SA18236M0006 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 22/06/2023 15:05 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (22/06/2023 15:05 (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 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.
. Any false ri ing m referr he 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

22/06/2023 15:05 (SGT)

Both Policyholder and Actual Driver

21/06/2023 18:45 (SGT)

Sims Dr, Singapore

SIMS DRIVE SLIP ROAD TO ALJUNIED ROAD
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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SJH327Y

No

TAY KIAN HUA

S0929603D
KIANHUATAY23345@GMAIL.COM
(Phone) +65-93838293

Kia
Cerato

Private use

No - Claiming third party
Private car

Manual

1591

Income Insurance Limited
5127500015

TAY KIAN HUA
S0929603D
16/05/1951
Indoor
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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

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 POLOCE REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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25/10/1968

54 YEARS AND 8 MONTHS
Male

(Phone) +65-93838293

KIANHUATAY23345@GMAIL.COM
13 ANG MO KIO AVENUE 9 #02-08

569764
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
No

SMR2767J
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
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 TAY KIAN HUA
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained 5 DAYS MC GRANTED .
Injured person in which vehicle? SJH327Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

|- b !

SINGARORE AU
POLICE FORCE T/20230622/2040

Police Station Of Origin: Loi2

Bishan N.P.C Report No, T/20230622/2040

20 Bishan Street 23 SINGAPORE 579757

Tel No; 1800-5529998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.: l

22/06/2023 12:51 57

~‘;‘:({]',:LL“_”‘:'. Particulars
Name of Informant:
TAY KIAN HUA

Aress: T

13 ANG MO KIO AVENUE 9 #02-08 FAR HORIZON
GARDENS SINGAPORE 569764

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

NRIC NO / S0929603D Home/Office! Mobile: 93838293
Nationality: Email:

SINGAPORE CITIZEN

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

Male 72 16/05/1951 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

Retiree Class: 2B,2A,2,3 Date of Expiry:

Generalinformation of.the

Accldent 1L i

Typ Ltion:

Z’éz;;:;t: | Accident: Bend

No 121/06/2023 18:45
Location:
SIMS DRIVE
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Pedestrian Crossing | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

s 7oul e . 1= 1. - Y
iDetallsiofiVehicleinyolved

Make

2| Moae|

fl{ConditioniNo of Pe
1

SJH327Y KIA CERATO 1. Slightly
MT ABS Damaged
AIRBAG
2WD 4DR
SMR2767J | Car Slightly |1
Damaged

“Details ofiVehicle Insur:

nsurance.

v "-Z]‘.’“s."’l.z'}‘\“m

HEXpiry Date

= 3 N
| 1-?)&\:*.‘;&71\3"(: |

‘ | .‘_:N]';::l:\(::':‘:‘.ﬁ[o :
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POLICE REPORT #2

SINGAPORE NN ML

POLICE FORCE 1/20230622/2040

Police Staticn Of Origin: 2ol3
Bishan N.P.C Repert No, T/20230622/2040
20 Bishan Streel 23 SINGAPCRE 578757

Tel No: 1800-5529999 CONTINUATION OF REPORT

R nSUrEE N
Co-Operative | 5127500015

Any Pedestrian Involved: N
of Pedeslrians Injured: NIL o

Use of Pedestrian Crossing: N

TAY KIAN HUA 1509296030

iD No.
Related Vehicle | SJH327Y (Car) Contact No.| 93838293
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/06/2023 | Date Discharge | NIL
No. of Days granted Medical Leave | 05 ' Degree of Injury | Slight |

Brief Details.

On 21/08/2023 at about 1845hrs, | was travelling along Sims Dr towards Aljuniec Rd alone when | noted
that there was a slow moving traffic along the pedestrian crossing. As the vehicle in front of me has
stopped to give way, | followed suit to stop as well. Subsequently, a vehicle behind me did not stop in time
and collided to me. | did not manage to brake hard enough, as such my vehicle hit onto the lorry in front of
me as well. We alighted to seek for a solution and they suggested to lodge a police report instead. | did
not manage to exchange any particulars as the traffic was piling up behind. All parties left scene
subsequently afier checking cnto the vehicles. After the accident, | felt pain on my neck, back and hips,
as such | went to see 2 doctor and got a 5 day MC.

No gevernment property damaged, no police or ambulance attended to scene. | wish to add that | did nct
manage to get hold of the lorry's vehicle plate number.

1 am lodging this report for investigations and insurance claims purpeses.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-55298€9

AR

Ti20230822/2040

303
Report No. T/20230622/2040

CONTINUATION OF REPORT

Signature of Officer Recording The Report:
E/

SGT 3 ONG WE! SHENC BRIAN /\(

Signature Of Infermant:

Signature Of Interpreter:
Not applicable

Date/Time.
22/06/2023 12:51

Officer In Charge Of Case:
TPIAEIT/

S ANG YI TING, STEPHANIE
Conlact No.: 55476414

NF168
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Classification Of Case:
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