SA18237J000B / Abwin Service Pte Ltd
ENTRY DATE & TIME: 19/07/2023 18:39 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (19/07/2023 18:39 (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

19/07/2023 18:39 (SGT)
Actual Driver
19/07/2023 09:41 (SGT)
AYE, Singapore

AYE TOWARDS CITY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

VEHICLE PARTICULARS

Manufacturer
Model

Variant

Vehicle Category
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No

Address

Address complement

Postcode

Does Driver Own Other Vehicles?

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

Accident report SA18237J000B

SNH3184A

Yes
SG CAR CHOICE PTE LTD

Toyota
Harrier
Private hire
Auto

1496

Income Insurance Limited
5130976194

HASSAN BIN IBRAHIM
$2513631D
BLK 967A JURONG WEST STREET 93 #13-809

641967
No

Chain Collision
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Weather Conditions

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Was anybody injured in the Accident?

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Raining

No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 2

SKG1024H

Private car

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Insurance Company Name

SMW52202

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Injured person in which vehicle?

Accident report SA18237J000B

HASSAN BIN IBRAHIM

SNH3184A
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SKETCH PLAN

Doscribe Circumatance of the Accident
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Declaration
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Flicyndde’s Sgnature / Date & Time Deivor's Signaiaie (§ &iver is rol he palicyheidor) / Oote
& Time
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Withessed by Reporting Canire Perscnaed
(Name as ' NRICAD caxd)
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1 Please ropon comecty the detalls of the aocident 10 speod up the claims process.
2 Tres Form must be compiated by the Poloyhaider andior he Actut Ddver,
3 Ialonmation provided must be as (nuthful and accurate 83 POSSR. Ay witul misrepresentaton of winholding of material facts may aliow
nsurarce companies o mpusata policy gty
& Tre issue and acceptanco of this Form by insurance companies Is not an edmission of poaliy Tatiity on the part of the nsurance Companes.
5. Any false reporting may be referred to the Traffic Police Department for investigation,
6 This repon wil ba forwarded by the insurers to 1he GLA Racords Mansgement Cantre estadistad by the Ganeral Insurance Association of
Singapore (GIA) for archiving 01d that copes of Ui's report will for @ fee bo made ovalabic vpon application by interested parties.
7 whwdmmmm:a:m.mwmmbwmmdmwummwwwaam
repon being made avallablo atorosaie,
8 Consent under the Personal Data Protection Act (POPA)
| undarstand, acinowiedge, agree 8ad consent that:
{a) My insurer, my workshop end tho Genaral Insuranca Assocation of Singapore ('GIA') mirplens permatted to collect, use, Cisclose
3ndlor rocess my personal cataipersanal farmation set out in this [form] and any cther perscnal Information peovided by me of
passossed by my tsurer (cotioctivaly the "Personal Information”) anc Gsckoea and rransier such Parsonal Information to all insurer(s)
who nave Insured vehide(s) nvobved in this aacident (2 insuror(s) who have insured vehicieds) nvolved in this accident shail be
collactvaly referred 10 35 Te “Insurers”), the Insurers’ lawyerslaw frms, the Monetary Autherty of Singapere and any Y t
govermment agencyjauthonty (such as the poice), for the pumpass(s) of.
o)malm.hmmmwwdu!ngmm;ﬂ:mmmhnmdm&mmnymwmmmsmmw
the caims;
{iiy Investigating tha sccident and/or my daims,
(1) camying out andior dosling with My NSINLChons ¢ responding 10 any enquiries Dy me;
Ma&ﬂrﬂamgmaahu&ndd«vhmamdmsm.smmm;m.mamnm.mmdm
Gsdosire of cortaln personal data about me to brng atout delivery of the same s vell as on Iho axemal cover of eavelopes/mall
packages); andfor
(v) compiying with appiicabie law Iy administerdng, processing, handing and'or dealing with ey daims
{cobectivaly the ‘Purposes”)
(b) 2l insurar(s) who have insured verice(s) Invoived in this acodent and the Insurers” lawyersAaw frms, may/are permittod 1o colecl,
use, daciose and/or process my Porsonal Infonration for one or more of the above Purpotes; and

(c) my Personal Ind waylcan be d'sciosad by any of tha Insurers and/or GIA to thew turd-panty senvice providess of agents
(nciud g their lawyersiaw firms), which may be siiod outsice of Singapore, for 018 ¢ more of he above Purposes. ’
ol
Potcyhaiders Sgnanso /st & Tro Drvars Sgrnatura (f ver s not e polzytoicen) Date by Raperteg Centre Pecsenrmt
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POLICE REPORT

) ‘\ 1 TR )
<A |BH N SINGAPORE

Station Of Origin:
WNPC Report No. /202307
Bishan Street 23 SINGAPORE 579757 T
Tel No: 1800-5529999 = : .
S NO-IBIC:3529990 CONTINUATION OF REPORT

A

Driver Details (SKG1024H):
Name: Robin Lau Puong Yew.
NRIC: S9181755A
Contract No: 85755092
Driver Details:
Name: Peter Ng Ah Chuan
NRIC: S1471154F
Contact No: 92366578
Mount Alvernia.

After a few minutes after driving off, | felt more discomfort and decided to visit a doctor at Mount Alvernia.
The docor presci le@C?ﬂm@ﬁm@mv 192899). | am lodging this report forimy insurance ciaim.
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POLICE REPORT #2

4

SINGAPORE e

POLICE FORCE T/20230719/20%0

20f4
Police Station Of Origin: 40719/2050
Bishan N.P.C Reporti2: i
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT

T T T T s i et VAN A TN - AT ok 4?7"'-‘:'?‘{;‘.’_?"{".{7_’:?’?‘ TR 2]
St Sonte ~.’\,:a»lEﬁl&m@ﬁiﬁﬁ@mwm:wmm:&z@« gi Sl
Name Robin Lau Puong Yew |D No. S9181755A

Related Vehicle SKG1024H (Car) Contact No. 85755092
Hospital/Clinic NIL ’J"C—lass of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment NIL
No. of Days granted Medical

| Date Discharge NIL
"Degree of Inju NIL

T e
R R A g DT vt A oe fhr
~. 3 Iy T

HASSAN

T =
RS A

IN IBRAHIM | ID No.
|
Related Vehicle | SNH3184A (Car) \ContactNo. 87553668
Hospital/Clinic MOUNT ALVERNIA HOSPITAL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 19/07/2023 Date Discharge | NIL =
No. of Days granted 105 Degree of Injur ht
Name Peter Ng Ah C | 1D No. \81471154}:
|
Related Vehicle | NIL l Contact No.| 92366578 J
| [
Hospital/Clinic NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NiL |
No. of Days granted Medical Leave | INIL Degree of Injury | NIL —

Brief Details. |,
On 10/07/2023 around 0941hr"s"l:was‘.t@vfelling!n,myivahiclé (SNH3184A) along AYE towards CTE near

exit 6 with 1 passanger. | was hit by a car ($KG;1,024H)_ from behind while moving. Subsequently, | made
a check on myself and felt pa‘iri;"o'nam)"!._‘neck;’a'ndéback: My pas snger complained of dizziness but was
generally ok. | then left my vehicle and made on check on my ca e back of my car was damaged and |
discovered that there was another ven icl s involved. However i ake note of the other

car's plate number.

| then spoke to the other dri
insurance and left the scene. | thel
me that she felt ok and jure

‘:  agreed to claim
arina 1 and she informed
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

' T/20230719/2050

10f4
Raport No. T/20230719/2050

20 Rishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Station Diary No.:

Vide Report No.:
55

19/07/2023 13:58

Address p—

Name of Informant:
HASSAN BIN IBRAHIM APT BLK 967A JURONG WEST STREET 93 #13-809
SINGAPORE 641967
1D Type /1D No.: Contact No.:
NRIC NO / S2513631D Home/Office: Mobile: 87553668
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 66 05/09/1956 Driver
Race: Language:
Malay
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
T ‘ g Ijury Drink ; Datel‘T imeof Type of Lowtlon
Aici T Others Drive Accident: Straight Road
- No 19/07/2023 09:45
Location:
AYER RAJAH EXPRESSWAY
| Weather: Road Surface:
‘| Heavy rain Wet
Traffic Flow: Traffic Control:
‘One Way _ | Not Controlled —
Type of Collision: : -
| Between Moving Vehicles - Head To Rear
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PRIVATE HIRE
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OTHER DOCUMENTS
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OTHER DOCUMENTS #2
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OTHER DOCUMENTS #3
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OTHER DOCUMENTS #4
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OTHER DOCUMENTS #5
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OTHER DOCUMENTS #6
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OTHER DOCUMENTS #7
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OTHER DOCUMENTS #8
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