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SN0722900003 / Income Insurance Limited
ENTRY DATE & TIME: 24/09/2022 12:17 (SGT)
SUBMITTED BY: Soh Li Kuan Vincent
VERSION: 1 (24/09/2022 12:17 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the claims process.

2. This Form must be P

'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 Ilablllly

4. The issue and acceptance of this Form by |nsurance compames rs not an admission of policy liability on the part of the insurance companies.

6. ThIS report WI|| be forwarded by the msurers ofthe GiA Records Managemem 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 Submission

Reported by

Date of Accident

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

24/09/2022 12:17 (SGT)

Both

23/08/2022 21:00 (SGT)

Singapore

HOUGANG AVENUE 1 AND JALAN HOCK CHYE, T-JUCNTION
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

® Accident report SN0722900003

SGL6918S

No

GOH MICHAEL

S1229084E
gmglobalservices@yahoo.com
(Phone) +65-91114738

Mazda

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5084708337-05

GOH MICHAEL
S1229084E
29/12/1957
Indoor
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Date Of Driving Pass

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

CIRCUMSTANCES OF ACCIDENT

20/071977

45 YEARS AND 2 MONTHS
Male

(Phone) +65-91114738

gmglobalservices@yahoo.com
3 ELIAS GREEN

#07-01 LOBBY A

519960

Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

TINA JESSAMIENE GOH
Female

No
No

| WAS DRIVING STRAIGHT ALONG HOUGANG AVENUE 1. WHEN APPROACHING AT THE JUNCTION OF JALAN HOCK CHYE, |
SAW VEHICLE (B) WAS MAKING A RIGHT TURN FROM JALAN HOCK CHYE INTO HOUGANG AVENUE 1. | MANAGE TO HORN
HIM TO ALERT HIM BUT VEHICLE (B) CONTINUE TO MOVE FORWARD AND MY FRONT CENTER OF MY VEHICLE COLLIDED

WITH VEHICLE (B) FRONT RIGHT CORNER

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

& Accident report SN0722900003

SMF1654X
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Vehicle Manufacturer

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)

¢l
(LE

& Accident report SN0722900003

Private car
LEE KEE LEON, JASON
S7346945G

(Phone) +65-96561197
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-SKETCH PLAN

IMPORTANT NOTICE
t Please repol conealy U delais of the secdent o speed up he daims pocsss
2. This Foen must be comploiod by the Polioynolonr ancey 1R Achull Driver,
% Intermrtion provized mus: be as nantul Gnd BEVIBIE B5.ER3SRIC. Any waltul msrepreseniaton or wittholarg of materal foats may slow
Insurance companies 10 repugiate golioy tamiite

4. The ssue ard acosplance of i Fonn by insusnoe comparies s ool an adeission of pofey labd ly un e gart el e ivsarsnce compar es
5. Any false reporting may be referred to the Traffic Police Department for investigation.
G This repiat wil 2e forwarded by the insurers 1o the ClA Records Management Cenlre estabishes by the Senaral nsuwratce Assoc atien of
Sumgapoce (GiA) for aral reitrg anral Whal copies of Bes reputl vl fur o foe Deomade aval alie cpon appication by alerssled paries
7. Bytrelcdgement of this raport 1o the insuters, you hereby consent 10 the archivng of thie raport 3t tha cantra and 1o zopies of the
repart e ng made avaiadie aloresaic,

£ Cansent under the Persanal Data Protection Act [POPA}

Lunderstand, soxnow edge. agee and sonsent that

(@] My mswrer, my worsshop and the Sonerst ingurange Assocaion of Singapors ("G A ) mayang penmdied 1o collecl wse dscose
ancior process ey persenal datapersoral isfamiaten art sut i this [farmi and any other prrsatal information providers by me or
pussenyed by my insuie collecineely the "Personal Information”] ang gisclose any ans e such Sesenal fn'eematon o af o surer{s
who have insured venicieds ) nwvolved in thig acgedent (20 insureris) wha have insursd vahicke (o) imvalved in this acodont shall be
collecively referrec 1o as the “Inaurers’. the Irsurers’ aveyersilaw fims, the Nosetary Awhority of Singazore and any relevant

gevernment acency’authority (sush as the polize), for the purnosals) of

1 prozessing, handing and'or doghng wie my claims mcluding the sstement of the cla ms ard any noceasary ineeslgatons frelaling to
e el

(i} mvestigating the accizent and’'or my Ziaims;

(1n} g Ut Arsdfor doaling Wi ry INSrLCHons S IESpending 16 any encuros by me;

{iv) acministenng my daims {nclucing the malling of cormescondence, SMamerts, inveices, repo s of nolices 1o e, which cou d invaive
dsciosie of cetamn prrsonal data abont e 1o bing about dedvery of the sams as we l as on the exteraal cover of pavrlopesiral
PACKIQOL . andior

i} comglying with applicacts law in adminicteing protessing, barding ard’or draing wita my clams

(collectively e "Purposes’

(b aF irgurer(s] who have insuned vohic e s) invelved o this accident ard the neuress fwwyersian frms, may/ate parmitted to collect,
use, HSCiose anditr process my Personal infarmation for one or mom of thn above Purpases. ang

(£] my Pereanal Infameation mayicas bo daciased by ey of the inaurers and/ar Gid 1o hair Ihrd pary senvee previdars or agents

Gnciuding P awursdaw Grens ] which mey be situd odside of Singasoe, o ane ar s of the abiee Surplses

v 2410972022 S—
S __1230mms VINGENT SOH

Fol eyhicldat® Dorasse / Dute 3 Time Dewet's Sgnaure 1 deivar is ne the sabicyhoidan / Datla Witneassd by Rescitig Cartre Perscsnsl
ETap (hasne g in NRICAD ey
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-SKETCH PLAN #2

\Describe Circumstance of the Accident

REFER TO GEARS REPORT

Declaration

e dociare the toregoing pardcuars 4ro g in every respecl

£ 24092022

1230HRS VINCENT SOH

Folioyholker's Sgnohre /Date & Line Urme’s Sgrature (f doever i rot the ol ovheldern) s Jate Winessed by Hoporirg Uertre Pergoroe!
& Tana ifarne 4% o RRICHD cardl
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