SNO0724AT0005 / Income Insurance Limited
ENTRY DATE & TIME: 29/10/2024 09:51 (SGT)
SUBMITTED BY: Faiz Abdul Rahim

VERSION: 1 (29/10/2024 09:51 (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 andior the Actyal 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.

e 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

29/10/2024 09:51 (SGT)
Actual Driver

28/10/2024 09:45 (SGT)
Singapore

BEDOK NORTH AVENUE 1
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

) Accident report SN0724AT0005

SMY2225U

No

CHIN SWEE CHEONG
S73419061
DRCHINP@GMAIL.COM
(Phone) +65-91795469

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5122344553-03
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Name of Driver PUNG KWEE KHIM (PENG GUIQIN)

NRIC No S$7220007A

Date Of Birth 09/06/1972

Occupation Indoor

Driving Pass Date 21/12/1998

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 25 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98390976
Alt. Phone Number -

Email Address KYMPUNG@GMAIL.COM
Address 7 TEO KIM ENG ROAD
Address complement 05-02

Postcode 416378

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

I WAS WAITING IN TRAFFIC AT THE FILTER LANE WHEN SUDDENLY A TAXI COLLIDED WITH MY REAR.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA6126G
Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accident report SNO724AT0005

Taxi

ALFRED LOH YEW FATT
S0121928F

(Phone) +65-91279512
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SKETCH PLAN

1:10PM  Thu13 Jun Al 4G & 6% % -

<

|
Dascribe Circumstanca of the Accidant

N

Declaration
iWe declare the toneQoing particulacs ace true In pve

28/10/2024
0930HRS

Draver's Ssgrfatuee (if drives 3 00l the palicyhelder) / Date

'-"flT-'l(-Sﬁl}dly Regonting Centsa Persomnet
FAIZ ABDUL RAHIM
S997044

Palicyhoides's Sxyriature / Dale & Tame
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE
1 Piease repoa gorectly the detais of the acaiden] 19 speed up the claims process
2 Th Form musl be campletest by thi Palicyboi fuial (v
3 Intarmaton provided must be as raghinl and deon o 1l Any willll misfepresenzation or vathtolding o1 matenal facls may atigw
ingurance comparuy W repuihate pakay habilyy
Tha ssue ang acceptance of this Form by nsurance compames & ~ab an admissan of policy tabily £a the pad of the nsurance companies
5. Any false reporting may bo referred to the Traffic Police Department for investigation.
6 This report will be forwarded by the insurers Lo the Gid Records Maragerent Centse estabhished by the General Insurance Azscaation of
Singapere (GIA) for archiving and thal copsies of fiis seport wil for a fee be made avaifable upon applicaticn by interested parties
T

By Ine lcdgement of thes report to the inswrers, you hereby congent to the archiving of 1his repart at the centre and to copies of the
regart being made avadable aforesaid .

& Consont under (he Personal Data Protection Act (PRPA)
| understand, acknowdedge. agree ang consent Lhat:
{a} My mnzurer, my workshop ard the General Insurance Asscociafion of Singapore ("GIA™) mayfare permitted to callect, use, disclose

ancior precess my persanal dataipersonal intormaton set aulin thig [lorm; and any other persoeal infermaticn proviced by me or
fo3sessed iy my insurer (colicutvely the “Personal Information”) and disclose and transfer sueh Perscaal Infomation (o alf Insuren(s)
who have insured vehicle(s) invoived in this accident {all inggrars) wig have insured vehicle(s) invoived in this accidaent shall be
collectively referfed 1o as the “Insurors™), the Insurers’ lawyersiaw firms, Ihe Monetary Authonty of Singapore and any relevant

government agency/authanty (such asg the police}, far Ihe puipose(s) of:
(i) processing, handing and'es dealing with my ciaims including lhe settfement of the claims and any necessany nvestigations relatiog ta

the claims.

{it} investigating the accident andfor my clarms,

{iii} casying out andicr deal:ng with my :nslruclions of responiing to any enguines by me;

(iv) administering my claims (including the maiiing of carrespondence, slalements, invaices, reporis ar nobices 1o me, which s:ulc 11 volve
disclosure of certain persenal data about me e bring about delivery af the same as well as on the external cover of envelepesimait

packages}); and/ar

{v) complying wilth applicable law in agministering, processing, handling zndor dealing withy my claims.

{collectively the *‘Purposes”)

{b} alf insurer(s) whe have insured vehicle(s) invoived in this accident and the Insurers' lawyersilaw firms, mayi/are permitied o callect,
use, disciose and/or process my Personal Infermation for one or more of the above Purposes; and

(¢) my Personal Information mayican be disclosed Dy any of the Insurers and/ce GIA 10 their thirg:party service provideds of agents
fincluding their lawyersiaw fiems), which may be sted outside of Singapore. far one or more of the abeve Purposes.

291102024, -
0830HRS

MUHAMAD FAIZ BIN
ABDUL RAHIM

Paligyhoiders Sigrature ¢ Qale & Time

Sketeh Plan

Cavers Sigrature M‘w 15 N9t Ihe policyholser) f Cate Mitnesses 9y Reportng Centre Personnet
& Time {Nasve 2s in NRIC/D casd)

BEDOK NORTH AVENUE 1

ITASMY22250 | T

B:SHA6126G | ||
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