SA18234L0005 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 21/04/2023 15:55 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (21/04/2023 15:55 (SGT))

Your NCD will be affected due to late reporting

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 Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

21/04/2023 15:55 (SGT)

Both Policyholder and Actual Driver
19/04/2023 19:20 (SGT)

Punggol Field, Singapore
PUNGGOL FIELD

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

Accident report SA18234L0005

SJZ5653C

No

JUDY LEE SIEW LENG
SXXXX022F
ACEBENMICKEY@GMAIL.COM
(Phone) +65-91188508

Volkswagen
Scirocco

Private use

No - Claiming third party
Private car

Auto

1400

Income Insurance Limited
5119587928-01

BENJAMIN PHANG KIAT SOON
SXXXX478D

20/03/1995

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?
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

PLEASE REFER TO ATTACHED POLICE REPORT

ATTACHMENT(S)

Are accident 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 SA18234L0005

20/10/2020

2 YEARS AND 6 MONTHS
Male

(Phone) +65-91188508

ACEBENMICKEY@GMAIL.COM
APT BLK 220C SUMANG LANE #08-41

823220
No
Child
No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SLJ3167M
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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)

NA / Unknown

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?

Accident report SA18234L0005

BENJAMIN PHANG KIAT SOON

Male

(Phone) +65-91188508

APT BLK 220C SUMANG LANE #08-41

823220

SJZ5653C
Yes
Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Acasa report correctly tha datails of (e accidant o spaad up the chins process,

2. This Form must be com pleted by the Policyholdar andlor the Authorisad Driver,
4. nformation provided mus! ba as truthful and accurate as possible. Any w ¥ul msrepresentation or withholding of reteral facts may
alow nsurance companies to repudiate policy liablity.

4. The ssue and acceplance of this Form by insurance compenies 5 not an admission of polcy Ity on the part of the insurance
comparas.

5. Any faise raporting may be referred to the Police for invastigation.

6. The report w il be forw arded by the Insurers of the GIA Recards Vanagement Canlre establsned by the General hsurance Associaien
of Singepore (GA) for archiving end thal coples of this report will lor 8 fe¢ be made avalabie upon appicetion by inerestad parias

7. 3y the locgement of this report Lo the nsurers, you herety consent to the archiving of ths report at e cenlre and ta copies of the
rapdet bang made avalable aforasaid

& Consent under the Personal Data Protection Act (PDPA)

lunda-stand, acow kadga, agree and consant that

{a) My insurer | my workshop and 1he Ganaral surance Association of Singapora ('GIA") maylare permited o coecl, use, disclose
andior process my personal dala/personal information set cutin this [form} and any other perseas! informution provided by me o
pessessad by my nsurer (Calactvely tha *Parsonal Information™) and disciose and transfer such Persara’ information o al nsurer(s)
w o have insured vehick(s) involved 2 this 2coident (all nsurer(s) w ho have insured vehicie(s) ivvolved in this eccident shal e
colectively referred 0 as the “Insurars™), e hsurers' lawyersfaw (iras, the Monetary Authority of Singapora and any refevant
gevernrent agency/authoriy (such a3 the police), for the purpose(s) of ©

{i) procassing, handing andior dealng with my claims including the setlizment of the clalms 2nd any necessary investizalons relalng o
the clres;

() Bwvestigetng the sccident andlon my clave;

() carrying oul andior daaling with my PSuctions of responding 1o any enquines by m;

{v) admmstarng my clains {includng tha mailng of corraspondance, statements, invokees, reports or notices 1o ms, v hich could nvolve
disclosure of certain personal data about me {0 bring about defivery of the same 25 w el as on the externd cover of eavelpesimal
packages), andlor

(v} complying with appicabla law in administering, procassing, handfing andéor daaling with my clains,

(collactivedy tha "Purposes”}

(b} allinsurar{s) w ho have insured vehicls(s) involvad in this accident and the nsurers’ law yers/law frms, may/are permiled to coliect,
use, disclose and/or process my Personal hformation for one or more ¢f the above Purposes: and

(c) rmy Rersonal nformation mayicen be disclosed by any of the krsurers andor CA 1o thet thind parly sevice providers or aganis
(ncluding ther lnw yersfow firme ), which may ba sited outside of Singapare, for one or more of 1he abave Rurpo;

g b

Polcyhcider's Signalure / Date & Drever's Signature (F driver is not the potcyholder) f Date Witnessad by Reporting Contre
Tme & T Personnel
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SKETCH PLAN #2

Lmibo C mee of the dent

RELTR TO THE FPOULI(E REPLORT ReF | 74,0330}‘9// ?o»?

Ceclaration
WWia deciare the forego'ng poilcules afo true in avery respact.

\

Polcaheicers Sgrakxe ! Cate & Tive 3 cﬁ\wx&%nm-;fdmu 2 nex the paficyhalear) / Dece
o Tine
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waneaedty Reponay Conte Peracaned
(Nume 3 1 RRICID exwe)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Statien Of Origin

Traffic Police

10 Ubi Avenue 2 SINGAPORE 408465
Tel No: 65470000

REPCGRT OF A TRAFFIC ACCIDENT

L

TIRO23042117028

1012
Repert No. T720230421/7029

Date/Time Report Made: Vide Report No.: Station Diary No,:
21/04/2023 14:32 F/2023041%/0111

B i —————— e e Lt
informant’s Particalars
Nane of informant: Address:

BENJAMIN PHANG KIAT SCON 220C SUMANG LANE #08-41 SINGAPORE 823220
1D Type ! ID No.: Centact No.:

NRIC NO / 39511478D Homel/Office. Mobile: 91158508
Naticnalily: Emait:

SINGAPORE CITIZEN ACEBENMICKEY@GMAIL.CCOM

Sex: Age: Date of Bith: | Type of informant’

Male 26 20/03/19¢5 Driver

Race: Language:

Chinesa English

Occupation: Driving Licence Information:

Delivery Class: 3 Date of Expiry:

General Information of the Accident ek B e B e
Type of Injury . Drink Da:gﬂ ime of 'I:ype of Localion:
Accident: Allendad by Police Drive: Accident: i X-Junction

Ng 19/04/2023 19:20 |
Location:
PUNGGOL FIELD

| Weather: " TRoaa Suface:

| Clear Dry
Traffic Flow: Traffic Conlrol: Traftic Volume:

Two Way Traffic Light - Working Light
Type of Calision, o Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance
Yes

Datalls of Vehicle invoived I R e A I A e ST R
VehicleNo. {Type - [Make -~ |Model | Golor. | Condiion |No of Passenger
$JZ5853C |(Car | VOLKSWAGO }1.d scirocco | Blue Seriously |0

N Demagad
SLJ3167M |Car TOYOTA 0
Detalls of Vehicle Insurance .~ T R e EE5:
Vehicle No. | Insurance Company - | insirance No | Efeclive | Expiry Data |

@ Accident report SA18234L0005
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POLICE REPORT #2

. A
Police Station Of Crigin: 2043
Traffic Police Report No. T/20230421/7029

10 Ubi Avanue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORTY

Details of Vehicia tosurance
Vehicle No. . Instirance Company - . | insurance No Effe Expity Date.
§175653C | NTUC Income Insurance Co-Operative | 5118587928-02 07/12/2022 i 06/12/2023
Limited
Dataits of Person Involved 2
Any Pedeslrian involved: No
No. of Pedestnans Injured: NIL [ Use of Pedestrian Crossing: NA
Name BENJAMIN PHANG KIAT SOON iD No, 8951147812
Related Venicle | SJZ5653C (Car) Contact No.| 91188508
HospitaliClinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave 103 Degree of Slight
Briaf Dalails.

Cn the 19 2pril 2023 , about 7.20pm | was driving a'ong punggol field road lowards sumang lane. While
approaching the juncton , trafic was clear and green to go. while entering the yellow box a car swerve
out. i Immediaiely jam my brakes and swerve to my right 50 10 avoid evan sarious collisions, Airbag was
deployed, | felt a sharp pain on my right chesi area, so i didnt gat out of the car, and just waited in the car
for the madics 1o arrive. | was conveyed to khoo teck puat hospital, No major injuries | just some
abrasions on my faft arm, Doclor prescibed me a lotal of 3 days Mc.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubl Avenue 3 SINGAPCRE 408865
Tef Ne: §5470002

AR

T20230427/7023

3ot
Report Mo, T/2023042317029

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicadle

]

Signalure Of Informant:

The idenlity of the person making 1his report has
been suthenticated by Singpass, No signature is
required.

Signature Of interpreter;
Net applicable

Date/Time:
2110412023 14:32

Officer In Charge Of Case:
TRITPIB {

PAN JIANMONG

Confact No.: 65476504

NE1Be

@ Accident report SA18234L0005

Ciassification Of Case:

i
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