SA1823750001 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 05/07/2023 12:57 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (05/07/2023 12:57 (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

05/07/2023 12:57 (SGT)
Actual Driver
01/07/2023 07:40 (SGT)
PIE, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1823750001

GBJ1234J

Yes

ROUND EAGLE PTE LTD
2XXXXXX621Z
JUNJIE.RCY@GMAIL.COM
(Phone) +65-82826888

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Auto

2982

Tokio Marine Insurance Singapore Ltd
MZC00073

LIAN JUN JIE
SXXXX374E
08/12/1992
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 SKETCH PLAN AND POLICE REPORT
ATTACHMENT(S)

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

30/01/2018

5 YEARS AND 6 MONTHS
Male

(Phone) +65-82826888

JUNJIE.RCY@GMAIL.COM
2 EUNOS CRESCENT
02-2569

400002

No

Employee

No

Side Swipe
Raining
Wet

No

Yes
Yes
Yes

LIAN SOON SENG
Male

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
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)

GBF8936S

Commercial vehicle

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?

INJURED 2

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 SA1823750001

LIAN JUN JIE
Male

3 DAYS MC
GBJ1234J
Yes

Yes

LIAN SOON SENG
Male

7 DAYS MC
GBJ1234J
Yes

Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1

Please reporl correctiy the detaits of the accident to speed up 1he claims process

. This Form must be complated by the Policyholder antlior (np Actus! Driver,
3. Information povided o be as inghful and sccurate as gossible. Any willul missepegsentation ér withliolding of matedal facts may allow
insurance companias to repudiate policy Sahify

Tha Esue dnd acceplance of this Fom by instrance componies is not'an admission of policy liability on the part of the insurance compenies.
5, Any false reporting may be referred to the Traffic Police Dapartmea r investigation.
&, Thig raport will be fonwarded by tha insurers tolhe GlA Records Management Canlre estabished by the General Insurance dssotiation of
Singagens (SIA) lor archivieg and that copies of this rape will for a fee be made avaitable upon application by ineresied parties:
T, - By the lodgamant of this repert io the insurers, you heseby consant 1o the archiving-of this report at the centre and fo copies of the
rapan bieng made availabla aloregaid
& Consent under the Personal Data Protection Act (PDPA)
| undesstand, acknowledge, agree and consant that:
{a) My nsurar, my workshop and the General Insumnce Associstion of Singapore ("GIAT) mayfare permutted (o collec], use, distlose
andlor process my persanal data/persanal information 5ot oul in this {form? and any ather pereanal information provided by me or
possessed by my insurar {collectivaly the “Personal Infermation”) and disciose and transfer such Personal Information to all inswen(s}
who have insured vehiclals) invelvad in this assident (2l insurers) wha have insured wehiclels) invalved in this accident shall be
eollectiwely referred o &8s the ‘Insurers”), the Insurers' lawyerslaw firms, the #onatary Authority of Sngapore and any relevant
governmen! agantyiauthenly [such as the palica), for the purposels) of,
(I} processing,; haendling andior dealing with my chaims incleding the sellement of he daims and any necessary investigalions mlaling to
the clisims;
(i) investigating te-accdenlandios my cakms.
(1} carrying cut andior dealing wilh- my instrucions or responding to any enguines by me.
(ivh admirmstening My clams (indloding the masng of COMBspontence, SEMEMEnts, INVoees, Sapors or nelices 1o Mm@, Which fould invohe
disglasure of cartain personal data aboul ma Iz bring aboul delivery of the same 25 well a5 oo the external cover of envelopesimail
pRckages); andior
{w) compsying with applicable bw in administering, processing, handling andior deabing with my claims
{eallgctivaly the “Purposes”)
(b} afl imsurer(s) who have insured vehicie(s) involved in this accident and the Inswrers' lwyersiaw firms, mayfare permited to collect,
e, disclose andior process my Fersanal information for one or mone of the above Furposes; and
(&) my Personal Infarmation miny/ean be diselosed by any of the Insurars andler GLA to their third-parly sarvice providers of agents
{inciuding their lawyers/ay %), which may be sited eulside of Singapore. for one or more of the above Purpases

Palizynaldar's Sigmlure.'!:law D'h\ars'Sﬂnan.ren;lfdnvqm e 10 podicyDeiger] | Dabe Wiinedsed by Reparling Cenire Fersannel
& TEng (Mame a3 A WRECHD card)
Sketch Plan

P !
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|
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1.1 1
|

b b Ll
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SKETCH PLAN #2

IDascribe Circumstance of the Accident

Reler  ®olice veper| E /20230301 [F03 S

Polficytvaldes's Signture ¢ Date & Time Diionr's Stgnisture ((Cdnver is not ther pilicyninider) / Data Witnussod by Roporing Contra Sersoamnel
& Time {Nara a5 in NRIGAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 85470000

(I

5

.

10i3
Report No. TI20230701/7035

DoyvveyYy
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary Mo.:
01/07/2023 16:44
Informant's Particulars
Name of Informant: Address:
LIAMN JUN JIE 2 EUNOS CRESCENT #02-2562 SINGAPORE 400002
ID Type [ 1D No.: Contact Mo
NRIC NO [ S89248374E Home/Office: Mobile: 87425722
Mationalily: Email;
SINGAPORE CITIZEN JUNJIE.RCY @GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 30 081271992 Driver £
Rape: Language:
Chinese English —
Occupation: Driving Licence Information;
Handyman Class: Date of Expiry:
General Infermation of the Accident
Tvpe of Injury Drink Date/Time of Type of Location:
AEEE e Attended by Police Drive: Accident:
; Mo 01/07/2023 07:45
Location:
PIE slip road to BKE
Weather: Road Surface:
Traffic Flow: Traffic Control: Traffic Volume:
| Type of Collision: Anyone conveyed by
| ambulance:
! Yes
 Details of Vehicle Involved
Vehicle No. | Type Make |Maodel _| Calor. Conditio | Ma of
GBJ1234) | Wan 1
‘Details of Person Involved
Any Peadestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

i AT R A
POLICE FORCE T/20230701/7035 B
Police Station Of Origin: ks
Traffic Police Report Mo, TI20230701/7035
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Driver
Mame LIAN JUN JIE ID No. S9246374E
Related Vehicle | GBJ1234J (Van) Contact No.| 87425722 -
| Hospital/Clinic. | NIL Class of Class: NIL
Driving Date of Expiny. MIL
Licence &
Expiry
Date NIL Date MIL
Mo. of Days granted Medical Leave | 03 Degree of Serious
Brief Details,

On the stated date and time | was ferrying my dad {Lian Soon Seng) onboard vehicle GBJ1234.,
We were travelling straight in our lane on the slip road of PIE to BKE,

Suddenly we felt a great impact on our vehicle's right rear porticn and then a 2nd impact an the right
portion of our vehicla.

The impact propelled my vehicle to the left and hit anto the railings before coming to a stop.
Then | saw the vahicle that hit us dashed in front of me and hit against the railings too.

The vehicle that hit us was GBFB936S.

The impact was great and causes my right arm and right leg to hit my daoor,

After a while | start to feel pain on my neck, shoulders and back areas.

TP and ambulance came later and we were both conveyed to NTFGH A&E for treatment.

| was given 3 days MC and my dad was given 7 days MC.
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POLICE REPORT #3

oy RO DA AR
POLICE FORCE o TIZ0Z30701/7035

Police Station Of Origin: Rty

Traffic Police Report No, TI20220701/7035

10 Ubi Avenue 3 SINGAFPORE 408865

Tel Not 65470000 CONTINUATION OF REFORT

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
required.

|

Signature Of Interpretar: Date(Time:

Mot applicable 010772023 16:44

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD REEZA BIN AHMAD ¥YUSOFF

Contact Ne.: 97377891

NPi68
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