SA18237H0O00A / Abwin Service Pte Ltd
ENTRY DATE & TIME: 17/07/2023 16:21 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (17/07/2023 16:21 (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

17/07/2023 16:21 (SGT)
Both Policyholder and Actual Driver
14/07/2023 12:00 (SGT)
Raffles Blvd, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA18237H000A

SJN4741B

No

SALIHIN BIN CHEMAD
SXXXX114B
ESTRPT66@GMAIL.COM
(Phone) +65-87485477

Honda
Fit

No - Claiming third party
Private car

Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2004606660-01

NOORDIN BIN ABDULLAH
SXXXX114E

29/04/1961

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

PASSENGER 1

Name
Gender

PASSENGER 2

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?

Accident report SA18237H000A

05/12/1991

31 YEARS AND 7 MONTHS
Male

(Phone) +65-87485477

ESTRPT66@GMAIL.COM
51 MARINE TERRACE
13-145

440051

No

Friend

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

PAUZIAH BINTE AMIR
Female

PUTRA RIYAN SYAZULY BIN JAZULI
Male

Yes

Punggol Neighbourhood Police Centre
(Phone) +65-18006049999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SHD3253B

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?

INJURED 3

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 SA18237H000A

NOORDIN BIN ABDULLAH
Male

5 DAYS MC
SJN4741B
Yes

No

PAUZIAH BINTE AMIR
Female

3 DAYS MC
SJIN4741B
Yes

No

PUTRA RIYAN SYAZULY BIN JAZULI
Male

3 DAYS MC
SJUN4741B
Yes

No
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SKETCH PLAN

IWOBTAHI NOTICE SIS EA

3 anonm"ndouhdlholecumlowudupmochnnpmo-
2. This Form must be P

'WNWWMlemﬂmmnmw“ul
Wsurance companies 10 togudiale polcy taiity i

ot withholding of material facts may allow

The ssue and acceplance of this Fonm by Insueanca companies is not an admisson of policy Sabity on the part of the insurance companies
5. Anyfa ma

Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the ivsrers 1o the GIA Records M o Centre estabished by the Genenl Insurance Asscclation of

Swloom(Gu\)loummngomllh-loopmdm-upm.mh..'..b.m.a. Je upon appcation by led partes
7.

By the lodgemar cf this report 10 1he Insurers, you haceby consent to tha achiving of this report o1 the carteo and to copies df the
roport bewng made avalable aforesaid,

3 Consent under the Personal Data Protection Act (PDPA)
funderstand, acknowledge, agree and consent that:

(8) My ivsarer, my weckshop and the Geners! Insurance Assockation of Singapars ("GIA") may/are permitted to colct, use, dcioso
andior process my p I datalp seloul in this fform) and amy other | information provided by me of
mewmw(muwumnmmm-)ww and teansfer such P |nfoematicn o 3
who have | d vehicle(s) dved in this accident (a4 § r{s) who have d vebicla(s) imvolied In ths accdent $2al be
calloctrvely refatrod Lo as he “Insurers”), U Insurocs’ lavyorslaw firmm, the Manstary Authodly of Singaporo and amy rekevant
Govemment agencylauhorty (such as the palice), ot Ihe purpose(s) of:

-

(i} processing. handling and/or dealing with my chams inchuding the saettiement of the daims and any necessary vestigations reiating o
the clams,

(#) ivestigating the accident and'or my daims;
(%) carrying cut and/or dealing wath my instructions of tosponding 1o any enquisies by me;
() admimistening my claims (nckading the maling of

pond s, irmicices, roports of notices to me, which could volve
dackosuro of cedain p | ¢ata abiout me 10 being about delivery of 1he sam as veell as o the | covor of anvelopes/mail
packages), andioc
(¢) complying wih law in 9 g, handing and/or dealing with my claims.
(colioctvely the “Purposes”)
(%) all insures(s) who have insured vehiclo(s) involved in this accident and 1ho Insurors’ lawyerwlir fems, mayiate perméted lo colect.
ute, discions andior process my Personal Information for one ¢ mere of the above Purposes; and
(¢) my Parsanal Inf may'can be disck

d by amy of the Insurers and/er GIA 10 their Ihird-party sarvice providers of agents
(rcluding thew lavayorstaw fims), which may be sted autside of Singapore, for one of oo of he above Purposes,

J‘
@%W.marm Drrvars Signature (£Gmvet s nct e ided) / Oate Ity R

poruag Coote P
& Time (Name 38 In NRCAD erq)
Sketch Plan
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SKETCH PLAN #2

Pescride Clrcumstance of the Accldent
f)
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Declaration
WiNe declare the fcregoing partikulars are rue in every respect.

wt ’ L3} Wl&mﬂn(dawnmnm,mnoon W by Repoteg Cente Pe
o~ ) oo L Ter (Name 38 A NRICAD caed)
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POLICE REPORT

~g SINGAPORE
@ BOLCE FORCE WA R
:mjt;hgncm O Report No. T/202307 1‘4: 13 14

151 Punggo! Central SINGAPORE 828727
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repon Made: Vide Report No.: Station Diary No.
Address

NOORDIN BIN ABDULLAH APT BLK 51 MARINE TERRACE #13-145 SINGAPORE
440051

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

NRIC NO / $2184114E Home/Office: Mobile: 87485477

Nationality: Email:

SINGAPORE CITIZEN

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

Male 62 29/04/1961 Driver

Race: Language:

Indian English

Occupation: Driving Licence Information:

UNEMPLOYED Class: 3 Date of Expiry:

General Information ¢ of the Acc T RO A = i
Da!eITime of Type of Location:
Type of -
: Hit and Run Accident: Bend

Accident: 4107/2023 12:00

Location

RAFFLES BOULEVARD

Weather: Road Surface

Heavy rain Wet

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SHD32538

THYUNDAI

SJN47418 | Car

4D
HONDA FIT1.3GA | Black

@, Accident report SA18237H000A
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POLICE REPORT #2

SINGAPORE (ATONMTMRL 1w

POLICE FORCE
2003
'l:olk;gt:légncm o Report No. T/20230714/2114
un A g
151 Punggol Central SINGAPORE 828727
Tel No: 1800-6049593 CONTINUATION OF REPORT

'SING7418 | ALLIANZ INSURANCE SINGAPORE | SP2004506650-01 | 17/02/2023 | 16/02/2024
PTE. LTD.

l Any Pedestrian Involved: No ’

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name NCORDIN BIN ABDULLAH ID No. S$2184114E
Related Vehicle | SIN47418 (Car) Contact No.| 87485477
HospitallClinie | SHERATON MEDICAL CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree cf Injury | NIL
Brief Details.

On 14/07/2023 at around 12pm, | was travelling along Raffles Boulevard along the first lane from the left. |
stopped my vehicle on the stop line as | was waiting for oncoming traffic. While waiting for the oncoming
traffic, | felt an impact from behind.

I exited my vehicle and talked to the other driver. | tried to exchange particulars with the other driver
however he refused and informed me that laking a picture of his number plate is encugh, Afterwhich, he
entered his vehicle and drove off. | drove home afterwards as it was still raining hard

I have two passengers who are my cousin and her grandchild, After we proceeded home, we felt okay at
first. However, we started feeling some pain on our body and decided to visit the doctor at Sheraton
Medical Clinic. The doctor informed me that | have neck pain and lower back pain. | was given a medical
certificate for five days starting from 14/07/2023 to 18/07/2023.

My vehide plate number is SIN4741B. The other party's vehicle number is SHD32538. | would like to
state the damages on my vehicle are multiple dents on my vehicle's rear docr and rear bumper.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggo! N.P.C

151 Punggol Central SINGAPORE 828727
Tel No: 1800-6049999

T

/2023071472114

3cf3
Repornt No. T/20230714/2114

CONTINUATION CF REPORT

Signature of Officer Recording The Report:
Fl

SGT 2 MUHAMMAD YUSRI BIN .
JOHARI i

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
14/07/2023 19:28

Officer In Charge Of Case:
TP/HRT/

S| IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

NP168
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