SA18236G0007 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 16/06/2023 17:26 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (16/06/2023 17:26 (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

16/06/2023 17:26 (SGT)
Actual Driver
14/06/2023 21:45 (SGT)
Beatty Rd, Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

GBL6474P

Yes

DHIKSHA ENGINEERING PTE. LTD.
2XXXXX053Z2
SKYCITY1818@GMAIL.COM
(Phone) +65-96770025

Suzuki
Every

Private use

No - Claiming third party
Commercial vehicle
Auto

660

Income Insurance Limited
5125039273-01

SOH MENG SOON
SXXXX379E
06/10/1977
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 ATTACHED SKETCH PLAN

26/06/1995

28 YEARS

Male

(Phone) +65-96770025

SKYCITY1818@GMAIL.COM
BLK 154 RIVERVALE CRESCENT #05-126

540154
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

ALISHA
Female

SHAHRUN
Male

AH YONG
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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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 SJP3402B
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) 1

™. N A0



SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE

LT
Police Station Of Origin: 10f3
Traffic Police Report No. T/20230615/7058

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

- "Date/Time Report Made: ——r\/ide Report No.- ~ TStation Diary No.:
15/06/2023 16:56 | A/20230614/0135
—— —
Informant's Particulars
Name of Informant: ' Address:
SOH MENG SOON I 154 RIVERVALE CRESCENT #05-126 SINGAPORE 540154
ID Type / ID No.. - Contact No.- o e e
_NRICNO / S7729379E_ Home/Ofﬁce Mobile: 96770025
Nationality: Email: S -
SINGAPORE CITIZEN 1 SKYCITY1818@GMAIL.COM
Sex: | Age: T Date of Birth: Type of Informant;
Male | 45 06/10/1977 | Driver - R o
Race: Language:
Chinese | English. - =
Occupation: Driving Licence Information:
Sales manager ' Class: Date of Expiry:
—— e —eee————— e S —
General Information of the Accident |
Type of Non-Injury [ Drink Date/Time of Type of Locatio |
Azgi dent: Attended by Police Drive: Accident: Y-Junction
' e DA | 14/06/2023 21:45 | |
[ Location: '
| BEATTY ROAD I
rWeather: ‘,T?oﬁéﬁce: - I ‘1
Clear = o Dry S . et - _*‘
fTraffic Flow: Traffic Control: [ Traffic Volume:
One Way - Not Controlled - No Traffic _i
Type of Collision: Anyone conveyed by
‘ Moving Vehicle Against - Parked Vehicle ’ ambulance |
— e S
Details of Vehicle Involved 3|
| Vehicle No. [ Type Make [Model Color Conditio | No of J
| GBL6474P | Van | I 0 |
rSJF’34028 Car ﬁYUNDAI 130 ‘ Grey Slighty o |
‘ ’ } Damaged
- 1 | 1 ] sl il
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

P T

CONTINUATION OF REPORT

T/20230615/7058

20f3
Report No. T/20230615/7058

Details of Person Involved
_ Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Driver
Name SOH MENG SOON ID No. | 87729379E
Related Vehicle | GBL6474P (Van) Contact No.| 96770025
Hospital/Clinic | NIL Class of | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
Expiy |
Date | NIL Date | NIL
No. of Days granted Medical Leave | NIL . Degree of | NIL
Driver
Name BEH HWEE KWANG 1D No. [ S1436560E
Related Vehicle | SJP3402B (Car) Contact No.’ NIL O
Hospital/Clinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry | |
h)ate NIL | Date NIL ,
| No. of Days granted Medical Leave [ NIL | Degree of NIL ]

Brief Details.

DEAR SIR, | HAD PARKED MY VAN ON THE R
INTO MY VAN. SUDDENLY | HEARD A BANG

INTO THE FRONT OF MY VAN. THE DRIVER
TO EXCHANGE PERSONAL DETAILS AND D

WAS CALLED.

OAD SIDE AND | WAS LOADING SOME LUGGAGES
SOUND, | TURNED AROUND AND SAW A CAR

'REFUSED TO DO PRIVATE SETTLEMENT, REFUSED
RIVING LICENCE. THEREFORE POLICE ASSISTANT
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POLICE REPORT #3

BOLICE PaRCE LI BT

Ti20230615/7058
Police Station Of Origin: Jof3
Traffic Police Report No. T/20230615/7058
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: | | DatefTime:
Not applicable 15/06/2023 16:56
“Officer In Charge Of Case: | [Classification Of Case:
TP/TPIB/
KOH WEI JIE
Contact No.: 65476358

NP168'
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