SN07248C0016 / Income Insurance Limited
ENTRY DATE & TIME: 13/08/2024 09:34 (SGT)
SUBMITTED BY: Suman Sukumar

VERSION: 1 (13/08/2024 09:34 (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.
. 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/08/2024 09:34 (SGT)
Actual Driver
09/08/2024 22:55 (SGT)
Singapore

BOON LAY WAY
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SN07248C0016

SHB9689Z

Yes

TRANS-CAB SERVICES PTE. LTD
200303878K
CLAIMS@TRANSCAB.COM.SG
(Phone) +65-65553333

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1800

Petrol-Electric
23/10/2020
JTDKB3FU903092349

Income Insurance Limited
5140725663-01
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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 POLICE REPORT FOR ACCIDENT STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Accident report SN07248C0016

YEE HOCK BENG (YU FUMING)
S7522712D

03/08/1975

Outdoor

03/03/2005

3

Valid

19 YEARS AND 5 MONTHS
Male

(Phone) +65-90696937

CLAIMS@TRANSCAB.COM.SG
BLK 165B YUNG KUANG ROAD
#15-36

612165

No

Hirer

No

Side Swipe
Clear

Dry

No
Yes

No
Yes

Yes

Hougang Neighbourhood Police Centre

(Phone) +65-18004890999
(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775

No

Yes
Yes

ADV OI TO SEND VIDEO TO MOTORVIDEO@INCOME.COM.SG
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC8439B
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

NRIC No S7168694l
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

INJURED 1

Name of injured person YEE HOCK BENG (YU FUMING)
Gender Male

Phone No (Phone) +65-90696937
Address -

Address Complement -

Post Code -

Approximate Age Years Old 49

Injuries Sustained MEDICAL LEAVE 5 DAYS
Injured person in which vehicle? SHB9689Z

Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report comectly the detalls of the accident 10 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 tnuthful anc accurate as possibie. Any wilful misrepresentation or withholcing of matenal facts may allow
insurance companies to ppudinle policy Labdity

4. Theissue and acceplance of this Form by insurance companies is ncl an admission of policy kability on the part ¢f the insurance companies.

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

€. This report will be forwarded by the insurers to the GIA Records Management Centre established by the Genaral Insurance Association of
Singapcre (GIA) fer archiving and that copies of this report will for a fee be made avallable upon application by interested parties.

7. By the locgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
repon being made avalable aloresaid,

&. Consent under the Personal Data Protection Act (PDPA)

1 urdersiand, acknowedge, agree and consent thal

(a) My insurer, my warkshop and the General Insurance Assocation of Singapore (*GIA™) mayiare permitled to collecl, use, disclose
andior process my personal data/perscnal information set cut in this [foem) and any other personal information provided by me or
possessed by my Insurer (collectively the *Personal Information™) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (a¥ insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersfaw firms, the Monatary Authonty of Singapore and any relevant
qovemment agencyauthority (such as the police), for the purpose(s) of

(i) precessing, handling and/or dealing vath my daims inclucing the settiement of the claims and any necessary investiqations refating to
the claims:

(1) investigating the accident and/or my claims:

(ui) carrying oul and/cr dealing wath my inslructions or responding 1o any enquines by me,

() admunistenng my cdaims (including the mading of cormaspendence. statlements, INVoICes, rvports or nolices 1o me, which could invelve
disclosure of cerlain personal dala aboul me 1o bring about defivery of the same as well as on the external cover of envelopesimail
packages), and/or

(v) complying with applicalie law in adminsslenng, precessng, handing and/or ¢ealing vilh my dams.

(collectively the "Purposes”)

(b) al' nsurer(s) who have insured vehicle(s) involved in this accicent and the Insurers’ lawyers/law firms, may/are permitied to collect,
use, disclose andior process my Parsonal Information for one or more of the above Purposes; and

(¢) my Perscnal Infermation may/can be disclesed by any of the Insurers and/or GIA to their third-party service providers or agents
(nluding el BewysisBaw Tuns), which miay L siled culside of Sigapue, fu ong on it of e above P/u*gsus,

N

13082024 fo\.,,\\ " SUMAN SUKUMAR
. o 00OHRS RN 5990968
Pobsyboder’'s Signature ; Date & Time Crveer's Signature (iIf driver i net the policyhcider) ! Date Witnessed by Reperting Centre Personnel
& Timae (Name as in NRICHD cara)
Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

REFER TO POLICE REPORT FOR ACCIDENT
STATEMENT

Declaration
1We dedlare the foregoing particulars are true in every respect.

13/08/2024 \

0900HRS Suman Sukumar

/3 & $990968
Policyholder's Signature / Date & Time Driver's Signature (if drivef is Yot the policyholder) / Date 4 by Reporting Centre P
& Timeo (Name as in NRICAD card)
2
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IMAGES #3
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IMAGES #4
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IMAGES #6
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IMAGES #7
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IMAGES #8
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IMAGES #10
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POLICE REPORT

SINGAPORE
POLICE FORCE

Polioe Swtion OF n
Hougeng N P .C "

LT TR
taon oy

Lof)
Rageart N 17200400 103077

60 Hougang Avenue 0 SINGAPONE saar7s
fa00p09

Tel No 18004

mu“‘mm'
Mﬂ\oﬁw\hco

Vide Repon No.:

Address:

_YEE HOCK BENG 1658 YUNG KUANG ROAD #15-38 SINGAPORE 812185
1D Type /1D No Contact No.:

NRIC NO / 87822712D Home/Office: Mobile: 80606637
Nationadity: Email:

SINGAPORE CITIZEN

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

Male 49 03/08/1975 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 34,5 Date of Expiry:

Non-Injury Date/Time of

Accident:
09/08/2024 22:55

Location:

BOON LAY WAY

Weather: Road Surface:

Clear Dry

raffic Traffic Control: Traffic Volume:
J L Moderate
Anyone conveyed by
Type of Collision: G
Between Moving Vehicles - Side Swipe - Same Direction ok

GEBCB439B | Motor van

Slightly
d

Slighty |0

Molor car

SHBOEBOZ

[Use of Pedestrian Crossing: NA

Pedestrian Involved: No
zg.yof Pedestrians Injured: NIL

@Accident report SN07248C0016
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POLICE REPORT #2

POLICE FORCE LTI

Police Sh'l:opn cOl Origin: 20f3
oyranh s e Avenue © SINGAPORE 630778 Al
Tel No: 1800-4800000 CONTINUATION OF REPORT
Name YEE HOCK BENG ID No. §75227120
Related Vehicle | SHB9689Z (Motor car) Contact No.| 90696937
Hosphal/Clinic | CARE MEDICAL CLINIC Classof | Class: 3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | 10/08/2024 Date Discharge | 10/08/2024
[No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

On D9/0B/2024 at about 2255hrs, | was driving along Boon Lay Way towards Jalan Boon Lay and was
making a right tum in the center lane, As | was making the tun, another vehicle which did not maintain his
lane discipline knocked onto my right side of my vehicle. | Immediately stopped the vehicle and made a
check on everyone and nobody was injured. My vehicle suffered a heavily dented driver door and
scratches along my right passenger door. My driver door could not be opened therefore | had to exit from
the front passenger seat. His vehicle suffered a broken left signal light and minor scratches on the left
front bumper. No traffic police or ambulance were at scene. My vehicle does have a dashboard camera
that had captured the accident and | had saved the video. We then exchanged particulars and left the
scene. On 10/08/2024, | felt pain around my neck, shoulders, back and left elbow therefore | went down
10 Care Medical Clinic at Hougang and one doctor namely Dr Lee Wee Kheng made a check on me and

amdmsoayMCduotomeaoddenL
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POLICE REPORT #3

AN ABADE QYT
y 9 SINGAPO -_],-ﬂ,'}%,'\ (o
. | 1M A DEDORT
CONTINUATION OF REFORT
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