SNO0724ANOOOF / Income Insurance Limited
ENTRY DATE & TIME: 23/10/2024 13:12 (SGT)
SUBMITTED BY: Tang Chun Kiet

VERSION: 1 (23/10/2024 13:12 (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

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.

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

23/10/2024 13:12 (SGT)

Both Policyholder and Actual Driver

23/10/2024 04:00 (SGT)

Singapore

IN FRONT OF BLK 261 SERANGOON CENTRAL
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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SKZ7350B

No

FOO CHEE KUAN
S1512135A
mingkaihoward@gmail.com
(Phone) +65-96207085

Honda
Jazz

Private use

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5142886534
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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

REFER TO SKETCH PLAN

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
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FOO CHEE KUAN
S1512135A

20/09/1961

Outdoor

05/07/1979

3

Valid

45 YEARS AND 3 MONTHS
Male

(Phone) +65-96207085
mingkaihoward@gmail.com
BLK 669 #13-59 JALAN DAMAI

410669
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

GBL9157K
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Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Tan Chin Wei, Gareth

NRIC No S8825727H
Contact Number -

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

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMQ9507C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private hire

Name of Driver Shu, Tau Ann (Xu Dao'An)
NRIC No S7518239B

Contact Number (Phone) +65-97774535
Address -

Address complement -

Postcode -

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

No. Of Passenger (Including Driver) 1

WITNESS DETAILS
WITNESS 1
Name UNKNOWN MALAY MALE
Phone (Phone) +65-89109073
Email -
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SKETCH PLAN

INCONME ORAMNGE FORCE Repart Date & Start Time 23100 10T
Rt o) bATS o 2301072034 Voot Mo SKZZI508 Reportieg Type:

Time: 00 hrs
SHKETCH PLAN

IMPORTANT NOTICE

t, Please report ﬁg@'_v_ the dedails of thiz actidont o speed up the claims process

& This Form must b comploled by the Policyholder andion fhe Actuat Driver

3. Inforretion pravided must be as tnuthfil and accurats s possible. Aoy wilful misrepresentalion of withhelding of material facts may allow
Instrance companies 10 repudiate policy liahiliy

The issue ard acceptance of this Fonm by insurance compantas @ not an sdmission of policy liability on the pan of the iBsuanes companios

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

6. This report witl e forwarded by The insurers to the GIA Records Management Centre established by the General Insuidnee Association of
Singapore {GIA) for archiving and that copies of this report will for 0 fee e oo available vpon application by Interested parties

By the ledgement of this report fo the insurers, you berahy consent o ihe archiveg ol I teeport al the centre and 1o copies of thae

o

.

report being made availabie afortsaid,
4, Censent under the Personal Data Protection Act (PDPA)
Pupiderstand, acknowladge, agrea and consent that.
(@) My enseref, my warkshop and the General Insurance Association of Singdpore [GIA™) mayiare pemitted 1o Golleg], wse, disciose
andlor process my personal dala’persenal infarmation set out in this [form] and any other personal inforrmation providod B4 g o
possessed by my igurel (golloctively Lhe “Personal Information”) and disclose and fransfer such Persanal Infosmation Lo all insurer]s)
who have insdred venicle(s) involved in this accident (all insuraris) who have insaed vehiclels) invalved in this accident shall be
coflacipraly rafamed 10 a2 the SInsurers” |, the Imsurers’ lwyersiaw firms, (he Monetary Suthorily of Singaparo and any releeant
gevarnment agencyaullvonty (such as the police), for the parposeis) of
(i} processing, hardting andior dealing with my elaims including Ihe settlement of the claims and any necessany investigalons relating lo
the claims:
fiiy nwestigating the accident andior my clams;
{iii ) carmying out andios d!’.\ﬁlmg with: my insfructions or responding [o any enqguires by i
fiv) administering my claims (incleding the malfing of correspondence; statements, invorees, nopons or nolizes 1o me, whech could inveie
discloswnr ol corlain personal data about me {0 bring aboul delivary of the same a3 well as an the external cover of envelopes/mail
packages)) andior
(v} complying with applicable law in adminslering, procéssing, handling andlos doaling with my claims
{collectively the "Purposes”)
[} altinsurens) who have insured vehiclefs] invobeed inthis accident &nd the Insurers’ lawyersiaw firms, mayane permitad fo coflect,
use, disclose andlor procees. my Personal Indarmation for one or more of the above Purposes’ and
(e} my Personal information may/can be.disclosed by any of the Insurers andfor GLA 1o thelr third-pany sérvice providers or'agents
(including their lowyersilaw frms), which may be sited oulside of Singapore. for one or more of the above Purpeses

Lagitadly srgeoed by

"l:‘ {1 Foo Chee Huan . .
) Fangz Chum Kaet { SO0RE2S
S 2R 12407 QMM 12T [mgcome Orange Force
Poloyhstgers Snatare  Date & Time Drver's Signature (if drver is not the palicyhaiter] | Date & Time Witnessed by Ropoing Centra- Perenneg|
Sketch Plan i [Hame ag in NRICAD card)
Diagram 1 Diagram 2 Diagram 3
1 1 B3
= -
I i >
I =
I s
1, [+ |
L} |~ |
I |
I, = 1
I L I 1
-~
i | |
N FRONT OF 1 : :
BLE 26T SERANGOON CENTRAL T : t i T T | t
Vehicle Ar SKZT3508 Vehicle B: GBLOISTK Vehicle C: SMOS507C
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SKETCH PLAN #2

Describe Circumstances of the Accident

My vehicle A was stationary parked along lane 2. When | was returning to my vehicle A, | saw vehicle B hit into
the rear of vehicle C. Follow then, vehicle B hit inta the rear of my vehicle &, The force spinned vehicle B around
to the front and vehicle B hit into the front right side of my vehicle A,

In total, there were 3 vehicles involved in this chain callision.

Declaration

IfWe declare the feregoing particulors are true in every respect

Dligitatly sigred by

T For Ches Kuan
Tamg Chun Kl |ﬁ¢|‘~i.‘iﬁlﬁw
X ZRN2E 1207 232 12407 Income Orange Forge

Palicyrodiers Sgnalure / Dile & Time Diivers Signalune O dewver 2 bl the palicyhekier ! Cale & Time

Gd By Reponing Centre Persorinel
as i MRS cand)
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