SA18235G000B / Abwin Service Pte Ltd
ENTRY DATE & TIME: 16/05/2023 17:18 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (16/05/2023 17:18 (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

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

16/05/2023 17:18 (SGT)

Actual Driver

15/05/2023 12:50 (SGT)

Choa Chu Kang, Singapore

BLK 429A CHUA CHU KANG CARPARK COMPOUND
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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SMN536T

No

PANG PEK NYOK
SXXXX818E
ZHI_0702@YAHOO.COM.SG
(Phone) +65-83996584

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2487

Income Insurance Limited
5134800271

CHAN CHUE CHUN
SXXXX924J
02/07/1999

Indoor
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Date Of Driving Pass 10/04/2019

Driving experience 4 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97761381

Alt. Phone Number -

Email Address ZHI_0702@YAHOO.COM.SG
Address BLK 690B CHOA CHU KANG CRESENT
Address complement -

Postcode #06-96

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Hit and run / Vandalism / Damaged whilst parked
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) 0
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 SMA1517K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Accident report SA18235G000B Page 2 of 15



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)
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NA / Unknown
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SKETCH PLAN

IMPORTANT NOTICE

SHETCH PLAN

1. Please report corracty the datails.of the accident 1o speed up the dalms pIO0ess,

2. This Foam must be complated by he

3, Informatien pravided mus! be as buthful and gguraa as posgibly ﬂny wallksl migrépresentation or withholding of materal facks may allow

insurance companies to reppdiale poficy Fabilty,

4, The issue and acceplance of tis Form by insurance companies is not &n admission of policy liabildy on the pan of the nsurance companses
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6, Thisreport will be-{orwarded by the insurars {o lhe GIA Records Managemant Canire esfaiblished by the General Insurance Assocation of
Singapore (G1A) for archiving and that copes af this faport will far a lee be made dvadable upon application by inferesled parties.
7. By tho ladgermont of this rapar 1o the insurers, you hanalyy consent o the archiving of this report at the centre and to copias of the
repcrl being made available aforesaid
& Consant undor the Porsenal Data Protection Act (POPA)
| undarstand, acknowledge, agres and consent that;
{a) My insurer, my workshop and the General insurance Associaiion of Singapore ("GIAT) mayiare permitied 1o collect use, disclose
andior process my persenal datadipersanal infermation sat out bn this [form] and any other persanal informalion provided by me or
possassed by my insurer {collzclively the “Personal Information’} and disclose and transler such Parsonal Information to afl insurens)
whi have insured vehicle(s) imvolved in this accident (all insurans) who have insured vehicle{s) invelved in this accident shall be
collectively refarrad to as the ‘1nsu.mm'}. the Insurers’ I_Elm'ees.flmv firms, tha Monatary Authasity of Singapore and aﬁy-relavanl
govemment agencylaulianly (sush as the police), Tor e purgase(s) ol
1) precessing. handling andor deating with my claims including the setiement of the claims and any necassary investigations relating lo

the claims;

(i) rvestgating the socident andior my claims,
(i} carmmying owt and'or dealing wilh my instnuctions or respoanding fo any anguiries by me;
(b} administering my dains (including tw masng of correspondence. stalements, invoices. reports or nolices 1o me, which could invalve
disclosure of cortain personal data about me 1o bring ebout daffvery of the same as wall as on the external cover of envelopesimail

packages), andfor

{v) complying with applicable law i administenng, processing. handling andfor dealing with my claims.

{callacivaly the "Purpases’)

(b}l insureas) who have ingued vehiclels) inveived in this accdent and the Insurers’ lawyersiaw firms, mayiare permitied bo collect,
use, disclosa andfor process my Personal Information for one or more of the above Purposes, and
{€) my Personal Information may/can be discioced by any of the Insurers andior GIA Lo their thicd-party senice providers or agents
{including their lawyarsiaw firms), which may be sibed outside of Singapare. far one or mare of the abeve Purposes.
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

Pefer v Police Rp_p:vi-

Police  Ropovt No, 1 T/20230516/4052

= —

Declaration
e dectare he feregoing particulars are frue in every respact,

fansy

Poloyhiiders Sigrddure § Date & Time Driver's Shanature (if griver (s nat thi pelicyhalger) | Do

& Timre
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Witrassed by Repoding Contio Permarnne
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station OF Origir;

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

VARV

120230516/7052

Tofd
Report Mo, T/20230516/7052

Date/Time Repart Made; Vide Report Mo Station Diary No.:
16/05/2023 15:24
informant's Particulars
Mame of Informant; Address:
CHAN CHUE CHUN G90B CHOA CHU KANG CRESCENT #06-96 SINGAPORE
582690
ID Type /1D Me.: Contact Mo.;
NRIC NO / 59975924 Home/Offica: Mobile: 97761381
Nationafity: Email: o
SINGAPORE CITIZEN ZHI_0702@YAHOO.COM.SG
Sex; Age: Date of Birth: Type of Informant:
_“r'-f'lale 23 02/0771999 Driver
Race Language:
Chinese English
Ocoupation: Driving Licence Information:
Unemployed Class: Date of Expiry:
General Information of the Accident
Type of an—injury Dr‘!nk Datt_ar'!' ime af Type of Location:
Ascidart: Hit and Run Drrive: Accident: Car Park
: No 15/05/2023 12:50
Location:
CHOA CHU KANG AVENUE 4
Weather: Road Surface;
Clear Ciry
Traffic Flow: Traffic Contral: Traffic Valume:

Type of Collision:

| Anyone conveyed by

Moving Vehicle Against - Parked Vehicle | ambulance:
| No
Detalls of Vehicle Invelved Es= = il :
Vehicle No. |Type | Make |Model Color | Condition |No of Passenger
SMATSITK | Car Q
SMNS536T | Car | 0

[ Details of Person Involved

Any Pedestrian Involved: No
| No Df F’edestnans 1njured MIL
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| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE I |

SOLICE FORCE ANFVAMEAAR TR
Police Station ©f Origin: 20f3
Traffic Palice Report Mo, TE20230516/7052

10 Ubi Avenue 3 SINGARPORE 408865

Tel No: 65470000 CONTINUATION OF REFORT

Briver

Marme CHAN CHUE CHUN 1D Mo 58975924

Related Vehicle | SMN5S38T (Car) Contact No.| 97761351

HospitalfClinic. | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date MIL

Mo, of Days granted Medical Leave [ MIL Degree of MIL ]

Brief Details.

On the stated daie and time , | was parked my vehicle bearing vehicle number SMNS38T at BLK 428A
Chua Chu Kang carpark compound . After i finish my lunch | come back to my vehicle and realised that
my left side front door and headlamp got damage hence i on my car build in dash cam for the footage and
found one vehicle bearing SMA1517K reverse and bang onto my vehicle | | wish to state that after the
collision he never pul any notice on my car and act blur drove away,
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POLICE REPORT #3

SINGAPORE I

SNSAEORE TR
Police Station Of Origin: 3of3
Traffic Police Repor No. T/20230516/7052

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature OF Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. Na signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 16/05/2023 15:24

Qfficar In Charge Of Case: Classification Of Case;

TR/TFRIB/

SUFIYAN BIN KHAIRI

Contact No.: B5476148

WETES ===
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