SA1823680005 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 08/06/2023 16:12 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (08/06/2023 16:12 (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

08/06/2023 16:12 (SGT)

Both Policyholder and Actual Driver
31/05/2023 09:30 (SGT)

Bedok, Singapore

BEDOK SOUTH AVENUE 1 (LAMP POST NUMBER 34)

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
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SLG9735A

No

CHUA WEE KANG

SXXXX399E
WILLIAM_CHUA80@YAHOO.COM.SG
(Phone) +65-96899333

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5121130751-02

CHUA WEE KANG
SXXXX399E
10/05/1980
Outdoor
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Date Of Driving Pass 19/04/2006

Driving experience 17 YEARS AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-96899333

Alt. Phone Number -

Email Address WILLIAM_CHUA80@YAHOO.COM.SG
Address BLK 151 YISHUN STREET 11 #03-38
Address complement -

Postcode 760151

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Head to Rear
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) 2
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 -

PASSENGER 1
Name GOJEK PASSENGER
Gender Male

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 ATTACHED SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLB6065X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
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 CHUA WEE KANG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 2 DAYS MC
Injured person in which vehicle? SLG9735A
Were seat belts worn? -

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

SKETCH PLAN
IMPDRTHNT NOTICE
Please report cormély thiedetalis of thip accdant 1o speed s e cisioes prosess.
2. Thiz Form must be cameiee b shis Palicyhilder ancior tha fetaal oz,
3 Information provided must be a5 ealhiul pnd sceumle 28 possiblo - Aoy walfud mmmenlahnnwmmhmngofmrlal Tacts may ahow
Insurance companies (o fuputiale ooliey akilly
& Thaesug and acceplancs ol lhis Farm hy Ingurance cnmpanq;'_s is nol an admission of policy habllity en !ha perl af 1ha issursnce companies
5 Any false repo E P
G, This repart will be forwanded b’s 1hu Insurers fo Ih-:GIA Records Managament Carire ustoblahed Ia-' the. General lnsumnmﬁ-iswullnn of
Singanors {GIAY for archiving and that coples of tis reper will for B fee b made aeailibhe won application by interesied padiss:
T, By the edgement of this fogart lo e Insorars, you horeby congend 1o e archiving of s mpart 2t the centre and 1o coples of the
regort baing made avallsble aforesaid,
8. Consent uider the Personal Data Protection Act {PDPA)
| unéessland, acknowhsdge, agrae and cansent thal:
{a) My Insurer, my workshap anc the General Insurance Associalion of Sirgapsie CGEAT mayive permitied to colloct, ise, disclooa
andlor process my possonal dataiorssnal information sed el in this fform) and any other persenal Infarmation provided by me o
prssessad by my ingdner (collecively the “Parsonal Infarmation”) and disclose and ransler sush Pesorl Infetrmation ta all insurass)
whi have Insured vahiclefs) invalvad In this accidert [l instres) who have nsured sehichels) Fvadved i Il fedidert shsll be
calleciivaly refarred 1o as e “Insurars’), (he Insunees’ buyessiiaw s, e Mosstans fudborily of Strgapore and anhy relsvant
povamment agency/authorily isuch as the palice), for the pepesals) of:
(i) procasaig, handling andlor dealing with my: claims Estfuding the solllorent of the daims @l any necessary Investigatians relaling to
the cagima;
{11} Invesligating the csident andiar my claims;
(i) sarrying out endicr daaling wilh my Instructiens or responding be any enquires by me;
{iv) mdministering my claims {including the mading of cormespondence, stalomenls, inviices, reparts of notices 1o me, which could volve
dlg;ii:sura of tartain personal data about ma 1 bring about delivary 6T 1he same 85 wes as on the extenal cover of envelnpesimail
packages); andlor
{v) comgilying with applicable taw in administering, processing, hasdling andice dealing will iy «ains
[eallecinly he “Porposes’]
{la) all insureris) who have insusad vahicha(s) invofvod in this ascidont and 1 Insuraes® vamrsfoe Soms, maylos: perrited teoliect
use, disclese andior process my Personal Information for one o: mone of the abown Purposes; and
(&) my Persans infarmalien mayiean be deaadosed by any of the insurers andior G1A fo thedr hird-party servise provide
{inckading their lawyeralaw finms), which he sllad oulslde of Singapore; far pne or mots of fie above Pupases,

Pmlrgmmar;s;gmw.lmmaﬂru Dt Shanadute {if citvay 5 nal B3 policyhalier )/ Dnte Witessed by Rapong Senir Personm
& Thine iWame s |n NRICAD card)

-Skeu;h F‘Ian

i
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SKETCH PLAN #2

Describe Clroumstance of the Accldent

RPefar s Police Repart

Palice Report Ne. :'T[2023053 |304Y4
P

Declaratian
IMe deciare the faregoing partioulars. en

A

in'evary respict

Falcyhaidars Slormtir | Date & Tiom
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Dirrvarr'n Sagriasire (il d#fvar i net e pelioyhelse’) ] Dale

Winossed by Ressrieg Sentre Parsaros
& Tima g eE v RREGHD Coid)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REFORT OF A TRAFFIC ACCIDENT

iy

UL

05317044

T

1of4
Roepon Mo, T/20230831/7044

Date/Time Report Made: Vide Report No.: Station Diary Mo
31/05/2023 15:55

Informant’s Particulars.

Name of Informant; Address:

CHUA WEE KANG 161 YISHUN__S_'_!'_REET 11 #03-38 SINGAPORE 760151
1D Type /1D No,: Contact No..

MNRIC NG/ S8013309E Home/Office: Maobile: 968588333
Maticnality: Email:

SINGAPORE CITIZEN WILLIAM CHUASO@EYAHOO.COM.SG

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

Male 43 10/05/1980 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Private-hire car driver

Class: 2B.2A2.3

Date of Expiry:

General Information of the Accident

BEDOK SOUTH AVE 1

Lamp Post Number: 34

Type of Injury Drink Date/Time of Type of Location:
At Conveyed By Ambulance | Drive: Accident: Bend
e 1No. _131/08/2023 09:30

Location:

Weather: Road Surface:
Clear Dy -
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Warking Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- - Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model  Colar: Conditio |No of
SLBE065X | Car TOYOTA WISH Blue Seriously | 2
Damaged

SLGOVI5A | Car HONDA IVEZEL Seriously |1

HYBIRD Damaged

| -
'DaNI!s'.bf-:\fq_hiFIﬂ Insurance
Vehicle No. | Insurance Company [insuranceNo [ Effective | Expiry Date
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

I

T

DAL

0331/7044

Police Station Of Origin:

Traffic FPolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 62470000

CONTINUATION OF REPORT

Zof4
Repon Mo, TA20230531/7044

D!'H!’aiI;‘-Gf'-\"ifﬁid_'a.li'i_éiilt&ﬁgé:-
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SLGETISA | NTUC INCOME 512113075102 | 20004/2023 | 19/04/2024
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians [njured: NIL | Use of Pedestrian Crossing: NA
Driver F —
Name MOHAMMED ALl S/O MOHAMED ID No. | 87437982F
|
Related Vehicle | SLBE0B5X (Car) Contact N0.| MIL
Hospital/Clinic. | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- J Expiry
Date MIL Date NIL
No, of Days granted Medical Leave [ NIL Degree of ML
Driver Ak 5 L T
MName CHUA WEE KANG ID Mo, S8013394E
Related Vehicle | SLGOT35A (Car) Contact Mo. | 96899333
HospitalClinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: MIL
Licence &
Expiry
Date | 31/05/2023 Date 31/08/2023
Mo. of Days granted Medical Leave | 02 Degree of Slight
Passenger
Mame Unknown Passenger 1D No. MIL
Related Vehicle | SLGA736A (Car) Contact No.| NIL
Hospital Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
L Expiry
Date NIL | Date MIL
Mo, of Days granted Medical Leave | MWIL | Degree of MIL
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POLICE REPORT #3

SINEARaR: ORI A TR
POLICE FORCE 1202306317044 '
Bolice Station Of Crigin: dofd
Traffic Police Report No. TI20230531/7044
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Brief Details,

AFTER PICK UP MY PASSENGER FROM THE SHORE COMDOMINIUM TO HIS DESTINATION (CBD).
| WAS TRAVELLING ON UPPER EAST COAST ROAD TOWARD BEDOK SOUTH AVE 1 JUNCTION, |
AM MAKING A LEFT FILTER LANE TO MERGE INTO BEDOK SOUTH AVE 1 TOWARD ECP
DIRECTION, | SLOW DOWN AND COME TO A STOP BEHIMD THE BROKEN WHITE LINE TO CHECK
ON TRAFFIC TO MAKE SURE IT SAFE TO MERGE INTO BEDOK SOUTH AVE 1, WHILE AT ASTOP
TO CHECK CLEAR TRAFFIC THAT WAS A LOUD BANG AND BIG PUSH ON MY VEHICLE, | HAD A
SHORT BELACK OUT AT THAT MOMENT FOR ABCUT 5 SEC THAN | RELEASE | HAVE BEEN HEAD
REAR FROM THE BACK BY ANOTHER VEHICLE. AFTER GET OUT OF MY VEHICLE, | CALL FOR
AN AMBLLANCE AND AT THE SAME TIME CHECK FOR ANY INJURY OM MY PESSAGER. AFTER
15MIN THE AMBULANCE AND THE TRAFFIC POLICE HAVE ARRIVALLED, THEY MAKE A CHECK
ON THE PESSENGER AND CONFORM HE 1S FINE, BUT | HAVE SOME PAIN ON MY SHOULDER
AND NECK AND TOOK THE AMBLULANCE TO CGH AND LEFT THE SCENE. MY VEHICLE IS STILL
AT THE SCENE WHEN | LEFT,
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POLICE REPORT #4

SANGARaRE M A A
POLICE FORCE T/20230531/7044
Palice Station OFf Qrigin: Sain
Traffic Police Repost Mo, TI20230531/7044
10 Ubi Avenue 3 SINGAPORE 4085865
Tel Mo: 65470000 CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature OF Informant:
Mot applicable The identity of the person making this repart has
been authenticated by Singpass. No signature is
reguired.

Date/Time:
31/05/2023 15:55

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case;
TRITRIB/

PHUA TIAK YEE
Contact No.: 65475200 ‘

Classification Of Case:

This report is lodged al Traffic Police Kiosk 1
N 168
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