SNO722A6000U / Income Insurance Limited
ENTRY DATE & TIME: 06/10/2022 20:08 (SGT)
SUBMITTED BY: Md Shan Kasmeir Bin Abdullah
VERSION: 1(06/10/2022 20:08 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

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 liability.

4, The |ssue and acceptance oflhis Forrn by msurance compames is nol an admission of policy liability on the pari of the insurance companies.

6. Th[s report w;ll be forwarded by lhe insurers of the GIA Records Management Centre established by the General Insurance Association of Singapere (GIA) for archiving

and that coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o 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

06/10/2022 20:08 (SGT)

Both

01/10/2022 11:00 (SGT)

Singapore

CAUSEWAY AFTER WOODLANDS IMMIGRATION TOWARDS
JOHOR IMMIGRATION

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 pollcy for repair to
your vehicle?

Vehicle Category

Transmission
cCc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@ Accident report SNO722A6000U

SMK9358Y

No

CHRIS ANTHONY LAWRENCE

S75386411
CLAWRENCE@ATLASPROFESSIONALS.COM
(Phone) +65-91710665

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5121789174-01

CHRIS ANTHONY LAWRENCE
575386411
121111975
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Occupation

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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

@EAccident report SNO722A6000U

Qutdoor

07/11/2006

15 YEARS AND 11 MONTHS e
Male

(Phone) +65-91710665

CLAWRENCE@ATLASPROFESSIONALS.COM
6 BUKIT BATOK STREET 41

#16-16

657992

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

THAM ZHAO RU
Female

THAM YEW KUAN
Male

BAILEY LAWRENCE THAM XUAN
Female

Yes

Hong Kah North Neighbourhood Police Post

(Phone) +65-18005679999

(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370
No
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| had just cleared Singapore immigration at Woodlands. As there was a jam | had to drive slowly. Suddenly | heard a loud bang sound
from the rear of my vehicle. | put my car in parking mode and came out. A red Mazda had banged my rear. There were some
indentation. | took the driver's particular and told him to sort it out when we are back in Singapore

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Vehicle Registration Number SJJ3B36A
Vehicle Manufacturer -

Vehicle Model 4

Vehicle Variant =

Vehicle Colour Red

Vehicle Category Private car
Name of Driver LOH KAl SENG
NRIC No S6873091J
Contact Number (Phone) +65-93378690
Address -

Address complement =

Postcode

Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) 3
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SKETCH PLAN

iDescribe Circumsatance of the Accident

Refer to Circumstance of Accident

Declaration
We declare the lore

Pokcyholodve Signatyre | Dates Time Driver's Signature (f driver is not the policyholder) / Data

06/10/2022 ki
1930HRS

@)Accident report SNO722A6000U

Withessed by Reporting Centte Personnel
[Name as in NRICAND card)

MD SHAN KASMEIR BIN ABDULLAH o
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SKETCH PLAN #2

SKETCH PLAN
IMPORTA TICE

1. Pleaso report comoctly the detais of the accidont to speed up the claims process

2. Tnis Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as (ruthful and accurale 33 possibie. Any wittul misrepresentation or withholding of matenal facts may allow
insurance companies to repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the part of the msurance companies

6. This report will be fwardad by the insurers to lhe GIA Racofds Managemenl Centre established by the Gemml Insurance Assccialion of
Singapore (GIA) for archiving and thal copies of this repon will for a fee be made available upon apphcation by interesled parties

7. By the lodgement of this repon 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aloresad

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge. agree and consent that:

(a) My insurer, my workshop and the G 11 ce Association of Singapore ("GIA") may/are permitied lo coflecl. use, disciose

andlor process my personal data/personal information sel out in this [form] and any other personal informatian provided by me of

i d by my {collectrvely the “Personal Information’) and disclose and transfer such Personal Information o all insurer(s)

wha have insured vehicle(s) involved in this accdent (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively refermed 1o as the “Insurers’). the Insurers’ lawyerslaw firms, the Monatary Authority of Singapore and any relevant

governmenl agency/authority (such as the pohce), for the purpose(s) of

(i) processing. handling and/or dealing with my claims including the settlement of the daims and any necessary investigations relating ta

the claims,

(n) inveshgating the accident and/or my clams,

(12) carrying out andlor doaling with my instructions or responding to any onquiries by me,

{iv) administering my daims (ncluding the maling of corespondence, stalements. invoices, reports or nobices to me, which could involve

disciosure of cortain personal data aboul me to bring about delivery of the same as well as on the exteral cover of envelopes/mail

packages): andfor

(v} complying with applicable law In administenng, processing. handing andfor dealing with my clams

(colioctively the "Purposes’)

(b) all insurer(s) who have insured vehicla(s) invalved in this accident and the Insurers’ lawyersaw fims, may/are permitled o collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third-party service providers or agenls

T gu vulsede of Sngapote, Toe o v meie ol e above Purposes

Polcyhoider's Signature / Date & Time Driver's Sqnalm (ff driver 15 not the pcnc)hale 1 D.w 'th-nm by Roporm Cenl.n Pessonnel
06102022 & Time (Name as in NRICHD card)

Sketch Plan  1930hrs _ ~ MD SHAN KASMEIR BIN ABDULLAH
“A- SMK9358Y ARaRAE _
B SJJ3636A EEEEan

- ._______.__..i._.‘ =it

-+ NRERNE] =B ,Capqewayaﬂervvqodlands
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