SA182366000A / Abwin Service Pte Ltd
ENTRY DATE & TIME: 06/06/2023 16:56 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (06/06/2023 16:56 (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 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

06/06/2023 16:56 (SGT)

Both Policyholder and Actual Driver
05/06/2023 09:10 (SGT)

PIE, Singapore

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

Accident report SA182366000A

SJIN599Y

No

LEE TING VI

S9144758D
LINCOLNLEELY@GMAIL.COM
(Phone) +65-94240910

Honda
Jazz

Private hire

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5135419738

LEE TING VI
S9144758D
30/11/1991
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

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 ATTACHED POLICE REPORT T/20230605/7054
ATTACHMENT(S)

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

23/11/2016

6 YEARS AND 7 MONTHS
Male

(Phone) +65-94240910

LINCOLNLEELY@GMAIL.COM
APT BLK 867 TAMPINES STREET 83 #05-251

520867
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHD4977P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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

Vehicle Registration Number SMQ7220S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 LEE TING VI
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained MC 3 DAYS
Injured person in which vehicle? SJIN599Y
Were seat belts worn? -

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

SKETCH PLAN
IMPORTANT NOTICE

. Please repoct Qonectly the detads of the actident 1o speed up the clains process.

2. Tois Foem must be compleled by e Policybokder and/or tha Actual Driver.

3. Infoematon peovided must bo as i and acourale &t pesstia Any willul miscep of iding of
NSUraNce CoMPancs 1 [pudiate polcy kabiity,

4, Tha issue and acceptance of this Form by insurance companes 5 not an admission of policy kablity on the part o Ihe iNSUaNco CoOmpanies

i katts iy aliow

5, Any false reporting may be referred to the Tralfic Police Dapartment for investigation.
6 This repoet wil be lorwarded by the insurers to the GIA Records B Centre y the: G | INSurance ASSOc of
Sirgapore (GIA) for achiving and 1hat Copies of this repon will £r 3 fee ba made svalabie upon 0o by partien

7. By the lodgement of this repart 1o the inturers, you horety consent to the archiving of this report at the centre vnd L0 COfias of the
repoel baing magde avalable #oesaid

& Consont under the Personal Data Protection Act (PDPA)

1 undersiang, acknowiedge, agree and corgen! tha!

(@) My nsurer, rmy workshop and the G i A of Singapore (GIA") may parmitied © colect, use, dsdese

avdioe process iy persenal data/personal infarmation set oot in this Jlorm] and any other persceal information provided by me o

possessed by my nswar (collectively the *Py | int ion'"} and dsclose and Vanster such Parsonal Information Lo ol insurer(s)

who have Insured vehide(s) involved in this ascident (all Insurer(s) who have insured veticie(s) involved b this sctident shat be

collectvely relerred to os the ). the | y frms, the y Authority of Singapore and any relevant

gavemment agencylauthoity {such as the polica). or the purposa(s) of.

()} precessing, hancling andfce dealing with my daims including the setbement of he daims and any necessary inestiasons relating to
he daims,

{v) investigating the accident and'or ey daims,

(i) camying ou! and'or deakng with myy inslruclions or responding 10 any enguiries by me;

(iv) ddministading my Gaims (nciuding the madng of comespondenca, slalements, voices, repans o netices to me. which could mvlve
desciosuee of ceroin persanal dala aboul me to tiing about delvery of Lhe same a8 vell 28 on the extemal cover of ervelopesmail
poackages), andior

(7] pying wih app law i i Q. P
(cottectively the “Purposes’)

() A insurer(s) who have nsured vehicie(s) voivad in this accidert nd tha Insurers’ lIwyersiaw Srms, mayfare pamitted %o coliect,
us0, d5ciose adlor process my Personal informaton for one o more of the above Purpases; and

() my Personat j yican be dsclosed by any of the Insutees and'or GIA 1 their third-party SVios Providons GIGeCEs.
(nciuding their Brwyersdaw fimms), which may be siled outside of Singapore, 1o eng o More of the above PLrposes. ¢

, &

9 dling and'or dealing with my daims.
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SKETCH PLAN #2

Describe Circumstance of the Accident

Reter +o aftorChed police repors
120230605 [ 3054

Declaration
IANg doclare tha {cregoing paticulars &e e in every respect

o

f:.;f.;l:ci\k’s &a'ouwl Dale & Time Deroar's Sgratire (famu i N0l the polcyholder) / Dalo Wiseared by Reparting Centie Persond
& Time tame as in NRICAD caed)
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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

Ti20230805/7054

1of3
Report No. T/20230605/7054

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/06/2023 17:30
Informant's Particulars
Name of Informant: Address:
LEE TING YI APT BLK 867 TAMPINES STREET 83 #05-251 SINGAPORE
520867
ID Type / ID No.: Contact No.:
NRIC NO / §9144758D Home/Office: Mobile: 94240910
Nationality: Email:
SINGAPORE CITIZEN lincolnleety@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 31 30/11/1991 Vehicle Owner
Race: Language:
Chinese English
Occupation: Dnving Licence Information:
Private-hire car driver Class: 3 Date of Expiry:
eneral Information of the Accident
Tund of Injury Drink Date/Time of Type of Location:
Azgident' Others Drive: Accident: Express-way
i No 05/06/2023 08:10
Location:
PIE
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color. Conditio | No of
SHD4977P | Taxi HYUNDAI loniq Blue 1
SJINS99Y | Car HONDA JAZZ Black 1
SMQ7220S | Car Civic White 0
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POLICE REPORT #2

SINGAPORE
PULICE FURCE N RAARERIR NI M

Police Station Of Origin: 200
Traffic Police Report No. T/20230605/7054
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Details of Person Involved
 Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner
‘ Name LEE TING YI ID No. $9144758D
Related Vehicle | SIN598Y (Car) Contact No.| 94240810
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
_Date NIL Date NIL
| No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

| was dnving grab with a passenger in my car. Heading towards TPY hub, on the expressway PIE(TUAS).
At the time of 9.10-9.15am, heavy traffic, infront vehicle slowed down and i slow down also, and a
collision happened with a taxi collided with me. It happens to be a chain collision with 3 vehicle involved.
(Including me)

| am driving a Honda Jazz (SJN593Y), 2nd vehicle,

Comfort delgro taxi (SHD4977P) and lastly a Honda Civic (SMQ7220S).

Accident sequence . Me being the first vehicle, follow by the taxi, then the Honda Civic.

Taxi dnver particulars (RANDAL LEJEUNE S1763186A) hp: 92980588
Civic particulars (ADRIAN CHUA WEI YANG S9736291B) hp: 91258803

Severity of the my vehicle damage:
Rear bumper dented

Rear boot door dented

Boot unable to close fully

Exhaust pipe looks distorted
Mis-Alignment of Tail light and bumper

| was given 3 days MC after consulting a Family doctor due to the sore in my neck and lower back.
Getting severe as the hour past.
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POLICE REPORT #3

SINGAPORE
PULICE FURCE N RAARERIR NI M

Police Station Of Origin: Dot
Traffic Police Report No. T/20230605/7054
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature 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 05/06/2023 17:30

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

TAY CHUN KEEN

Contact No.: 65476436

NP168
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PRIVATE HIRE
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