SA18233K000B / Abwin Service Pte Ltd
ENTRY DATE & TIME: 20/03/2023 16:48 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (20/03/2023 16:48 (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

20/03/2023 16:48 (SGT)

Both Policyholder and Actual Driver

19/03/2023 17:40 (SGT)
Bukit Timah 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

CC

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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SJZ2249G

No

HE QINGBIAO
SXXXX2011
BILLHO68@GMAIL.COM
(Phone) +65-91991278

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1598

Income Insurance Limited
5105028881-04

HE QINGBIAO
SXXXX201I
14/10/1967
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?

06/10/2000

22 YEARS AND 5 MONTHS
Male

(Phone) +65-91991278

BILLHO68@GMAIL.COM

BLK 121B CANBERRA STREET
#11-727

752121

Yes

No

Collision - Head to Rear
Clear
Wet

No

Yes
No
Yes

GRAB PASSENGER
Male

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 QX1865L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HE QINGBIAO
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SJZ2249G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETGH PLAN
IMPORTANT KOTICE
1, Plaase repon garrecly the datass of the sccdent 1o speed up Ihe daims process,
2 This Farm mus! bie gampieted by the Peliyholder anilor the Acyal Driver
3. Information provided must be a5 [nahfd #nd accurate as possible. Any wilhd misrepresonation orwihholding elmalanal lacls may allow
insurance companies lo rapudiabe potice liakilibe:
4. Thoissue and acceplance of this Form By surance companiss i nel an sémission of policy liability.on the part of the ingurance companies.
5. Any false reporting may he referred to the Traffic Police Deparbment for investigation.
. This repor will be forwarded by the Insurers to the GiA Records Managemenl Gentre established by Uhe General lnsurance Associalon af
Singapare {GIA) for archiving and |hat copies of this repart will for a fes be made available upon @pplication by inlerested paries,
7. By ihetodgement of this repart 1o the Insurers, you hereby consent to the archiving of this reperial the centie and (o copies af e
regait being made available aforesald.
f. Conzent under the Personal Data Protection Act (FOPA}
| understand, acknowiedge, agree and consant that:
(a} My Ensurer, sy workshap and the General Insurance Assaciation of Singapore {"GIA7) maylarg permiliod Lo collecl, use, disclose
aniiicr process my personal datalpersanal infarmation set oul in this-{form) and any cther personal information provided by me o
possassed by my insurer {collectively the *Personal Information”) and dizclose and lransfar such Persondl Informabion to all insurer(s)
Wi have insured vehiciels) involved in this accident (all insurer(s) wha have insured vehichels) inwetved in this accdent shall be
cotiectvely referraed 10 a5 the Insurers”), the |nsurers’ lawyersiaw frms, the Menelary Authority of Singapone and any relevant
govarnment agency/authanily (such ag"lhe palice), for the pimpose(s) of
(i) pracesaing, handiing andlor dealing with my claims including (e saftiemant of the claims and any necessary investigations relating Lo
the ehalrns;
{it) Inwesligating thie accident andlor my claims;
(ki) earying cut andlor dealing wilh my Instnctions or responding 1o any enquinies by me;
{iv} administering my claims (including tha malling of carespondence, stelements, invoices, reparts or notices 1o me, which could involve
disclosure of cartaln personal data sbout ma fo bnng aboul delivery of the same as well as on the extermal cover of envelopesimail
packages), andior
{v) complying with applicalde [aw In administerng, processing. handling andiar dealing with my claims.
[eotleclively the "Purposes”)
(B} all insurer{s) whi have inswed vehicie(s) involved in this accident and the Inswers' lawyersiaw Smms, maylane permilbed o collect,
wmie, disclose andlor process: my Personal infarmation for ona or mone of the above Purposes; and
{e} my Persanal Infarmation maylean be dizclosed by any of the-dnswrars and/or GLA 10 their third-pady service providers 13
tincluding their lawyarafaw firms), which may be sited outside of Singapore. far ona or more of the abeve Pumoses

= 1 3(2 C}@E\B

Fnbcy.‘n:dql‘;_sullgnalu_mn'ﬂmu & Tima Drwnr's Sigrsturs [ diver i sal the polcyiualder) § Dale Wimasaadwmmﬂ:ngl:tha
| i MRS cand)
. 1 & Tien {Mamp as
Sketch Plan il '{"r_”"ﬂtﬂ o
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SKETCH PLAN #2

Dascribe Circumslants of the Accident

J
I /'ﬁﬁ - }a.-_fm ,f!,sz,,,:f

| E L

Declaration
I¥e declare the leregaing particulars are inve in every respect.

Sy 58K

ephatders Signaiuee  Date & Tima Diivar's Sigaatice (i driver (s nal the policyhoder}/ Date Witnessed by Reportig $Enire Persanael
& Tirmn {Mame &5 5 NRIGAD 1]
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

Tof3
Report Mo, TR20230318/7042

Date/Time Report Made;
19/03/2023 19:02

Vide Report Mo.: Station Diary No.:

! Informant's Particulars

MName of Informant: Address:
HE QINGBIAC 121B CANBERRA STREET #11-727 SINGAPORE 752121
D Type [ 1D No.: Contact No.:
NRIC NO { S2688201I Home/Office: Mobile: 91991278
Matianality: Ermail:
SINGAPCRE CITIZEN billhoB8@gmail.com
Sex. Age: Date of Birth: | Type of Informant:
Male 55 14/10/1967 Driver
Race: Language: Institution [ School Name:
Chinese English -
Occupation: Criving Licence Information:
GRAB DRIVER Class: Date of Expiry:
General Information of the Accident
T T Imjury Drink Cate/Time of Type of Location:
Aizi doriE Others Drive: Accident: Straight Road
g Mo 19/03/2023 17:40
Lecation:
OLD HOLLAND ROAD
Weather: Road Surface: Road Speed Limit:
Clear Wet 60 Km/h
Traffic Flow: Traffic Control: Traffic Volurme:
One Way Nat Controlled Light
Type of Collision: Anyone convayed by
Between Maving Vehicles - Head To Rear ambulance:
l Mo
Details of Vehicle Involved
Wehicle No. | Type |-Makﬁ Model Color Caonditio | No of
QX1865L | Car 0
3J22248G | Car TOYOTA COROLLA | Blue 0
ALTIS 1.6
AUTO
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT #2

SINGAPORE e -
LICE FOREE NIRRT EER R

Paolice Station Of Origin: Zof3

Traffic Police Repart Mo, TI20230318/7042

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance.
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SJZ22249G | NTUC Income Insurance Co-Operative | 5105028881-04 3002022 | 30M10/2023
Limited
Details of Person Involved
Any Pedestrian Involved: Mo -
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name HE QINGBIAD 1D Mo. 526862011
Related Vehicle | SJZ2249G (Car) Contact Mo.| 91991278
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Dale MNIL Date MIL
No. of Days granted Medical Leave [ MIL Degree of Slight
Brief Details.

ON THE STATED TIME AND DATE

| WAS STATIONARY ON LANE 1 (SJZ2249G) WAITING THE TRAFFIC LIGHT TURN GREEN TO
ENTER SWISS CLUB ROAD |

SUDDENLY | FELT A GREAT IMPACT FROM MY REAR | | ALIGHTED AND REALISE A VEHICLE
BEARING CAR PLATE (Qx1865L) WAS COLLIDED OMTO MY REAR .
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POLICE REPORT #3

SINGAPORE AR VAT A
PDL":E FUHCE TI20Z230319/7T7042
Palice Station Of Origin: o3
Traffic Police Report Mo, TI20230318/7042
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REFORT
Sketch Plan
Infarmant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required.

Signature OFf Interpreter: Date/Time:

Mot applicable 19/0372023 19:02

Officer In Charge Of Case: | | Classification Of Case: o

TRITRIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NR168
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