SN0724BI000T / Income Insurance Limited
ENTRY DATE & TIME: 18/11/2024 15:05 (SGT)
SUBMITTED BY: Tien Toh Kiat Henry
VERSION: 1 (18/11/2024 15:05 (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

18/11/2024 15:05 (SGT)

Both Policyholder and Actual Driver
15/11/2024 17:05 (SGT)

Singapore

ALONG AYE(CTE)

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 SNO724BI000T

SMH8739D

No

LOW XIAN SEN
S9247690A
Fiona@layauto.com
(Phone) +65-97495308

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5107505201-05
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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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Allt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

LOW TIM MENG
S2554308D
07/07/1959

Indoor

19/11/1984

3

Valid

40 YEARS

Male

(Phone) +65-90619873

LOW.07071959@GMAIL.COM
BLK 685C #02-164 JURONG WEST CENTRAL 1

643685
No
Parent
No

Chain Collision
Raining
Wet

Yes

HE KWI FA
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Refer to police report. | am not sure how many paxs in other vehicles.

ATTACHMENT(S)

@ Accident report SNO724BI000T
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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 SFV9966S
Vehicle Manufacturer Volkswagen
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver TEO

Contact Number (Phone) +65-91113391
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBE1724M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver YEO KHEE TONG
NRIC No S1232229A

Contact Number (Phone) +65-97881483
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKU4709Y
Vehicle Manufacturer Nissan
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver HEE CHING HUA
NRIC No S$1415382|

Contact Number (Phone) +65-90180682
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOW TIM MENG
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Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

@ Accident report SN0724BI000T

Male

(Phone) +65-90619873

BLK 685C #02-164 JURONG WEST CENTRAL 1
643685

65

NECK , CHEST AND RIGHT LEG PAIN
SMH8739D

Yes

No

HE KWI FA

Female

(Phone) +65-91933973

BLK 685C #02-164 JURONG WEST CENTRAL 1

643685

61

Head pain

Feel like vomitting
SMH8739D

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please raport corractly the details of the ascident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Drver.

3. Informaton provided must be as truthfu' and accurate s possble. Any witful misrepresentation or withholding of material facts may allow
insurance companies to repud ate polcy liabilgy.

4. The issue and acceptance of this Form by insurance companies is not ar admissior of policy liakility on the part of the insurance companies.

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

6 This report will be forwarded by the insurers to the GIA Recorcs Managemert Centre establishad by the Genaral Insurance Association of

L

Singapore (G 'A) for archiving and that copies of this repor: will for a fee be made available upon application by interasted parties.
7. Bythe lcdgement cf this report to tha insurers, you hereby consert to the archiving of this rapor at the cantre and to copiss of the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that. .4
(@) My wwsurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permilted t collect. use, disclose
andlor process my personal data/personal information set out in this (form] and any ather parsonal infarmation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation to all nsurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) whe have insured vehicla(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monatary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpase(s) of.
(i) processing, handling and’or dealing with my claims including the settlement of the ciaims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims,;
(iii} carrying out and/or dealing with my instructiors of responding to any enquiries by me
(iv) administering my claims (inckuding the mailing of correspondence, stetements, inveoices, reports or notices to me. which could invoive
disclosure of cartain personal data about me to bring 2bout delivery of the same as well as on the exleral cover of envelopesimal
packages), and/or
(v) complying with applicable law in adminsteding, processing, handling andlor dealing with my clams
(colectively the ‘Purposes’)
(b) all insurer(s) who have insured vehicle(s) invo'ved in this accident and the Insurers’ laayersilaw firms, may/are permitted to collect,
use disclose and/or process my Personal Information for one or more of the above Purposes; and
{c) my Personal Information may/can te disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

{including their lawyersfaw finms), which may be siled culside of Singapore, for one or more of the above Purpuses.

18/11/2024 H KIAT HENRY
1430 hrs

Policyholder's Signature / Date & Tme Crivar's Sigratute (Jfcrive” is ngfthe polcyhaldor) / Date Winessad by ring Cergre Personnel
& Time (Nexne as in NRIC/ID card|
Sketch Plan
| Il | '
1] 1. pZaN| ENNER

¥
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SKETCH PLAN #2

20f 2
REFER TO GEARS
| /

I/We declare the foregoing particulars are true in every respect.

L
/ 18/11/2024
1430hrs EN TOH KIAT HENRY
POREhIRC e L Den S Tve Oriver's S-snmuvﬁf driver is not the policyholder) / Date Witnessed Ry Reporting Centre Personnel

& Time
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RICAD card)
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POLICE REPORT

Find text or tools Q

POLICE FORCE LT

1202411187104
Police Station Of Origin: LA
[ Traffic Police Report No. T7202411187104
[ 10 Ubi Avenue 3 SINGAPORE 408865

| Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

| Date/Time Repoat Made:
18112024 14:47

Name of Informant:

Address: A
| LOW TIM MENG 685C JURONG WEST CENTRAL 1 £02-164 SINGAPORE 643685 3 J-i
| 1D Type /1D No.: Contact No.: P
NRIC NO / S25543080 - Mobie: 90619873 13
Nabonalty: Email.
SINGAPORE CITIZEN LOW.07071955@GMAIL COM
Sex: Age: Date of Buth: Type of Informant.
Maie QT0TNess Driver
C Language:
Chinese Englah
Occupation. Drnving Licence informaton.
Welder and flame cuties Class: Date of Expiry:

\Coide

DatedTime of
151112024 17.05

P 19 of 21
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POLICE REPORT #2

I

|
o W
\

Tl Pl s
rathe

l 10 Ubi Avenue 3 SINGAPORE 408865 FaeS B 0 AT I0e
\ Tel No: 65470000
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POLICE REPORT #3

Find text or tools

SINGAPORE
S, oy

104

Police Station Of Origin: 2003
Report No. T/202411187104

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT

|
l
\ Any Pedestrian Invoived: No |

No. of Pedestnans Injured. NiL Use of Pedestrian Crossing: NA |

| Name LOW TIM MENG 1D No. 525543060
Related Vehicle | SMHS7390 (Motor car) Contact No. | 90615873 ]

NATIONAL UNIVERSITY HOSPITAL Class of Clasa: NIt
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date 1601172024
Leave (MC) of

%&*;uﬁom
rear portion due to the bad Impact ry car
foree to push forward and bang info ront vehicle SFVFIGES _ | was badly injury due 1o the bad v
unmmueuuwmwmwm‘-d-hm '

4 vehicle . after that | went to hospital 1o see doctor MC was give to me and my wife .
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