SN07241Q000P / Income Insurance Limited
ENTRY DATE & TIME: 26/01/2024 15:07 (SGT)
SUBMITTED BY: Md Shan Kasmeir Bin Abdullah
VERSION: 1 (26/01/2024 15:07 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the cla!ms pracess.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 ||ab|hty

4. The issue and acceptance of th;s Form by msurance compames is nol an admission of policy liahility on the part of the insurance companies.

6. This repor’( W||I be fowvarded by the insurers of the G!A Records Management Centre established by the General Insurance Association of Singapare (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 availabie aforesaid.

ACCIDENT STATEMENT

Date of First Submission

Reported by e

Date of Accident ...

Exact Location of Accident

Additional Location Information RO URURTP TR
Country/State of LOSS ...

26/01/2024 15:07 (SGT)

Both Policyholder and Actual Driver
26/01/2024 08:00 (SGT)

Singapore

AYE (CITY) AFTER CLEMENT! AVENUE 6
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLICYHOLDER

Is company? ... i
Name Of Registered Owner e
Passport No/FIN

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . o
Exact purpose for whlch vehlcle was bemg used at tlme of
accident .
Are you claiming under your own insurance pohcy for repair to
your vehicle? ... PSRRI
Vehicle Category
Transmission TP
CC i U

INSURANCE COMPANY.

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation
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FBQ2517A

No

LEONG YOON TACK
G7362696Q
jayleong0609@gmail.com
(Phone) +65-98779775

Yamaha
Mtn155

Private use

No - Claiming third party
Motorcycle

Manual

160

Income Insurance Limited
5124154388-02

LEONG YOON TACK
(G7362696Q
10/06/1983

Indoor
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Driving Pass Date ... . 10/10/2016
Driving 8XPErenCe ... 7 YEARS AND 3 MONTHS

Gender ... S PO TR PN TS Male
Mobile Number .................. TP SO PR RTUPR . (Phone) +65-98779775
Alt. Phone Number . -

Email Address ... jayleang0609@gamail.com
Address ... RSP RU ISP EPORTTRPPSR PR BLK 442C #05-839

Address complement ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, BUKIT BATOK WEST AVENUE 8
Postcode ... B PSP SR PSP TR UU 653442

Is the driver the pohcyholder’? BT, Yes

if No, Relationship of the Driver with the lnsured TR -

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehlcle Owned by Dr:ver

Insurance Company of Other Vehicle Owned by Driver .......... -
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... Side Swipe
Weather Conditions ... ... - Clear
Road SUMface . ... 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? ... . Yes
Was any injured conveyed to hospitat by ambulance’? RURR No
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ... e 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translator's name ... ... TP -
Translator's 1D ... BRSPS VOO PP PP e -
Translator's phone number ... -
Translator's email ... OO -
Original language used in the statement ,,,,,,,,,,,,,,,,,,,,,,,,,,, -

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... .. Yes

Police Station Name ... IUTUIPUPUPR Clementi Neighbourhood Police Centre
Palice Station Phone NO ... (Phone) +65-18008729999

Alt. Police Station PhoneNo ... ... (Fax) +65-68728039

Police Station Address ... U UUTOS No. Singapore 129858

Was notice of intended Prosecutlon g|ven'7 ....................... No

If yes, against Whom? ... -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

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 ... ... SMX3671M
Vehicle Manufacturer ... -
Vehicle Model ... ISPV -
Vehicle Varant ..o . -
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Vehicle Colour ... -
Vehicle Category ... Private car

Name of Driver ... ST SHAS| KUMAAR S/O SUPRAMANIAM
NRIC NO oo S7802524G

Contact Number ... .. (Phone) +65-81233394

Address ST USRS PRSP -

Address complement TSR PEP NPT PIPP -

Postcode ... BT ST TSV U RSP PR PP PP -

Insurance Company Name IR O ROV PO PTRUPN PP PR -

Nature Of Damage ... ISP -

Details of property damaged in accxdent BTN -

No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ... LEONG YOON TACK

Gender ... BT RO TIPSO Male

PRONE NO (Phone) +65-98779775

Address .. . R O U DU PPN PO R o BLK 442C #05-839
AddressComplement SRR P UUUPRPPRPRI BUKIT BATOK WEST AVENUE 8
PostCode ... RO PP PP 653442

ApproxmateAgeYears Old e 40
Injuries Sustained ... LEFT ELBOW AND LEFT KNEE CONTUSION

Injured person in which vehlcle'7 U TR FBQ2517A
Were seat beltsworn? ... TR No

Wias this injured conveyed to hospital by ambulance’7 U No
WITNESS 1

Name [T OO TR TR TP RSP PPPION CHAN PEK KIM KOK
PRONE . oo TP (Phone) +65-86723739
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleaso report couadly the delails of the accident to speed up the clalms process.

2. Tnis Fosm must bo gompleted by ine Policyhalder andlor the Astusl Orlver.

3. Informstion pravided must be a5 uthiul and accurate as passible Any witfiul misropresentation or withholding of materiad lacls may afiow
insuranen companies to repudiate policy lipbility.

4. Theissue and acceplance of this Form by insurance companies is not an admission of poficy liabiity on the parl of the insurance companies.

S, 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 Records Management Centre ¢ tshed by the Generad Insurance Asseciation of
Singapore (GIA) for archiving and thal copies of this report witl for a {ee be made available upen application by interested parties,

7. By the loggement of this report 1o the Insurers, you heraby consent 10 the archiving of this report at the centre and (o copies of the
eeport being made available aforesaid.

8. C t under the P I Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General Insurance Assocdiation of Singapore ('GIA") maylare parmitied to collect, use, disclose

andfoe process my persenal datafpersonal information sét cut in this [form] and any othac parsonal information provided by me or

possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal information to all insurez(s)

wh have insured vehicels) involved in this sccident (al insurer{s) who have insured vehicle(s) involved in this accident shal be
coltectively reformed (o as the “Insurers™), the Insurers' tawyersliaw firms, the Monetary Authonly of Singapore and any ralevant
goveramenl agency/authonity {such as the police}, for the purpose(s) of:

{i) processing, hondling andfor dealing with my elaims including the sollemant of the dalms and any necossary invistigations relating o
the ciaims;

() investigating the acddend andior my claims;

{4) carrying out and/or dealing with my nstructions of responding o any eruuiies by me;

{ivy administering my dalms Gnoludng the maling of corespondance, stalernents, invoices, reports or nolices lo me, which could involve
disctosure of certain porsonal data aboul me fo bring about defivary of the same as wall as on the exdemal cover of anvelopesimail
packages), and/or

(v} complying with applicable law in administering, processing. handéng andior dealing vath my claims.

{cotiectively the Purposes’)

{b) alf insurei(s) who have insured vehicle(s) involved in this acsident and the Insurers’ lavyorsiaw Frng, maylfare permitted 1o coliect,
use, disslose andlor process my Perscaal Information for one of moro of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA Lo their third-pary service providers of agants

(inctuding thymlsayerstaw firms), which may be sited culside of Singapore, fur st o mone of the sbuve Purpuses.

Po&zmﬂa%@mme iDwe & Time Dever's Signura (i driver is et the policyholders/ Dite Witrisssed by Repotting Centre Perseanad
2610172024 & Yima {hane as in NRICAD card}
Sketch Plan 1500hs MD SHAN KASMEIR BIN ABDULLAH
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SKETGH PLAN #2

Describe Cir tance of the Accldent

REFER TO POLICE REPORT

Declaration
1We dectara the Toregeisg particulars arg true in overy respect.

Peicyhaiiers Signabidl Oate & Tenn Defver's Sanature (if drives is pot the palicyolder) [ Date \Wiessad by Reporting Centre Personnot
2610172024 & Tieas (Mara a3 i NRICAD esd)
1500hrs MD SHAN KASMEIR BiN ABDULLAH 2
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: POLICE REPORT
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POLICE REPORT #2

I Dato Discharge_
‘Dagree of Iun
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POLICE REPORT #3

. .
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.

Sf!?t,nalule of Officar écofdmg The R

afiz Bin Shahul
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OTHER DOCUMENTS
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OTHER DOCUMENTS #2
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