SA182337000A / Abwin Service Pte Ltd
ENTRY DATE & TIME: 07/03/2023 1641 {(SGT}
SUBMITTED BY: Claims

VERSICON: 1 (07/03/2023 16:41 (SGT)}

IMPORTANT NOTICE

1. Please report comrecily the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Infermation provided must be as truthful and accurate as possibte. Any wilful misrepresentaticn or witholding of material facts may atlow insurance companies to repudiate

policy Bability.

4. The issue and acceptance of this Form by insurance companies is nct an admission of policy hiability on the part of the insurance companies.

Al plse poriing may b eferred 1o th QHGa rarinvestigation

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 repart at the centre and to copies of the report being made available aforesaid,

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/03/2023 16:41 {SGT)

Both Policyholder and Actual Driver

06/03/2023 19:05 (SGT)

Jurong East Central, Singapore

Singapore

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

iName of Driver
NRIC No

Date Of Birth
Occupation

%7 Accident report SA182337000A

SMY5665M

Mo

YEOH EAU SONG
SAXXX456G
DADAYEOH@GMAIL.COM
{Phone) +65-96415655

Toyota
Prius

Employment

No - Claiming third party
Private hire

Auto

1797

Income Insurance Limited
5120738646-02

YEOH EAU SONG
SXXXX456G
10/05/1964
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 GF THE ACCIDENT

Type of Accident
Woeather 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 ([ncluding 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 REFPORT ATTACHED

ATTACHMENT(S}

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

e
5/ Accident report SA182337000A

31/01/2013

10 YEARS AND 2 MONTHS
Male

(Phone) +65-96415655

DADAYECH@GMAIL.COM
BLK 305B ANCHORVALE LINK
#03-47

542305

Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

PASSENGER
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
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Vehicle Registration Number SMX5991B
Vehicle Manufacturer . . . . -
Vehicle Model . . . . -
Vehicle Variant -
Vehicle Colour -
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) .

_ INJUREDPERSONSDETALS
INJURED 1
Name of injured person YEOH EAU SONG
Gender Male
Phone No -
Address B
Address Complement “
Post Code B
Approximate Age Years Old -
Injuries Sustained 5DAYS MC
Injured person in which vehicle? SMY5665M
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Pprik

¥ Accident report SA182337000A Page 3 of 20



SKETCH PLAN
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SKETGH PLAN #2
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POLICE REPORT

y
L
i

1l

RINVAE I

FAORR0A0TITOAE

‘|V | li

|
CECE
HRIED

Police Station Of Origin: 1074
Traffic Police Report No. /2523030717048

1G Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

REPORT OF A TRAFEIC ACCIDENT

Cate/Time Report Made: Vide Repori No.: Sialion Diary No.:
Q7312023 1525
“Informiant's:Particulars:
Name of Informant: Address
YEOH EAU SONG 305B ANCHORVALE LINK #03-27 SINGAPORE 542305
15 Type ! D No. Conlact No.:
NRIC NO 7 848344553 Horre/Ofiice: hobls: 9328382588
Neztionality: ) Email:
SINGAPORE CITIZEN dadayech@umail.com
Sex: Age; Date of Birth: Type of Informant:
‘ala 58 10/05/1954 Driver
Race: Language: Institution ¢ Scheool Name:
Chingse Erglish
Cocupation: Driving Licence Information:
PHY DRIVER Clase: 3 Date of Exziry:

General Information of the Aceident. . o T T

Type of | Injury Drink DateTme of Typa of Location:
Accident: Cthers Drive: - Accident: Straight Koad
e o Mo FORSZ023 19:08

Location;

JURDONG EAST CENTRAL

Wealher Road Suriace: Road Specd Limit:
Ciear Dry
Traffic Flow: Trafic Conirol: Traffic Volume:
Gna Way Not Controlied Lighe
Type of Collision: Anyone canveyed by
Belween Moving Vehicles - Head Yo Side ambuiance:

No

Vehicle No. Color 1 Condilio’:{Noof.
SMX5E918 Grey Skghily [0
Demaged
SMYSEBEM | Car TOYOTA PRILIS Stver Slighily 1
HY3RID Damagad
o 188 A

=
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POLICE REPORT #2

@

SINGAPORE AT LRI
POLICE FORCE S zozs0 E
Peiice Station Of Origin: 7 a4
Trafiic Policz Rapor! Mo T20230507 7048
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle Not | Insurance Compan Insurance No© {Effects %piry Da

SMY5865M | NTUC Income Insurarce Co- Opﬂrd'nee 5120738618~ 04 1 30/01/2023 | 28/01/2024

Limited

Details of Person involved

| Ary Pedestrian Involved: No

No. of Perjesuaaﬂs Injured: NIL | Use cf F’rm:ios% ian Cross ng NA
Driver:: Z Sala e et S :
Name bYO YU LiNs !D No 891 9191[5
| Related Yehicle | SMX59918 {Car) o Cenact No | NIL
Hospltal/Clinie | NIL Class of Class: 3
: Driving Oate of Expiry: NIL
Licence &
: Expiry
: Date R Date NIL
Mo, of Br.y.: qramec Mﬂcucai Lcawe | NiL Degree of L
Driver S R s S S e e e
Name YEOH EAU SONG i Ne, 8183445606
Related Vehicle | SMYDH660M (Car) Contact Mo.| 93268258
Haospitel/Clinic | OUR FARMILY PHYSICIAN CLINIC & Class cf Class: 3
SURGERY Driving Date of Explry; NI
Lizenes &
Expiry
Date 07/03/2023 _| pate 07/33i2023
No. of Days granled Medicel Leave | 08 Degree of Slight

Accident report SA182337000A

Brief Datails.

C©n 51372022 at ahoat 1905 Hrs,i was drving my vehicle SMYSEE5M along Jurong East Central with 1
passenger erboard. While | was traveling straight on the right lane of 2 lare Road,uul of sudden a vehicle
SMXBERB from the left fang abrupily cut into my lane without checking Blind spot and onceming
vehicle.Due to her reckless action | gol no time to reactAs the result,my front portion colfided ceto her
vehicle rear fight porfien and the impact surged my vehicle {o the rght side and hit onto (he road kerb Ady
vehicle was damage and denied on the front lefl side portion and my front sight side portizn{both of my
rism was damage;.

Afier the zecident we exchange particular and left the scene My neck and back pain due ‘o the impact of
the accidant and loday when i wake up the pain more worse sc | consull doctor and was given & days
M.
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POLICE REPORT #3

SNGAPORE i
Police Station Of Crigin: Jol4
Trafic Police Raport Mo, TIZ0RE030717046

1G Ubi Avenue 3 SINGAPORE 405863

Tel No. 85470000 CONTINUATION OF REPCRT

¢
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POLICE REPORT #4 =~

SINGAPDRE
POLICE FORCE

Pelice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Skeich Plan
Informant s not sble W provide skelch

2

i

W’ﬁm

SS

Qe

IR

4ol d
Repert Mo, T/20230207/7046

l\}

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The iderily of the person maxing this report has
heen auihenticated by Singpass. No signature s
redquired,

“Signature Of intarpreter:
Not anplicable

LatefTime:
O7703/2023 1525

Officer In Charge Of Case:
TP TIPS/

TAY CHUN KEEN
Contact No.: 65478438

Ciassification Of Case:

NPIE3

o
&‘h"%”"

Acc:dent report SA182337000A
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Land ’I‘r;mspnrt%ﬁm hority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 07 Mar 2023 / 15:44:11
Receipt Date/Time : 07 Mar 2023 / 15:44:10

Tax Invoice/Receipt
Receipt No. : ITNET-00000-230307-002859
Previous Receipt No. :

S/N Iltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S9) (S%) (S$)

Result of Insurance Enquiry - SMX5991B

As at 06 Mar 2023/19:05:00

Insurance Co: ALLIANZ INSURANCE SINGAPORE PTE. LTD.
1 Insurance Enquiry - SMX5991B

Enquiry Fee 2477 1.98 26.75
20230307154310950162
Sub-Total 2477 1.98 26.75
" Total Before Rounding 24.77 1.98 26.75
pel) :0f-07- Wif Rounding Difference 0.00
: Total Amount Payable 26.75
ne y

tor «Bh ; Sy STES M s
421808XXXXXX8786 eNETS Credit Card 26.75
Total 26.75
Cash Change 0.00
Tendered Amount 26.75
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



