SA18234R0007 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 27/04/2023 16:30 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (27/04/2023 16:30 (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 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

27/04/2023 16:30 (SGT)
Actual Driver
27/04/2023 09:10 (SGT)
PIE, Singapore

PIE (TUAS) L/P 623
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA18234R0007

SLZ633U

Yes

GUSTO ENTERPRISE (S) PTE. LTD.
2XXXXX064W
SAYRAZKHAN@LIVE.COM

(Phone) +65-93371048

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1800

Income Insurance Limited
5120714280-02

TNG MENG HUA
SXXXX616E
25/03/1971
Outdoor
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Date Of Driving Pass 18/09/2015

Driving experience 7 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-85691172
Alt. Phone Number -

Email Address GARY_TNG@HOTMAIL.COM
Address 115 HO CHING ROAD
Address complement 05-102

Postcode 610115

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name PASSENGER

Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Merah West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003779999

Alt. Police Station Phone No (Fax) +65-63773923

Police Station Address 500 Bukit Merah View #01-01 Singapore 159682
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

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)

Accident report SA18234R0007

FBT7812Z

Motorcycle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Paoase report coregtly the dotails of the aocdent 10 spoad up the clgims (vooess
2 Thes Form mest be compléted by ihe Policyhoider andion Ihe Actual Driver
3 Infpemation provided must be as taithfyl and acourale as possible Any willul missapeesentation or wit' s Jing of matens' 1acts may allow

NEUMANCH COMPaNes 10 mputale polcy kabiiity
4 The ssue and acceplanca of s Fonm by nsurance companias is not an sdmission of policy kabit «q the part of Ihe INsurance companss
5. Any false reporting may be referred to the Traffic Poli ment for investigation.

O Thus report will be faowirded by the mswess 10 the GIA Racords Management Centre estabished oy the General Insurance Association of
Singapora (GIA) for archiving and that copies of ths 2eport will for & lee be made available upon apalicaticn by ntarested partes

7 By the lodgement of ths repan 1o the insurers, you hereby consent 10 the archiving of this report al he cenire and to copas of the
1epexl being made aalatie aloesad

A Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge. daree and consenl that

(a3 Wy Irsurer, iy woekshop and e General Insurance Assoaatinn of Sngapoce { GA™) may/are penmited 10 collect. use, (iscose

soctine process my porsonal datalpersanal niormaton sel oul n this [form) and any other personal infomaton promded by mo o

poaseEsed by oy insurer (colectively 1ha “Personal information’) and disciose and wansfar such Personal Infomaton 1o ak insurar(s)

who have msured vehiclals) nvolved in the acadent (@1 insuréns) who have nsured vetidie(s) anaved in Fus accxdent shall be

cnliectively releaed to as Ihe “lnsurers”), the Insurers’ wyers/law Arms. the Monetary Authcaty of Singiporé and any rebevant

goweenmon! agencylalthonty (such as the posce), for the purpose(s) of

1) processing, handing and'or dealing with riy claims inclucing 1ha seitlement of the clalms and any Neoe :Sary INVESHNEIoNs rEaling 10

the daims.

G westgDang 1h: sccidienl and'or my daimsa

(w) camymg cut andior dealing with my ingtrachons or fesponding ta any enquinies by me;

(rv) ddmunss2enng ry clams (including the mading of coresponcdence. Satements. INVOICES, reports of NOLoes ¥ ine. which could involve

duclosire of canain personal data aboul me 1o brng about defivery of the sama as wel 25 on the extemal cover of emvelopes!nag

packages), andior

(v} compinng with applicabie law i adiinsienng, rocessing. handling and'or dealing with ny claims.

(eolectively the “Purposes’)

(b} 21 ivsurer(s) who have ingured veiicie(s) nvohvad n this acodent and the Insurers’ lawyarsfaw fims nayiare pemitted 1 cohect

e 1s0se and'or procass my Personal Infomaton for one or more of the above Puposes. and

{c) my Personal Informiation mayican bo declosed by ay of (he Insurers andior GIA 10 thest third-patly sanvioe roviklers of agents

ncluding thes fawyerslaw [rms), which may be sitod cutsikdo of Sogapare, for cne or more of the above Pu s /

Dvivera Signature O deivee nol he golicyboider |/ Cale Witreewt « ) Ly Fonpartng Conden Personsel
& Tave [N Lo NRICAD card)

Puboytehtass Sigrlir,

r}fetlelan '
| A NEUBNAENY

b \ - > ‘ ; X-! _t j ‘
vehide A:g)2632U _ I

vencle BFBTIRIO2
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SKETCH PLAN #2

Pescribe Clircumstance of the Accident
|

AS PER TP REPORT Tloo-zaoqﬂ WYY

T e poticytldern) / Date \Vinossad by Heporsng Certre Personnsl

Marnm as s NRICAD cae)
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #7
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POLICE REPORT

SINGAPORE ' |
SeAPORE WD 0

o' 3

Police Station Of Origin:
Bukit Merah West N.P.C Report No. T/20250427/2042
500 Bukit Merah View #01-01 SINGAPORE

159682

Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made " Vide Report No.: B T Station Diary No.
27/04/2023 12:05 24

Name oflnform : e ‘Address,'

TNG MENG HUA APT BLK 115 HO CHING ROAD #05-102 SINGAPORE
- 0 i |

ID Type / 1D No.: Contact No.:

NRIC NO / 87109616E  Home/Office: Mobile: 85681172

\Jallonahty " Email: o

SINGAPORE CITIZEN

Sex: Age: ' Date of Birth: 'ype of Informant:

Male |52 | 25/03/1971 | Driver e

Race: Language:

_Chinese i ! -

Occupaho' Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

i AR B R

Type of Non-Injury Drink Da(e/T lme of Type of Location:
Avoidont: Drive: Accident: Straight Road
A 1 . . No. 27/04/2023 09.10

Location:

PAN-ISLAND EXPRESSWAY

Weather Road Surface:
 Clear > e e
Traffic Flow Traffic Control: Traffic Volume
' One Way . Not Controlied Heavy
Type of Cuilision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Directicn ambulance

Molrcycle ‘
SLZ633U | Car ‘ i Tslightly | 1

_Any Pe'ieslnan Involveo No e g )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

FBT78127
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POLICE REPORT #2

SINGAPORE |
POLICE FORCE JUTERRTAR

202304272047

Zofd

Police Station Of Onigin:
Bukit Merah West N.P.C Report No. T20230427 1204
500 Bukit Merah View #01-01 SINGAPORE

156682 CONTINUATION OF REPORT
Tel No: 1800-3779599

Rider

Name

T Gontact No.| 80792724

"NIL === ‘l

Related Vehicle | FBT7842Z (Motorcycle)

Hospital/Clinic ' Class of Class: NIL
| Driving Date of Expiry NIl
Licence &
| Expiry Date |
Date Treatrmen: | NIL _Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Drver © -
Name TNG MENG HUA 10 No. S7109616E

Related Vehicle | SLZ633U (Car) ' Contact No,| 85691172

Hospital/Clinic NiL Class of Class: 3
Driving Date of Expiry NIL
Licence &
e _ Expiry Date |
Date Treatment | NIL | Date Discharge _ NIL
| No. of Days granted Medical Leave  NIL | Degree of Injury | NIL
Brief Details.

On 27/04/2023 at about 0910hrs, | was driving along PIE going towards CTE and | was on the miost ief
lane of the road. While ! was near the ERP gantry just before CTE, | saw one motorcycle come from my
right side very fast and had cut into my lane. Upon seeing the motorcycle, | had jJammed my brakes as
was trying te prevent a collision, but | was not able to stop my vehicle on time and as a result. my vehicle
had side-swiped against the right side of the motorcycle.

Both of us had alighted to make a check and exchanged particulars subsequently. | then took cown his
motercycle registration number and both of us left the location after that. | had aiso made a check with my
passenger, and they were not injured,

I have an in-car camera installed inside my car, but | am unsure if the accident was captured or not, The
damaged sustained cn my car are dents on the front left side of the car and scratches on the front laft
side of the car. The sice mirror of the car was also shattered and broke off.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAFPCRE
159682

Tel No: 1800-3779999

Signature of Officer Reco_rding THe Report.
D/

SGT 3 LIM PEI HAO '

VASTé.nﬂalure Of Interpreter
Not applicable

Officer In Charge Of Case:

TP/ GIA

SR STAFF SGT FAHKRUL RAZ| BIN SUHAIME
Contact No.: 65470000

W

CONTINUATION OF REPORT

Signature Of Informant

Date/Time
27/04/2023 12:05

Classification Of Case:

NP168

@’ Accident report SA18234R0007

J30'd

712047

Reaport No. T/.2027%(0427/2042
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PRIVATE HIRE

Land Truns;mr&\mhomy

@Accident report SA18234R0007 Page 16 of 17




OTHER DOCUMENTS

Office = 213 Ubi Avenue 4 Singapare 40880 ima

UEN NO : 202018064\

GUSTO ENTERPRISE (S) PTE LTD

LEASE AGREEMENT (CARS)

LESSEE'S PARTlCULARS N e
NAME TNG MENG,  POA
D.0.B |25 MmAR 3]

ADDRESS

NRIC / PASSPORT

RS S310961bE

CONTACT NO. GHEANYE
PHV

'IRPOSE

EMAIL ADDRESS

MOTOR VEHICLE DETAILS 3

LICENSE PLATE NO. | SL2 633U

| , .
LEASE AMOUN'I i?,;zg + 4 U
(PER DAY) (o)

COMMENCEMEN'
DATE &TIME

13 o4 |2023

AMOUNT OF FUEI
UPON COLLECTION

GUSTO ENTERPRISE (S) PTE LTD
NUBVe
L AN ALER

sgnation:

ate - 13)ou)isud

@f Accident report SA18234R0007

BLk (15 HO CHING ROAD 10S -|OL SEIOINL

MAKE/MODEI TovaTA PRAVS

FOTAL LEASE AMOUN

(PER MONTH |

Rl.'lU Rf\ 12 l()»} ' ;10—‘:3

. DATE & TIMI

AMOUNT OF U
[JPON RETURN

L
LESSEE'S SIGNATURE
Name: TNG MEny R UA
NRIC/Passpor! No 571066 I16E

Date : 13|0u] 2003
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