respecl

/ A % H’l”'ﬁ\f“’

phvesders Sigesture ¢ Drie & Time a‘%ﬁ;ﬁkﬂ :F#mru 2 the pesandai e Daly Vieressea iy Reparng Canue 21
& 5ime (Hanie d m HRICAD cang)
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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

MR WU

T/20230225/7028

Tof3
Report No., T/20230225/7036

Dale/Time Report Made:
25/02/2023 14:40

Vide Report No.:

Station Diary No,

Name of Informant | Address:
GUO GUAN DA 496G TAMPINES AVENUE 9 #05-490 SINGAPORL 523498
I Type / 1D No.; Contact No.:
NRIC NO /811718191 | Home/Office: Mobile: 88573329
Nationality: | Email:
SINGAPORE CITIZEN GUANDA GUO@GMAIL.CON
Sex: [ Age: Date of Birtn: | Type of Infarmant
Male 67 20/09/1955 Driver
Race Language J Institution / School Name:
Chinese English [
Occupation: Driving Licence Information;
Class: 28B,2A 2,3 Date of Fxpiry:

General Information of the Accident

A e e TP R e

Date/Time of _ Type af Location:

Injury | Drink
g’éﬁjg:ﬂ, Others ' Drive: Accident: Straight Roag
) ___INo 25/0212023 0730
Location:
| TAMPINES AVENUE @
Weather: | Road Surface: Road Speed Limit:
Clear ! Dry
Traflic Flow: Traffic Cantrol Traffic Volume:
One Way Not Controlied Light
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
L No
- odel [ Color
SLPQSBQR SHUTTLE | Black
1.5G CVT
ABS
DIAIRBAG
2WD 5DR
SLW1885) | Car MAZDA 3 0

@) Accident report SA18232R0009
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POLICE REPORT #2

S LAHOUMRIEROIRE TmIE

202302257036

Police Station Of Origin: RO
Traftic Police Repart No. T/20230225/7038
10 Ubi Avenue 3 SINGAPORE 408885

Tel No. 65470000 CONTINUATION OF REPORT

[insurance No | Effective | Expiry Date
5124170882-01 22012/2022 | 2112/12023

| Limited
_Details of Person Involved : St s S|
| Any Pedestrian Involved: No |
_No. of Pedestrians Injured: NIL Use of Pedeslrian Crossing: NA
Name | GUO GUAN DA 1D No, $1171618I
Releted Vehicle SLP3569R (Car) o Contact No.| 86572528 i
HospitaliClinc | NIL Class of | Class: 2B.2A23 |
Driving Date of Expiry: NIL '
Licence &
) Expiry
Dale 25/0212023 | Date NIL
No. of Days grantec Medical Leave [ 03 Degree of Slight

) Brief Details,

( On the abave stated time & date, | was stationary benind Vehicle A at the junction of Tampines Avenue 9
& Tampines St 42 due to red light traffic. After a few seconds, | suddenly felt a huge impact from the rear

of my vehicle A, when | alighted from my Vehicle A, | realised Vehicle B had collided onta the rear portion

of my Venicle A. Due to the huge impact, my Vehicle A was pushed forward and collded onto Vehicle C.

After the accident, | felt pain at the back of my neck and shoulder so | wen! lo Qasis Medical Clinic
(Tampines) to seek consultation and was given 3 Days MC

Vehicle A - SLP956SR
Vehicle B - SMZ8479C
Venicle C - SLW1995J
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POLICE REPORT #3

POLICE FORCE T

Ti20230225'7036

Police Station Of Origin: Sal3
Traffic Palice Report No. T/202302258/7036
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 55470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able lo provide sketch

Signature Of Officer Recording The Report: | [ Signature Of Informant.

Nol applicable ' The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter Date/Time:

Not appliceble 25/02/2023 14:40

Officer In Charge Of Case Classification Of Case:

TP /TPIB /

FAHKRUL RAZI BIN SUHAIME

Contact Ne.: 65470000

NPTEE
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