SA1823550001 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 05/05/2023 09:49 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (05/05/2023 09:49 (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.

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

05/05/2023 09:49 (SGT)

Both Policyholder and Actual Driver
01/05/2023 10:45 (SGT)

Tampines, Singapore

TAMPINES STREET 22

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
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SMM9375L

Yes

HVS CAPITAL PTE LTD
2XXXXX289E
JULIE_18@MAIL.COM
(Phone) +65-88090293

Toyota
Alphard

Private use

No - Claiming third party
Private hire

Auto

2493

Income Insurance Limited
5109916971-03-000005

JOVIN LIM CHUAN SOON
SXXXX439A

17/01/1972

Outdoor
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Date Of Driving Pass 19/09/1991

Driving experience 31 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-83331218

Alt. Phone Number -

Email Address JULIE_18@MAIL.COM
Address BLK 297 TAMPINES STREET 22 #07-582
Address complement -

Postcode 520297

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 - U-Turn
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT 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
Vehicle Registration Number SHAS955L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)

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?
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JOVIN LIM CHUAN SOON

Male

(Phone) +65-83331218

BLK 297 TAMPINES STREET 22 #07-582

520297
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
1. Please report cormectly he delails of the atddont 1o Spoed up Lhe caims process.
2 This Form must be completed by tha Policyhoider andior e Actunl Drives.
3 information proviged miust be 8% fruthtul and accurabe as possible. Any willd misragresantation or withbolding of maderal facts may alow
inswanco companies (o mppudiale policy lability.
4. Thaissue and acceplance of this Form by inguwancs companies i nol an admission of policy liabifty on the pertof the insuringe cormpanios
5. Any false reporting may be referred to the Traffic Police Department for investigation,
B, This report will be forwarded by the nswers fo the GIA Records Managemant Canlre established by the Ganaral [nsurancs Assocation of
Singapore {GlA} for archiving and thal copies of thes report will for 8 fee be made availaile ppon application by inborested parties
7. By the lodgement of this report 1o the inswrers, you hereby consent to the archiving-of this feport atthe centre and 1o coples of the
repart being mede available aforesaid.
B Consont undor tho Personal Data Protection Act (PDPA)
| undersiand, acknowledga, agrae and consent that
(@) My insurer. my workshag and the General insurance Association 'of Singapore {AT) may/are permitled 15 collect, use, discose
andldr process my personal datalpersenal infomation setoul in this e aned any other parsanal information provided by me o
passessed by my insumer (colectvely the “Parsonal Information”) and discose and transfar such Persenal informatian o all insurar(s)
who hava inswed vehicle(s) invotved in this accitent (8l insurer(s) wha have insuesd vehiclels) involved in this accident shail be
collectively referred 1o a5 he “Insurers”), the Insurers’ bywyersflaw frms. the Monelary Authority of Singapore and any relevant
govammant agencylauthorty (Such as th police), for the purpose{s) of:
(i} processing, handling andior dealing with my claims including the settlemant of the clalms and any necessary investigations relating o
thia-claims:
(it} imvestigating thie scoidant andfor my claims;
{iii} camying out and/or dealing with my instrocons or responding (o any enguinies by me:
(v} administering my clims {ncluding the maiing of comespondence, siatemants, invoices, rapans of Notices 16 me, which- could involve
desclosure of cerain parsonal data about me to bring about delivery of Ihe sama a5 wal 8% on The external cover of envelopesimall
packages), and/os
{w) complying with applicatie law in administenng, procassing, handing andior deakong with my claims
{caliectively the "Purposes”)
(b} all insurer() wha have insured sehichins) ircived in this accident and the Insurers’ lawyersiaw firms, mayiare permitled to coliect,
use, dischose andior process my Personal Infamation for ane or mone of the above Purposes; and
(e} my Farsonal Information may/can be disclosed by any of tha Insurers andior GIA to their (hird-party service providers or agents
{including thair lawyerstaw firms). which may be sfed culside of Singapose, for one or more of the above Purpozes,
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

CPlar refer Ao ol repard

T/20230s02 (3020

= I
Declaration
IW'e deciare the loregeing pariculars are trus in every respact.
Pdumm mgmuimum- Dmhrs Sigraafirn (i teiver is nod the palicyhalder) | Date Witnossed by Reporting Centre Pessonol
(Mame as in MRICAD car)
2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

T/202305037020

1ofd
Report No. T/20230503/7020

Date/Time Repart Made: Vide Reporn No.: Station Diary No.:
03/05/2023 11:00
= ﬂ  Parichiars: == e
Name of Infermant: Address:
JOVIN LIM CHUAN SOON ?9? THEPINES STREET 22 #07-582 SINGAPORE 520237
1D Type / ID No.: Contact No.: N
MRIC NO / S7201439A Home/Office: Mobile: 83331218
Nationality: Email:
SINGAPORE CITIZEN JOVINLIM2013@GMAIL.COM
Sex: Age: Date of Bith: | Type of Informant:
Male 51 17/01/1972 Driver
Race: Language: )
Chinese English _
Oceupation: Driving Licence Information:
Limo driver Class: Date of Expiry:
| Type of Injury Crink Date/Time of Type of Location:
st Others Crive: Accident, Straight Road
! : o Mo 01/05/2023 10:45
| Location:
TAMPINES STREET 22
| Weather: Road Surface:
Clear Dry
| Traffic Flow: Tratfic Control: Traffic Volume:
| Two Way Not Controlled Light
| Type of Collision: Anyane conveyed by
- Between Moving Vehicles - Head To Side ambulance:
| Mo
TR T e e s SO
\ ype | Make |Model Color | Condition |No of Passenger |
SHAS955L |taxi Slightly |0
[ Damaged |
SMM9375L  Car Seriously |0
Damaged

@Accident report SA1823550001

Page 15 of 20



POLICE REPORT #2

SlNTAPNE CETHTITRTT W T
POLICE FORCE TE20230503/7020
Folice Station Of Origin: 203
Tratfic Police Reporl Mo, T/20230503/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 CONTINUATION OF REFORT
| Details of Person Involved
| Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Mame JOVIN LIM CHUAN SOON ID No. S7201439A
| Related Vehicle | SMM3375L (Car) Contact No.| 83331218
Hospital/Clinic | NIL “Class of Class: NIL
Driving Date of Expiny: NIL
Licence &
- . Expiry.
Date | 02/05/2023 Date 02/05/2023
No. of Days granted Medical Leave | 03 Degree of Slight )
Brief Details.

On the above date, | was travelling along Tampines street 22 towards Tampines Avenue 2, There was a
taxi SHAS955L stop on the left side of road with hazard light on. | proceed with caution pass the right side
of the taxi. Suddenly the taxi reverse and made a full lock steering to the right and accelerate attempting
to make an illegal uturn. The front right of the taxi immediately collided onto the left side of my vehicle. It
was a huge impact. After the accident i alighted and took photos and exchange particulars and overheard
on he receiving a booking. Probably he wanted to make a uturn nearest to his booking pickup. A day after
the accident i felt pain and discomfort and consulted a doctor and was given 3 days me.
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POLICE REPORT #3

SINGAPORE _ AVTOARUMEMEAL Ty

TE20230503/7020

Palice Station Of Origin: Jof3
Traffic Police Report No. T/20230503/7020
10 Ubi Avenue 3 SINGAFORE 4083865

Tel No: 65470000 CONTINUATION CF REPORT

Signature Of Officer Recording The Report; a _Signalura Of Informant:

Mot applicable The identity of the persan making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 03/05/2023 11.00

Officer In Charge Of Case: Classification Of Case: -

TP/ TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476218

MP1E3
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