SA18236S000A / Abwin Service Pte Ltd
ENTRY DATE & TIME: 28/06/2023 16:45 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (28/06/2023 16:45 (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.

5. Any false reporting may be referred to the 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

28/06/2023 16:45 (SGT)

Both Policyholder and Actual Driver
26/06/2023 22:15 (SGT)

Bishan Street 24, Singapore
BISHAN STREET 24

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

Accident report SA18236S000A

SKJ4338Z

Yes

CHILL OUT TONIGHT
5XXXX940E
LINMILTON@GMAIL.COM
(Phone) +65-81091697

Toyota
ALTIS

Private hire

No - Claiming third party
Private hire

Auto

1600

Income Insurance Limited
5126827008-01

LIN JIANXIONG, MILTON
SXXXX631E

10/10/1983

Outdoor
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Date Of Driving Pass 08/01/2003

Driving experience 20 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-81091697

Alt. Phone Number -

Email Address LINMILTON@GMAIL.COM
Address 412 JURONG WEST ST 42 #04-851
Address complement -

Postcode 640412

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Major/Minor Rd
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) 1
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 -

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 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
Vehicle Registration Number SLF18457
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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 LIN JIANXIONG, MILTON
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 5 DAYS MC
Injured person in which vehicle? SKJ4338Z
Were seat belts worn? Yes

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

SKETCH EQE
IMPORTANT NOTICE

(. Plesce raporl gomectiy the dataiks of the accidend fo speed Up he Claims procens.

2, This Form must b gompleled by the Policghoiear aniior i Acual Orar.

3 Infarmation peevided mast b Il 3nd Becunle as passibhe. Any wiilll nisreprasentalion or withholding of matarial facis may allow
insurance companies bo feousate potey imbilily

4 Tra ssus sndecteptance of tes Form by insurenca soripanies it not an pdmizsion of poicy LEE Y on e partol the suane crrpanias,

5. Any false reporting may be referred to the Traffic Police Department for investigation,

B This saparn wil be fomwarded By the inzurers 12 lne Gif Recoms Management Ceniro sslablishad by the tGeneral Insuranca Assocition of
Singapore (G for archiving and that copies of this mpod wii Tor & leg be made avaiable upon opplcalion by nletesied paties

7. By the wogament of this repor to the insars, you heraby consont in e archiving of Gl enort at e canthe and to copingof lhe
report biing made gyailalle afeesaid.

a_Gansent nder the Parsonal Data Frotestion Act [FDPA}

| understand, acknosiadge, pgree o content thal:

{2} By irsurer, ny woskshan ard the General Insurmncs Assecistion of Siwgapore {5 magfare peilted 1o callec), uge, discicso

andics provess my persetal detaporsaal infarratisn o1 out in this [form) and any other persanal infarmation provided by me or

passassed by my insurer {ealactvely ihe “Parsonal Infermation? and disceso and tranifarsuzh Berseral Informatan la 8t Insuors)

\eho havis insured wahides) ivctved i thie acsident (all insurerls) whe have Inswad vehicieis] involvag In this accientshai be

coflectively raferred Lo as the "InsurarsT), the Insurets’ owsypersliaw firma, the Monolary mrh{frﬁgro.’squapara and-any relgvant

gaveramont agencyfauthonby (such s tha police). for e purposis) gl

(1) procassing, handling andier desting wilh iy clims meluding {he Sellenent ol the ¢aims and any necassary imvesligatons relatog o

e clakns,

{ii irestigating the eccident andiar rty daiing:

{iiiy earmying oul andior dealfng wilth my nstruciions & raspanding 1o amy anquirieg by me;

{iv} administering my deims (inchiding the mailing of comespomdance; slatemenls, rices, repens or nolices b me, which cauld invali

dlselnsure of cortnin pereonal @ata about me o bring abold delivery of the seme as well a8 &n ie gdernal sover of envelopesimail

packagesy andior

{v} comphying with appliceti e i dmiaistering, procossing, handing andisr dealing with oy clalms.

(enlidcthaly the “Purposos’)

(b} Insurer{g) who have nsured vehisit{s) irvetved I this accident and Uie Insumers’ [averaralizw Frins, naytam permilled Lo collect.

usn, distioes Brdlor grocess my Poronal Informaten far ane or mom of the abowe PUEOSES: and

e} my Persana! Information maylcan be disclosad by any of i lnarers andior GIA o thelr tHad-prarty sesvicd providers oragants

{intheding thaie lnvwyeeshaw g whicn my b sites culsion o Singazors, for ore or more of e above Puriases.

& - it
ruExgratua i crver i st Ihe policyheider) f Dale Witneased by Reperfing Centa Peonist
[Hams a3 i HRICAE card)
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SKETCH PLAN #2

Cescribe Circumstance uf (e Acciant
Reter o Police ‘RzPﬂ*’lr Mo . 7 f 20232662% | Foq0 .
Declaration

1MVe declare the Toragoing panieudars are tys in every respec

Oy

!

e

v

& Tmg
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PesiPlElCs Signatn | Date & Teme Deivar's Sigraues [ difvar i nol Iz poficyhie 9] T (hate Villressed by Rt gorting Contee Parsoneal

AFiBmg s in NG cand)
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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

M

7

i

1of3
Report No. T/20230827/7090

Date/Time Report Made:
27106812023 22:00

| Vide Report No.: Station Diary Mo..
|

Informant’s Particulars

N#Eﬁe of Informant:
LIN JIANXIONG, MILTON

Address:

412 JURONG WEST STREET 42 #04-851 SINGAPORE
| 540412

1D Type /1D No.: | Contact No.:

MNRIC NG/ S8333631E Home/Office, Mobile: 81091697

Mationality: Email:

SINGAPORE CITIZEN _METAGAMESHDP@GMAIL.CDM

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

Male a9 10/10/1983 Driver

Raca: Language:

Chinese English

Oecupation: Driving Licence Information:

Self Employed Class: Dale of Expiry:
General Information of the Accident
! Tisa gjury Drink_ Datcla.f"l' irrwte of Type of Location:

Rt thers Drrive: Accident:

Mo 26/06/2023 22:10
Location:

BISHAN STREET 24

Weather: Road Surface:
Traffic F oo Traffic Contral: Traffic Volume:
Type of Callision: Anyone conveyed by
ambulance:
(1o
-Dﬁ_\talls:"m‘ﬂﬂ_lhiclif» h‘l'ﬂbl‘ilﬁti : e . :
Vehicle No. | Type Make [Model Color Conditio | No of
SJK43387 | Car 0
Details of Person Involved
Any Pedestrian Involved: Mo
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@’Accident report SA18236S000A
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POLICE REPORT #2

Ao LT
POLICE FORCE U TI20230627/7090
Folice Station OF Origin: 2ol 3
Traffic Police Report No. T/ZO230627 /7040
10 Ubj Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 CONTINUATION OF REPORT
Driver .
Mame LIN JIANXIONG, MILTON 1D Ma. S8333631E
Related Vehicle | SJK4338Z (Car) Contact No.| 810916897
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Dafe | NIL | Date MIL
| Mo. of Davs granted Medical Leave | 06 | Degres of Serious
Brief Details.

On the stated date and time, | was driving SJK4338Z along Bishan Street 24 when suddenly, a huge
impact slammed into the rear left pertion of my vehicle, causing it to rock sideways vialently.

| was caught completely off guard by the sudden impact and knocked my left knee against the centre
console of my vehicle as a resuit,

Lipon alighting, | realised that SLF18452, which was initially driving out of the carpark exit of Blocks 278-
281 on my lefl, had crashed into the rear left portion of my vehicle.

My left rim and bumper were damaged.
Initially, | was justin some shock,

However, the following merning, | woke up with aches aver my neck and back areas, The pain in my left
knee also got warse,

As such, | decided to seek treatment at Unihealth Jurong East the following day and was given 5 days
MC.
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POLICE REPORT #3

o AT T
POLICE FORCE TI20230627/7090

Police Station Of Crigin: 3af3

Trafiic Police Report Mo, T/20230627/7090

10 Ubi Avenue 3 SINGAPORE 408865 B

Tel No: 65470000 CONTINUATION OF REPORT b

Signature Of Officer Recording The Report: Signature Of Informant;

Not-applicable The identity of the person making this repart has
been authenticated by Singpass, No signalure is
required.

Signature OF Interpreter: . Date/Time:

Mot applicable 27i08/2023 22:00

Officer In Charge Of Case: | | Classification Of Case:

TRITPIB/

TAY CHUN KEEN

Contact No.: 65476436

WP 1ER
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