SA18235T0008 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 29/05/2023 14:30 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (29/05/2023 14:30 (SGT))

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

29/05/2023 14:30 (SGT)

Both Policyholder and Actual Driver
27/05/2023 12:00 (SGT)

Chartwell Dr, Singapore
CHARTWELL DRIVE

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

J Accident report SA18235T0008

SLJ1696R

Yes

GOH & B TRADING
5XXXX408E
SC_BAY@YAHOO.COM
(Phone) +65-96641968

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1598

Income Insurance Limited
5088249508-06

NGO SEO CHENG
SXXXX618J
24/12/1964
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

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?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT ATTACHED

@ Accident report SA18235T0008

09/12/1993

29 YEARS AND 5 MONTHS
Female

(Phone) +65-97582148

NC.SC@YAHOO.COM
BLK 127 ANG MO KIO AVE 3 #04-1871

560127

No

SPOUSE COMPANY
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

NA
Male

NA
Female

NA
Female

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No
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ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Yes

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SFA2474B

NA / Unknown

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)

SLK259X

NA / Unknown

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?

Accident report SA18235T0008

NGO SEO CHENG

5 DAYS MC
SLJ1696R

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pleass ropen gomasty 1he detalls of ihe accdant (o speed up the claims process,

2. This Form must be complated by the Potcyhoidar and/er the Actuol Dfivar,

3 Infomation provided must be as inthiul and accurale as possivla. Any wiful misrepresenation or withhoding of material facts may aliow

nsurarce cempanies 1o mpudiata policy kabilty

The issue and aceeptanss of (s Form by insurance companles fs nol an admission of poticy §abity on the part of the nsurance companes.
Any false reporting may be referred to the Traffic Police Department for Investigation.

5. This repoct will bo fanvarded by the insureds to he GIA Records Mansgement Centre establisted by the General Insurance Associalicn of

Singapore (GIA) for achiving and that copies of U's repoed wil for 8 fee be made avaiabio upan applicotion w intorested panln

8y Whe lodzamant of this repadt 10 the insurers, you harcby consent 10 the archinng of ths repor at the certre and 16 coples of he
report being made avallable aforasac.

8 Consonl under the Personal Data Protection Act {(POPA)}

| undarsiand, acknowladge, egree and censent thal:

(a) My insurer, my workshep and tha Gonarm! Insuranca Association of Singapore [ GIA') may/ens perautied to coliect, use, disclose
andlor pracess my persona; datoipersonal Infarmatien set out in this [form] ana any ciher perecnal nformation provded by me of
possessed by my lsurer {collactvely the *Personal nformation’) and cselosa and vansler such Personal Information to all msurer(s)
wha have insurca venide(s) nvolved in this asadent (21 insurer(s) who have insured vehicle(s) involved in this accident shal te
collactively rafarred 10 as the “Insurers’). 1he Insurers lawyerslaw frms, he ionetary Authority of Singapore and any ralovant
government agencylouthonty (sueh as the patice), for the purEose(s) ¢ '

{) processing, handiing endlor dealing with my caims inciuding the seitiement of the clalims @nd any necessary Invostigaticas refating 1o
the claims.

(1)) investipalng tha secident andlor my daims,
(i) camyng out andlor dealing vath My INSlLCuens ¢ responding 10 Bny enquities by me;

o

() administering my claims {including the mailing of £ 100, invocos, (eports of nclices 1 me, which could lnvolve
ascloswre of cenaln personal dala about ;o to bAng atout delivery of Ihe same as el as oo 16 exiemal cover of envelopes/mail
packapes); and/oc :

(v) complylag with appticable law In administerng, processing, handling andlor éealing with my dakms.

(cotiectivaly the *Purposes”)

() all insurer{s) wha have insured vehicie(s) involved in {his accident and the Insuners' lawyersiaw firms, maylare permitted tocotiect,
use, dsclose andlor process my Pecsonal Information for ona of mose of the above Purposes; end ]

(c) my Persenal Infoemation may/can be dsciosed by eny of the lasuress andlor GIA 10 their thirg-party service provide’s oragents
(includng their lswyersiaw fisms), which may bo sited outside of Singapore, for one of more of the asove Purposes.

GOH & B TRADING W
Poi:)M‘:.‘é(» ; e [ Oate xrr—u. m.m Shinaturs (f trivacis nat the polcytaisen (Date  (Witnested by Raportirg Centre Seranvel
& Tinn (Narre asin NRK;IID cara)
Sketch Plan O
PA [ 1 xEd
E y i 3 g
BEAEEEARAEES oy
'. ! bl .
] 5
; W L..:,..)‘.. F el B T
= = ST i
: o LR R A
BRI PRV L L
ekl Rt
4 pa i
;5.1,. 1 A -,
A % {
} 4
Ay e B
o i
B

%

¥

@,Accident report SA18235T0008 Page 4 of 23



SKETCH PLAN #2

Describe Circ of the Accidont

Refer o Flice ZQPM-{‘
"[‘[/‘9‘8130@—9} // ol

Declaration
Wye deciaro the foregoing particulons are ine

GOH & B TRADING

.

Ne—7 " X
Peteyhaders Sopfiuta i Date d Time
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POLICE REPORT #3

Police Station Of Origin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

SINGAPORE
POLICE FORCE

(A

0230529/2022

10f3
Raport No. T/20230529]2Q2_2

Date/Time Report Made:
29/05/2023 10:02

Vide Report No.: Station Diary No.:

Name of Informant:

{Informant's Particulars 0
Address:

21

NGO SEO CHENG APT BLK 127 ANG MO KIO AVENUE 3 #04-1871
SINGAPORE 560127

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

NRIC NO/S1631618J Home/Office: Mobile: 97582148

Nationality: Email:

SINGAPORE CITIZEN

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

Female |58 24/1211964 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER

Class: 3 Date of Expiry:

Type of
Accident:

General Information of the.

| Type of Location: 4
Straight Road

Date/T ime of
Accident:
27/05/2023 12:00

Location:

CHARTWELL DRIVE

Weather:
Clear

Road Surface:
Dry

Traffic Flow:
Two Way

Traffic Contr '

Type of Collision:

Between Moving Vehicles - Head On

SFA24748

SLJ1696R

SLK269X | Car

@ Accident report SA18235T0008
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 578757

Tel No: 1800-5529999

Any Pedestrian Involved: No

I

CONTINUATION OF REPORT

20f3

Report No. T/20230529/2022

No of Pedesmans Inj ured: NIL

Bnef Details.
On 27/0512023 at about 1200hrs. | was drivin

side of my vehicle (SLJ1696R
my lower back as well as p
cal leave. | am lodging thiss;r

@ Accident report SA18235T0008

Na“‘e NG EUYONG PTG || S1B25388HY - ]
Related Vehicle | SFA24748 (Car) Contact No.| 90472166
Hospital/Clinic | NIL. Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave NIL Degree of Injury | NIL
Name NGO SEO CHENG 1D No. $1631618J
Related Vehicle | SLJ1696R (Car) Contact No.| 97582148
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3 :
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/05/2023 Date Discharge | NIL
No. of Days granted Medical Leave 05 Degree of Inju NIL
Name VINCE | ID No. NIL
= . - . ] Jr— — —
Related \I_ehiclee=- SLK259X (Car)
HospitalClinic | NIL
[ Date Treatment | NIL _
[No. of Days granted Medical Leave NIL
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POLICE REPORT

L)) S vonce AT

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Signature Of Informant:

Signature of Officer Recording The Report:
E/ ' ‘

SGT 2 LEUNG LENG WE! T
JOVAN o7

|
4t

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ AEIT /

SI TAN JEOK LENG LESLIE
Contact No.: 65476151

NP168
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