SA1823550009 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 05/05/2023 17:58 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (05/05/2023 17:58 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clarms process,

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 oftms Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6, Thrs report erI be forwarded by the msurers 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 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 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 17:58 (SGT)

Both Policyholder and Actual Driver
05/05/2023 11:40 (SGT)

Punggol, Aft Punggol Rd, TPE, Singapore
TAMPINES EXPRESSWAY

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

cC

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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SMF397U

No

LIO YUJUN

SXXXX937Z
JOEYAN_88@HOTMAIL.COM
(Phone) +65-9129313

Toyota
Allion

Private hire

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5105279655-04

AU MEIYI
SXXXX962B
20/04/1988
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?
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29/07/2013

9 YEARS AND 10 MONTHS
Female

(Phone) +65-91778167

JOEYAN_88@HOTMAIL.COM
BLK 815C CHOA CHU KANG AVENUE 7 #1043

683815
No
Spouse
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

GRAB PASSENGER
Male

GRAB PASSENGER
Female

GRAB PASSENGER
Male

GRAB PASSENGER
Male

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 POLICE REPORT: T/20230505/7047

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 SNG3695Y
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour z
Vehicle Category Private car
Name of Driver g
Contact Number -
Address g
Address complement &
Postcode g
Insurance Company Name g
Nature Of Damage g
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person AU MEI Y1
Gender -

Phone No (Phone) +65-91778167
Address -

Address Complement -

Post Code "
Approximate Age Years Old -

Injuries Sustained =

Injured person in which vehicle? SMF397U
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN
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IMPORTANT NOTICE

1. Pease reporl correctly the details of the accident ta speed up the claines process

2 Ths Formrus! be completed by the Policyholder andior the Autharisad Briver.

3 information provided must be as truthful and accurate as possible. Any willul msrepreseniation or v ihhoidng of matarial facts may
allow nsurance companses ¢ repudiale policy liability.

4. The issue and acceplance of this Form by ingurince conpanes is not an admss on of pokey “atilty on the part of the nsurance
companies,

S Any false reporting may be referred to the Police for investigation.

B. The report w il be 1eew arded oy the asurers of the GIA Records Monagerwn Conlr e establshed by the Ceneral Msurance Associabion
of Sngapore (GA) for archiving ond that copes of s reporl wil for a fee be mede avaizble upen applicaion by mierested nasties

7. By the lcgement of this report ta the insurérs, you hereby consent Lo e archving of this recert at e cenlre and 1 copes of Lhe
repon beng mado avalabke aloresaid.

8. Consent under the Personal Data Protection Acl (PDPA)

tunzerstand, acknow ‘zdge, agree end consent Lhat

{a) My msurar , my workshap and Ihe Sereral hsurance Associalon of Singapore "GIA") maylare peravited 10 collest, use, disckse
and/or protess my personal data’persona mio maticn sel out 1 s ['orm] and eny cther personal nfarmata= provides by me os
possessed by ry asurer (collecirely Vw “Personal Infermation” and disclose and Iransiar such Persanal Informalion to all nsurers)
who have nsured vehcle(s) nvalves m Ens accent (all msurer(s) w he have insured vehicle(s) inveved in this acciden: shal be
coleclvely referred o as 1ne “Insurers”), the surers’ law yersiaw firms. the Monctary Authority of Singapore 9nd any relevan)
government agency‘adthority (suzh as the pokee], for the purpaseds) o

(1} processing, handing andior dealing with my clairs cluding the setliement of the claims and ary necessary mvastgations refaling to
lhe claims,

{8 mvestigaing the accident andfor my clains;

{w} earrying out and/e: dealing with my nstructens of responding lo any enquires by me;

(] adrmsterng my claims (inztuding the malling of correspondence stalerents, involces. reparts or nolices le me, w hich could nvolve
gisclasure of cartain parsonal data abous ne 1o oring atout delivery of e sane as wel Bs on the external cover of anvelicpesimal
packages): amdior

(v] compiying w th agplcable law = adminslenng, processing hasding andfor dealing w s my clams,

{collectively the "Purposes”)

{p) allinsurer(s) w ho have nsured venicle(s) aveleed in this accdent and Ihe Insurers law yersfaw firms, may/are permitted 1o coliect,
use, cisclose andior process my Fersonal hiosmatien fos one or rore of the abave Purposes, and

(=) my Fersanal hiormaton mavican be disclosed by any of the surers andfor Gl Lo Iney 1nrg parly Service providers of agents
(metuding their law yerslaw firee ), w hich may be sited outside of Smgapore, for one or more of the above Purposes,

1 (
!
& <

Folicyhalder's Sgnature ) Date &
Tirwe

Sketch Plan

Driver's Sagnalure (F drver s nol the polcy noider) / Cate
& Tae

Winessed by Raporting Canra
Personrel
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SKETCH PLAN #2

Cateriaa Créumstanae of the Accldent

o Refr 45 ?o'u:m tafnsd'

Declaration
IWwWe declars the foregoing particulars e rue in avary resnecl.
|
/7
I
/ I
T cu{4\4‘
Pd'-eﬂdaf-s"s;::;o;'-wnﬂw T Deroer's Sag apture (f Oriver is ol Bie pootyholsad) ) Date Winessea by Reporing Cont'e Sorzoane

& Trne
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(Mt s in NRICAD cardy
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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

Date/Time Report Made-
05/05/2023 16:08

il

s of

AAEVTII0EMAEDAR e

Ti202305057047

f

L5

Report No. T/20230505/7047

Vide Report No.: Staton Diary No -

T T

Name aof Informant
AL MELYI

Addreés:
815C CHOA CHU KANG AVENUE 7 #10-43 SINGAPORL
883815

ID Type / 1D No.;
NRIC NO / S8877962B

| Centact No :
' Home/Office:

Maobile: 91778167

Nationality:
SINGAPORE CITIZEN

Emai:
joeyau_8B@hotmail.com

Sex: Age Date of Birth-  Type of Infarmant. -
Female 35 20/04/1988 Driver

Race: Language.

Chinese | Englisn

Occupation: Driving Licence Infarmation:

Private-hire car driver Class: 3 Date of Exory:

eneral Information of the Accident

| Drink | Datc.'Tiﬁe of VEVT'ym'«: of Location

TAMPINES EXPRESSWAY

. | Injury |
R:gzgrr‘.t' Others I Drive | Accident: | Slio road
: INo 05/05/2023 11:40 i
Location:

- T‘frafﬁc Volume
| Moderate

Wealher: Road Surface:
Ramning | Wet

Traffic Flow | Tra*fic Conrol:
One Way | Not Controlied

Type of Collision:;

Between Moving Vehicles - Head To Rear

| Anyone conveyed by
| ambulance.

Model  [Coler | Condition |No of Passenger

4

J

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Pol ce Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPQORE 4086865
Tel No: 65470000

NN T

f20230505/7047

CONTINUATION OF REPORT

1l

IR

2003

Repart No. T20230505:7047

Driver

Name "AU MCI Y]

ID No.

888779628

Related Vehicie | SMF397U (Car)

Contact No.| 91778167

( Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry. NIL
Licence &
Expiry
 Date 05/05/2023 Date | 05/05/2023
No. of Days granied Medical Leave | 05 Degree of | Slight B

Brief Details
On above mentioned date, time and location,

| was traveling in my vehicle {A) with 4 passenger aboard. Vehicle(c) slow down hence | follow suil.

Second later | felt & kuge impact from my rear pushing my vehicle(a) to collide onto the rear of vehicle (c)
. When | alighted | realized 1t was a chain coll sion of 3 vehicles.
Vehicle{b) had collided into the rear of my vehicle (a) causing damages to my vehicle (a).
I felt pain on my neck and lower back 50 | went to our family physician clinic to seex consultation and was

given 5days mc.
Vehicle(a) SMF397U
Vechicle (h) SNG3695Y
Vechicle {c) SJD8186E
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POLICE REPORT #3

e T TR
POLICE FORCE e 20230505/70.47 v

Pclice Station Of Origin: S

Traffic Police Repos No T/20230505/7047

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Repart: | Signature OF Informant.

Not applicable | The identity of the person making this repon has
been aulhentcaled by Singpass. No signalure s
required

Signature Of Interpreter o | Date/Time:

Not applicable || 05/05/2023 16:08

|
Officer In Charge Of Case: 7 [Classfication Of Case:
TP/ TPRIB /

MUHAMMAD NOOR BIN ABDUL RAHMAN '
Conlact No.: 65476219

NP 168
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