SA18236A0002 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 10/06/2023 11:03 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (10/06/2023 11:03 (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

10/06/2023 11:03 (SGT)

Both Policyholder and Actual Driver
09/06/2023 09:55 (SGT)

Enggor St, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA18236A0002

SNC8607R

No

GOH ENG CHYE
SXXXX956Z
AGNESLMY80@GMAIL.COM
(Phone) +65-90662212

Hyundai
Avante

Private hire

No - Claiming third party
Private hire

Auto

1600

Income Insurance Limited
5128592348

GOH ENG CHYE
SXXXX956Z
15/04/1971
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/20230609/7057
ATTACHMENT(S)

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

06/08/1991

31 YEARS AND 10 MONTHS
Male

(Phone) +65-90662212

AGNESLMY80@GMAIL.COM

BLK 103A CANBERRA STREET #15-119

751103
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

GRAB PASSENGER
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 XD7200M
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 GOH ENG CHYE
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 5 DAYS MC
Injured person in which vehicle? -

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SI‘EETCH E LA
IMPORTANT NOTICE
1. Please raport eortaclly th deldils ol the stcitent 10 spaad up the clpimes proogss:
2. This Form must e compls gt Ciri
3. Information:provided mus beas Mﬂw .l\ny witful mmpmmﬂ.ﬁun orwithhalding of material facts may aliow
Insurance companias (o Eﬂmmm
4. The issug and actaptinca of Ihls Form by Inserants comparios B rot an admission of policy labilly an lhe o of B suranee sompadnlas,
5, -Any false reparting may be referred to the Traffic Police Department for investigation.
B, Thig rapart will be fenmmdig by the nsuers Lo e GLA Records Managarrent Cenirg estabiishad by Iy Gereral Insuranes Association af
Singapore (GEA) for archiving and ol eoplos of this ropor will for s fae be mads avaiable upan spplcation by interested poles
1. By the lodgemant ol this reparl to 1he insurars, you hereby cofisent |o the archiving of this repoit &t the centreand to coples of the
repor being made avaiisbie shoosnd,
8. Consent under tho Parsenal Data Pratoction Act (PDPA)
| undarstard, scknovdedge, agree and consen tha;
{a) My insurer, my workshop and the Geresd Insurance Aggaciation of Singapore G maylare parmilted to sollect uss, disclasa
andier procass my personal datapersseal infermation sel ol in ths [lem] and any othar personal infemation provided By ma o
possessed by my Eusimer {sollectively the Persanal Infermation”) and disclose s lransfer such Pemsan Infarmalian fo all insutes)
who hava nsured vahickys] freolved in B accidential insurer{s) wha havwe ingured vehicle:s) inalved in this accidant shai be
ealaatively sefarrad (o as the Tnsuress™, (ha Insuiers fawybrafsy frms, the Monetary Aufharity of Singagors and say feleant
govemment egencylauthonly {such oz 1he poics), for the sopose(s) of:
{I}) precesging, handing andior dealing wWiltl friy claims ndiuding tho setllemant of the: cims and any nocassasy vesbaatans reating (o
the claims;
{ii} irveshgaling he accldent amdior my cladms,
{iii) earrying oud andior deafing with oy Istruclions or tespohiling o any Ehouiies by e,

{iv) adminisaring my claims (nekidiag the midlng of pondinre, shlemants, invsices, mpors o naticas W ma, whkeh could nvelve
disclasure &f cartri personi! dala Aboul me 1o bring about delivery of th sime a5 wel 35 o e @i coves of envelopsalall
packages); and'or

() comglying with apglicat IBw i adnenistenng, procassing, boading ond'er dealing wilh miy claims,
{rallecively the "Purposes’)

(b} al insureris) whe have insured vehiclels) imcived o i accddent and the (rsurers’ ipvyversilaw firms, maypars permited toeollect,
use, discloso andior pracoss my Personal InrMnélitp fer one'ae marg of the abave Putposes; and

() my Personal Information minylean be discipset by any of the Insuters andfor GIA to thelr thid-pary servise providars or agenls
{including thasr Tadgenrsiliv firms), whieh ey be sited outside of Singapds, tor ong or mom of he ahove Pumosss

Polleylioidars Sigraluro/ Dase & Tim Leivnra Slgﬂam'uillln‘rﬁ'i:r s net e palicyholder) f Dot Witpessed by Bnpeding Genten Petsonnl
& Tine (s a i NRICHD card)

Shetch Plan

|

..'r.

._-._ ._..lr - __:___ T [P
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SKETCH PLAN #2

Degeribe Clreumstance of the Acciden

Pefer Ao Police Ropork

Telice Rapact Ne . 1 T[/20230609] #05F

: £

Daclaration
[Wa detlam lhe farigaing particulars are bue it overy nespect

& F

Policybialles Sirmbag | Dpta & Tima Dirve's Signature [ divar i nal tho pelityheadar) s Dole
& Ty
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Wilnessed by Reparing Conlre Porsonndl
(Hame s in NRRAD conl)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

0609705

| WA

1afd
Report Mo, T/20230608/T057

Date/Time Report Made: Vide Report No.; | Station Diary No.:
09/06/2023 19:35
| Informant's Particulars.
Mame of Informant: Address:
GOH ENG CHYE 103A CANBERRA STREET #15-119 SINGAPORE 751103
I Type / ID Na.: Contact No.: o
NRIC NO f 571129562 Home/Office: Mobile: 90662212
MNationality: Email;
SINGAPORE CITIZEN agnesimy30@gmail com
Sex: | Age: Date of Birth: Type of Informant;
Male | 52 | 15/04/1871 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Phy driver Class; Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location;
Iﬁiig;t' Others Drive: Accident: |
: Mo 09/06/2023 10:00
Location:
ENGGOR STREET
Weather: Road Surface: |
Traffic Flow: Traffic Contral: Traffic Volume:
Type of Collision: . Anyone conveyed by
ambulance:
Mo 1
Details of Vehicle Involved _
Vehicle No. | Type Make Model | Color | Conditio | No of
SMCES0TR | Car HYUNDAI AD AVANTE | White [E
168 GLS (A) | |
. s | i
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SNCEE0TR | NTUC Income Insurance Co-Operative | 5128592348 01/07/2022 | 15/07/2023
Limited
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POLICE REPORT #2

@’Accident report SA18236A0002

SINGAPORE dH i
T
Police Station OF Origin: 2of3
Traffic Police Reporl No, T/202306097057

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: Mo
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name GOH ENG CHYE ID No. | 871128562
Related Vehicle | SNC8607R (Car) Contact No.| 90662212 |
Hospital/Climic | NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date MIL
No. of Days granted Medical Leave [ 05 Degree of Serious
Brief Details.

On the stated date and time | vehicle SNCBEOTR was travelling straight on the extreme left lane of
Enggor street towards Tanjong Pagar Road.

My lane allows for left turning and going straight.
There was a big truck XD7200M that was travelling alongside me on my right.
The lane on my right can only go straight.

As we appreached the junction, the said truck suddenly made a left turn and hit onto my vehicle right
portion:

It was sudden and abrupt and his lane cannot turn left,
The impact was hard.
After awhile | start to feel pain on my neck and shoulders areas.

| then proceeded to HUI Clinic and Surgery fo sesk treatment and | was given 5 days MC.
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POLICE REPORT #3

SO U
POLICE FORCE TI202306097057

Police Station Of Origin: Jof3

Traffic Police Report Mo, TI20230609/7087

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. No signature is
reqguired.

_§fénatur3”0f Intéﬁ}éier: Date/Time:

Mot applicable | | 09/06/2023 19:35

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB{

FAHKRUL RAZI BIN SUHAIME |
Contact No.: 65470000

MP1ES
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