SN0722BB0008 / Income Insurance Limited
ENTRY DATE & TIME: 11/11/2022 11:30 (SGT)
SUBMITTED BY: Chen Jun Liang

VERSION: 1 (11/11/2022 11:30 (SGT))

G 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 and/or the Actual 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.
. Any false ri ing m referr he 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 Submission

11/11/2022 11:30 (SGT)

Reported by Both

Date of Accident 10/11/2022 19:20 (SGT)
Exact Location of Accident Singapore

Additional Location Information TAMPINES AVE 2
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMZ2329Z2
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LIOW YAW KHONG

NRIC No S9014851F

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ianykliow@gmail.com
(Phone) +65-98167499

Manufacturer Toyota
Model Prius
Variant HYBRID
Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1800

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Income Insurance Limited
5118594456-01

Name of Driver LIOW YAW KHONG
NRIC No S9014851F

Date Of Birth 06/05/1990
Occupation Indoor
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Date Of Driving Pass 15/01/2018

Driving experience 4 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98167499

Alt. Phone Number -

Email Address ianykliow@gmail.com
Address BLK 494J TAMPINES ST 45 #12-596
Address complement -

Postcode 529494

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd
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? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes

Police Station Name Tampines Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005871999

Alt. Police Station Phone No (Fax) +65-65871699

Police Station Address 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? 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? Yes
Reasons for not uploading a video of the accident VIDEO WILL BE SEND TO INSURANCE COMPANY
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKW8751L
Vehicle Manufacturer Mazda
Vehicle Model Axela
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Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver KEE LEAK PENG
NRIC No S6977837B
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage FRONT PORITON
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

PASSENGER 1

Name PASSENGER
Gender Female

INJURED 1

Name of injured person LIOW YAW KHONG
Gender Male

Phone No (Phone) +65-98167499
Address BLK 494J TAMPINES ST 45 #12-596
Address Complement -

Post Code 529494
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMZ2329Z2

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

INCOME MOTOR SERVICE CENTRE Report Date & Start Time! 11/11/2022 / 11:.07
Report No: MT/ D.CA: 10/11/2022 vehicle No: SM223292  Reporting Type: (P
Time: 19:20 hry
SKETCH PLAN
IMPORTANT NOTICE

1. Pleass report correctiy the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andlor thy Actuat Driver,

3. Information provided must be as trulhful and sccurate as pgssible. Any wilful misresresentation or withholding of maternial facts may allow
insurance companies o repudiate policy Eabiiity,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers 1o the GIA Records Management Cenlre established by the Genaral Insurance Association of
Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon applicalion by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

I understand, acknowledge, agree and consent that

(a} My insurer, my workshop and the General Insurance Association of Singapore (*GIA™) may/are permitted 1o collect, use, disciose

andior process my personal delaipersonal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such Personal Information to al insurer(s)

who have msured vehicle{s} involved in this accident (all insurer{s} who have insured venigiels) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers lawyersfaw firms, the Mongtary Authority of Singapore and any relevant

govamment agencylautherity (such as the police}, for the purpese(s) of.

(i} processing, handiing andior dealing with my ciaims including the seftlement of the claims and any necessary investigations relating 1o

the claims;

(i) investigating the accident andior my claims;

{ifi) carrying out andlor deating with my instruclions or responding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, statemenls, inveices, teporis or notices to me, which could invalve

disclosure of certain personal data about me to bring atout delivery of the same as well 25 on the external cover of envelopesimail

packages). and/or

(v) complying with applicable law in adminisierng, precessing. handing andior dealing with my ciaims

{codlectvely the "Purposes’)

{b) all insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyershaw frms. may/are permitted to collect,

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

(¢} my Personal Information may/can be disclosed by any of the insurers and/or GIA to thelr third-party service providers or agents

(incluging their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

i

‘C P22 1107 L1227 1107 Chen Junliang
?olka holder's Signature / Date & Time Driver's Signature {If dnver is nol the policyholder) / Date & Time Wiinessed by Repeeting Centre Pargane!
Sketch Plan (Name as in NRICAD card)

TAMPINES AVE 2 —

1

PRI I v

(= —

i TAMPINES AVE 5

Vehicle A: SMZ2329Z Vehicle 8: SKW8751L
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SKETCH PLAN #2

Describe Circumstances of the Accident
REFER TO POLICE REPORT

Declaration

I'We declare Ine foregoing particutars are true in every respect

\

g
.4:\% 1220 1107 117117220 11:07 Chen Junliang
Pollcymjdq?\.; Signature / Date & Time Driver's Signature (1 dever is not the poticyheider) / Date & Time Witnessed by Reporting Cenlre Personnel
(Name asn NRICAD card)
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POLICE REPORT

POLICE FORCE LRI T

221111/20,

Police Station Of Origin: i
Tampines N.P.C Report No. T/20221111/2023
€ Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/11/2022 10:35 !
ATOITaBYSRAFISHIARS < ¥ =10 s o e g
Name of Informant; Address:
LIOW YAW KHONG APT BLK 494J TAMPINES STREET 45 #12-596 SINGAPORE
I 529494
ID Type ! ID No.: Contact No.:
NRIC NO / 88014851F Home/Office: Mobile: 88167499
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | DateofBirth: | Type of Informant:
Male 32 | 06/05/1980 Driver
Race; Language: | Institution / Schoel Name:
Chingse English ’
Occupation: Driving Licence Information:
FINANCIAL ADVISOR Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Locauon
Actident Others Drive: Accident: Straight Road
= No 1 10/11/2022 19:20
Location:

TAMPINES AVENUE 2

Weather: Road Surface: - Read Speed Limit:
Clear Dry - o
Traffic Flow; Traffic Control; Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type | Make |Model | Condition | No'o
SKW8751L | Car MAZDA AXELA Black | Slightly | 1
SPORT 15C Damaged
CVT ABS |
D/IAIRBAG
o 2WD 5D0R )
SMZ2329Z | Car TOYOTA PRIUS Black Slightly |0
HYBRID Damaged
188 CVT
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POLICE REPORT #2

SINGAPORE
i FaeiE ARVATUA AR DT

22111142
\
Police Station Of Origin: %ofd
Tampines N.P.C Report No. T/20221111/2023
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871998 CONTINUATION OF REPORT
= =Sis 2 'h&
wpany | InsuranceNo | Effective | Expiry Date
SM223292 NTUC lnoome Insurance Co-Operatxve 5118594456-01 | 17/11/2021 16!1 1/2022
Limited
. Per RO B A T TSIt ¥, 3 e A LS =~ V1% e SN IV O L e
Any Pedesinan Invelved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossm_g NA
B e e T N e SRR I T e T e LI 5] b AN e o g
Name KEE LEAK PENG 1D No. S6977837B
Related Vehicle | SKW8751L (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date -
Date Treatment | NIL Date Discharge | NIL

No oI Da s granted Medical Leave | NlL Degree of quury NIL

STV 0 G e e T e o (e e e S TS = e

Name LIOW YAW KHONG lD No 89014851F

Related Vehicle | SMZ223297 (Car) ' | Contact No. 98167499

Hospital/Clinic | PARKWAY EAST HOSPITAL Classof | Class: 3
Driving | Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/11/2022 Date Discharge | 11/11/2022

No. of Days granted Medical Leave | 03 Degree of Injury | Sfight = |

Brief Details.

On 10/11/2022 at about 7.20pm, | had moved off from the X-junction of Tampines Ave 1/Tampines Ave 5
towards Tampines Ave 2. After | crossed the junction, a car suddenly collided on the left passenger door,
| then alighted from the car where | observed my car sustain the following damages;-

- scratches and dent on the front left passenger door
- dent on the rear left passenger door (at the joint area)

| wish to state that | had viewed back my in-car camera footage and discovered that the car did not slow
down before the collision happened.
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POLICE REPORT #3

POLICE FORCE TR

Ti20221111/2023

Police Station Of Origin: Jofd
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Report No: T/20221111/2023

CONTINUATION OF REPORT
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871298

Sketch Plan
Informant is not able to provide sketch plan

AFRRTR AT

Ti2622111112023
sofs

Report No. T/20221111/2023

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signa?ure of Ofﬁcer_fi‘_eoo}&ing The R;epon:
Gl

S| MOHAMED IDIL BIN

MOHAMED ALI

_Signalure Of Interpreter:
Not applicable

Signature Of Informant:

A

| Date/Time:
11/11/2022 10:35

Officer In Charge Of Case:
TP/ AEIT/

SI TAN JEOK LENG
Contact No.: 85476151

NP168
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