SN0724AB000M-01 / Income Insurance Limited
ENTRY DATE & TIME: 11/10/2024 16:11 (SGT)
SUBMITTED BY: Suman Sukumar

VERSION: 2 (14/10/2024 11:49 (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 First Submission
Reported by

Date of Accident

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

11/10/2024 16:11 (SGT)

Both Policyholder and Actual Driver
10/10/2024 14:00 (SGT)

Singapore

GEYLANG 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

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 SN0724AB0O00M

SDZ6677Z

No

QUEK JIN TECK

S1584203B
JINQUEK6677@GMAIL.COM
(Phone) +65-96714719

BMW
730l

Private use

No - Claiming third party
Private car

Auto

2000

Petrol

28/12/2017
WBA7E02080G245369

Income Insurance Limited
5125860492-02
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

QUEK JIN TECK
S1584203B

28/01/1963

Indoor

09/01/1986

3

Valid

38 YEARS AND 9 MONTHS
Male

(Phone) +65-96714719

JINQUEK6677@GMAIL.COM
BLK 486B TAMPINES AVENUE 9
#11-70

521486

Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

ON THE 10102024 AT 1400HRS, | WAS TRAVELLING ON THE LEFT MOST LANE OF GEYLANG ROAD. | WAS TRAVELLING
SLOWLY DUE TO ROAD WORKS ON THE MIDDLE LANE. WHILE PASSING GEYLANG LORONG 8, A LORRY BEARING LICENSE
PLATE YN9669S CAME OUT OF THE SAID JUNCTION, PASS THE STOP LINE AND SIDE SWIPPED MY VEHICLE. NO ONE WAS
INJURED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number YN9669S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver ISLAM SHAHIDUL
Passport No/FIN G7908563X

Contact Number (Phone) +65-83565439
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 3
WITNESS DETAILS
WITNESS 1
Name AMIN
Phone (Phone) +65-81933946
Email -
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SKETCH PLAN

Describe Circumstance of the Accident

REFER TO GEARS FOR ACCIDENT STATEMENT

Declaration
1We dedlare the foregoing particulars are true in every respect.
1o ¥
11/10/2024 Suman Sukumar
1600HRS &~ 5990968
Policyholder’s Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Wi d by Reporting Centre P, 4

& Timeo (Name as in NRICAD card)
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SKETCH PLAN #2

SKETCH PLAN
PORTAN CE

1. Piease report comectly the detalls of the accident 10 speed up the claims process.

2. This Form must be completed by the Policyholder anor the Actual Driver,

3. Information provided must be as tnthful anc accurale as gossibie. Any wilful misrepresentation or withholcing of matenial 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 establishec by the General Insurance Assocation 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
report being made avalable atorésaid,

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

Turderstand, acknowdedge, 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”)

() al' insurer(s) who have insured vehicle(s) involved in this accicent and the Insurers’ lavwyers/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
(ncludding el BewysisBaw Tnns), whch ey Le sited vulside of Sigapore, v one on e of e above P/u'lggse&

n o 1noRon WL\ “SUMAN SUKUMAR

, A ) _ - , S990968

Pulicyhoders Signature s Date & Time Driver's Signature (if driver is nat the poicyhclder) ! Date 'Mlmnsvd by Rnwrlv 9 Cvn.m Personael
& Time: (Name as in NRICHD cara)

Sketch Plan
T T O T T T T T T
EENEER 1T : I EEEEI EEEE I 1 | EEEEEEN
T | T ,—-s“*-;i-ﬁ—, e
NENERENE ) Iww: N 0 O OO =54 OO O 0 0 O 0
e A T T e T
e e O A SDZ6677Z
I»I i VAR Al lin_' | | ‘li il O .x_ B | :ll
— Rl A o e o e
EHRNAYL Z«NnnnSENENAFERNATNNNNIIAS AN NN NN NS ENRN NN
| O I 5 afl (I (0 U ] ] | O S I 47:77¢JV ?_v-r_rv A - P |
;g ! || I llIl IJ | H'Sil }B‘.XYNQGGQS

BEEBEE : ERERS - - r BEEER Bl FEE]
ERREENEN NN EE HI B N NANENANNNERERNEE
“T—'-—_i | l i i : ] l | l | 1 tl | i ! | i ‘
nnnERRan| i NG INNNNNNARNENANREA]
INNEEERERL] WA RENENNE NSO N AN
I - Jd DY A L ) R O 10 S A I i Y A
HEREERR | 1] EEEAEEH HER

G Accident report SNO724AB000M Page 5 of 20



