SA1823530003 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 03/05/2023 09:05 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (03/05/2023 09:05 (SGT))

Your NCD will be affected due to late reporting

G 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

03/05/2023 09:05 (SGT)

Both Policyholder and Actual Driver
29/04/2023 16:10 (SGT)

PIE, Singapore

PIE - TUAS BEFORE TOH GUAN EXIT
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

J Accident report SA1823530003

SJQ998M

No

CHAN WEI YANG TERENCE
S9413566D
TERENCEC40@GMAIL.COM
(Phone) +65-88667488

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5127091726

CHAN WEI YANG TERENCE
S$9413566D

18/04/1994

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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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?

@ Accident report SA1823530003

21/12/2021

1 YEAR AND 4 MONTHS
Male

(Phone) +65-88667488

TERENCEC40@GMAIL.COM
110 BISHAN STREET 12
09-122

570110

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

CHAN YING SHI JOLENE
Female

CHAN YU JING HAYRIUS
Male

CHUA HWEE LENG
Female

TAN KWEE LAN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND POLICE REPORT

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

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)

SMH1762G

Private car

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?

INJURED 2

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 SA1823530003

CHAN WEI YANG TERENCE
Male

3 DAYS MC
SJQ998M
Yes

No

CHAN YING SHI JOLENE
Female

3 DAYS MC
SJQ998M
Yes

No

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN
— A AVIILE

1 Please report corregily the details of the accident to speed up the ciaims process
2 This Form mus! be i olicyholder andior th river.

3. Information provided must be as mmmhmmw Any wilful misrepresentation or withnolding of material facts may allow

Insurance companies 10 fepidiat li biliy,

4. Theissue and acceptance of this Fotm by insurance companies Is not an admission of policy liability on the part of the insurance companies
5. Any false re orting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers 10 the GIA Records Management Centre estalished by the General Insurance Association of

Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upen 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 ang 1o copies of the

Tepert being made availadle aforesaig.
@ Cansont under the Parsonal Data Protection Act (PDPA)
I understand, acknowledge, agree ana conssnt that
(@) My insurer. my workshop and the General Insurance Association of Singapore (‘GIA") mayiare permitted fo collect, usz, disclose
anc/or process my personat dataipersonal information set out in this [form] and any oter persenal information provided by me or
possessed by my insurer (celiectively the “Personal Information’; and disciose and transfes such Persanal Informaticn to all Insurer(s)
who have insured vehicle{s) involved in this accident (all insurer(s) who have insured vehicke(s) involved in this accident shall be
collectively referrad te as the ‘Insurers’), the Insurers lawyers/law firms, the Menetary Authority of Singapore ang any relevanm
government agency/authority (such as the poiice), for the purpese(s) of:
(1} processing, handiing and/or dealing with my claims inciuding the settlement of the caims and any necessary investigations relating to
the clams;
(i} investigating Ine accident and/or my claims;
{iii) carrying out andior dealing with my Instruczions or responding to any enguiries by me,
(v} adminsstering my claims {including the mailing of correspondence, statements. Inveices, reports of neticas to me, which could involve
disclosure of cenain personal data about me to bring about delivery of the same as wel! 25 on the external cover of envelopasimail
packages), and/or
(v) complying with applicable iaw in administenng, processing, handling and/ar dealing with my claims.
(cellectively the “Purposes”)
(b} all insurer(s) wio have insured vehicle(s) involved in this accident and the insurers' lawyersilaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; ang
(€} my Personal Information may/can be disclosed by any of the Insurers andior GIA 1o their third-party service providers or agents
{incfuding their lawyersiaw firms), which may be sted outside of Singapore. for one or mare ¢f the above Pyrposes.

Pelicynaléur's Signatufe / Date & Time Driver's Signature {it driver is not the palicyholser) (Date  Witnesssd by Repaetng Contre Forsannal
& Time (Name a3 in NRICAD carg)
Sketch Plan PAE — 7w A=y TSS“ MG
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SKETCH PLAN #2

Describe Clreumstance of the Accident

Pleose  geler Yo POt Repoct | T 20230504 [T102G
\ A}

Declaration
I/We declare the foregoing particulars are true in every 7espect.

Poigyhelders Sionature / Date 8 Time Oriver's Synature (1 driver is not the policybolder) f Date
& Time

@ Accident report SA1823530003

Witnessed by Reporting Gentre Persormet
(Nama ag i NRICID card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

026

Ti20230501/7:

1013
Report No. T/20230501/7026

Date/Time Report Made:

Vide Report No.: Station Diary No.:

01/05/2023 14:52

N e f ora
TERENCE CHAN WEI YANG

| Ad ress

110 BISHAN STREET 12 #09-122 SINGAPORE 570110

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

NRIC NO / 584135660 Home/Office: Maobile: 88667488
Nationality: Email:

SINGAPORE CITIZEN terencec40@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 29 18/04/1894 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Sales Class: Date of Expiry:

PAN ISLAND EXPRESSWAY

Type of Injury Drink Date/Time of Type of Location:
Koeident: Others Drive Accident:

= No 29/04/2023 16:10
Location:

Weather: Road Surface:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

& lic & .
SJQgosm | Car

SJQo9sm

NTUC Income Insurance o-Operative 51

25/04/2022 | 14/05/2023
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POLICE REPORT #2

SINGAPORE
POLICE FORCE IR TARTIARERR

Ti20230501,/702

Police Station Of Origin: 2ol d
Traffic Police Report No. T/20230501/7026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

- Al [ S

ety e e o R

-Any Pdestrian Involved: No ]
No of Pedestnans In'ured NIL

TERENCE CHAN WEI YANG [ IDNo ) 894135660

Related Vehicle | SJQ998M (Car) Contact No.| 88667488
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
| Date NIL Date NIL
| No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

On the staled date and time, | was driving SJQ998M along PIE(Tuas) when | had gradually come to a
stop due to traffic conditions before Toh Guan Road Exit.

Mements after coming to a stop, a huge impact slammed into the rear of my vehicle, causing it to jerk
forward.

It caught all 5 of us by complete surprise as our bedies lurched forward having been caught oif guard.
My family members, namely:

Chan Ying Shi Jolene wife

Chan Yu Jing Hayrius son

Chua Hwee Leng Mother in law

Tan Kwee Lan Grandmother in law

were on board my vehicle and all 5 of us were belted.

| alighted to realise that SMH1762G had collided into our vehicle’s rear, leaving it badly dented.

The following day, | woke up with aches in my neck, shoulders and lower back areas.

My wife also complained of similar symptoms and we decided 10 seek treatment at Unihealth TPY as our
family doctor was not open.

We were given 3 days MC each for injuries caused by the accident,

My mother and grandmother in law also complained of body aches after the accident but they have yel to
seek treatment at this point in fime.
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POLICE REPORT #3

DOLICE FORCE AAVATARVETA AT A e

120230501/7026

Police Station Of Origin: Sof3

Traffic Police Report No. T/20230501/7026

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sianature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required

Signature Of Interpreter: Date(Time:

Not applicable 01/05/2023 14:52

Officer In Charge Of Case: Classitication Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476436

NP168
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