SA18234J0004 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 19/04/2023 14:58 (SGT)
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€' 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

19/04/2023 14:58 (SGT)

Actual Driver

18/04/2023 11:10 (SGT)

Commonwealth Ave W, Singapore

COMMONWEALTH AEVENUE WEST TOWARDS CLMENTI
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

® Accident report SA18234J0004

PC5889P

Yes

LOGIXTICS INC PTELTD
2XXXXX134M
NICHOL@FOODXERVICES.COM
(Phone) +65-97503150

Mercedes
V220

Employment

No - Claiming third party
Bus

Auto

2143

Income Insurance Limited
511056854 3-03-000001

ALI BIN SULAIMAN
SXXXX993A
09/01/1964
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 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

30/01/1985

38 YEARS AND 3 MONTHS
Male

(Phone) +65-81330393

NICHOL@FOODXERVICES.COM
BLK 355A ANCHORVALE LANE #05-19

541355
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

ON 18.04.2023 AT ABOUT 11:10 HOURS ALONG COMMONWEALTH AVENUE WEST TOWARDS CELEMENTI ROAD, | STOPPED
MY VEHICLE (A) TO WAIT FOR THE TRAFFIC LIGHT TO TURN GREEN AT DOVER RISE JUNCTION. SUDDENLY, | HEARD A
LOUD BANG AND FELT A GREAT IMPACT FROM BEHIND. WHEN | CAME DOWN FROM MY VEHICLE (A), | THEN REALISED IT
WAS VEHICLE (B) THAT COLLIDED ONTO THE REAR PORTION OF MY VEHICLE (A).

VEHICLE (A): PC5889P
VEHICLE (B): SGQ188U

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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SGQ188U
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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)
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Private car

Page 3 of 15



SKETCH PLAN

SHETCH PLAN
FO 1 C
1. Pleaes report simecty the colalle of e actidant 1o spaed uphﬁ cEmg precass,
2. Thiz Ferm musd be gopaleied by he i ¥
4, infopration provded musd be as mm My willd migrepremn et an arwithholding of matarial facte may aliow
FEUmnc companins o mpusn by poley sk,
4, Thi Bsua and accagtanss of 112 Faim by Neiranse sompan = b nol an admizsion of olicy Eabidy on the part of the s @ncs Sompeitien,
5 lse reporting may be referrad to the Traffic Police Department for invesligation.
G, This repart will b forearded by e inswecs o dhe G1A Records Maragemens Denire estabishod by tha Ganaral Insarance Associstior of
Eingepere (E14) fer archhing and thal caples of (is repe Wil for 3 fsa B mans svaliable upsr asplicatian oy istorasled paries,
T. By ke lodhement of This sepor to the insurars. you haneby congent o the asskidrg of this recon & e centre and 32 cogies of the
i Bating Mo omdabie plerosald
& Consnnt tirider b PL‘f‘.‘ﬂIﬁ.lllm!:l. Prsfeclhon J!_u:l. [POPFA)
[ undarsiand, acknowsadas, agres 3nd consant dhat
() My brsuted, oy warkshiog and the Gendral [nsurance Assodiaticn of Sigapan (GMAT) mayate parmitled to collech vt disclots
ardiar grooeas my persoral datapecsstal e raden sef o in this form] and any slher pemonsl infarmation pravided by me.or
poiseszed by my Inswres {eofetively tha "Persons! Ivfarmation”y and Sscles ane trangfnr such Perdana! [nfermatisn ba 2T fngurers)
whioingrve irered vehichls) Imeabeed In this accidect (all ingure a5} whe have Ingured vehlcle ) invobied in s occ'dent ahaltie
lﬂa_l'ltt‘.mziv P bl -tk lasanees”), e rmarces” Beapors i Dms, (e Rlonsy Aty of Birgiason s uny rebnant
gevamnmanl agencyfauthedty (such a4 the poica), fx the supasels] of
) prosessing. handing and'er desling whh my clalms ncluding tha setilemant of the siims ard any ne ssaany Fvestiaaticns retating b
e clalms: ) '
i apyepbinadinn s eocdonl arelfor my caims;
iy carrying edt andiar aaaking wilh ry irsineeiens af reaponding bo ary eaquines by meg
o) adrrinetering ty claime {including the malng of corraEpandancs, slalemenle, Bweises, ragors o naioes b o, which sould invehva
discicetnd of Certaln povsonal dala about me totring about dallvery o e sama 2z wal as on itk edemial cover ol snvelcpesmall
patkagey), ancict
W) ezmpiying with appicabie @ i adrindhen ), pocesdlng, harding aecier deafing with my £ame.
(o motivinly Hhe “Parposes’)
) all Asata(s) wha have Bsurnd vevielns) mvslvied e Ik sccilent and the insumers g o fimes, maglare peamibed bo coffet,
s, ginchese grdion arocegs my Pesonal kafornaton for ane or mrore & the abowve Pueposcs; sl
23 e afselosed Iy any € D Iiiwer s orSie GOA o Dhair thizd-pary service prowGders of sgonts.

o e

) n"&Q' &%
Prhoyhiodirs gLt 1o & Tl % SrvsrE S (1 2 b ey tha poicyiafdeg s Gotn TSRS By Repa
% Tna Mame g In MEGETD coed)
-‘_iﬂﬂtﬂh"]ﬂﬂ R I o .
TEET FTETETTTTE]T] | | R L] 1
] 1 i ] ] i |4
B e e T
EENEERENERNNNERRENEE NS LE]
-....zl_.,._..i-_ . ,_1|”__JL_; _QT!. L.-j;. -.: e --i-w -' i ?“...- b
': _|[ B HL { T '} ?ﬁaf';'r ap
I 1 8 v S S B Aot U LB L LL o o 0 N
EREE PR e samid
EY T TTE] | TI LT [ nEn |
i | i i1 i Cepnrninf e 2o iy Sens
I HERE ! i 1 y { 9 I B I T
,i i i | Heiaids [Cknband] 80ak i3
.- : PR S — o PN _:,... : ‘ ] L I‘._\: - —
Y ..— 1] L-—-:-u- —E.,F_.__,.__ E-HI.L-.--n-! i 4 .—5-'--|q-.-+--_.. .
| &2 HEEEEE R [ ; SRR EREE i R R EEREE R
| 11 LI LE | PRI R Ly ELD | CETLE Crid s T E

@Accident report SA18234J0004 Page 4 of 15



SKETCH PLAN #2

Jeszribe Clroumstance of the Accident
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