SND722BCO00P / Income Insurance Limited
ENTRY DATE & TIME: 12/11/2022 20:01 (SGT)

SUBMITTED BY: Lim Puay Kiat, lgnatius
VERSION: 1 (12/11/2022 20:01 (SGT))

IMPORTANT NOTICE

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

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 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 Submission

Reported by

Date of Accident

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

12/11/2022 20:01 (SGT)

Driver

11/11/2022 22:30 (SGT)

Singapore

PIE (TUAS) BEFORE CHANGI SOUTH AVENUE 3 EXIT
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SKV2795E

No

ISKANDAR DZULKARNAEN BIN ABDUL AZIZ KAJAI
§7202862G

SYLAR747@HOTMAIL.COM

(Phone) +65-97385004

Mitsubishi
Qutlander

Private use

No - Claiming third party
Private car

Auto

2400

Income Insurance Limited
5083788082-06

AQIL BIN ISKANDAR DZULKARNAEN KAJAI
TN212526F



g o DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .. S SHDB338X
Vehicle Manufacturer ... S ST 5

Vehicle Model ... S —— > -

Vehicle Variant .. AT 3 : =

NBhICIE COIOUT" cvviiinismmesmesmmvmas T P -

Vehicle Category ........i..ewnuiasisima, ; Taxi

NamMeof DIIVEr i s s s sussmimes i vaass RICHARD YEOQ
Contact NUMDEIr ..ot (Phone) +65-88994989
Address — T T—— o =

Address complement e S ——— -

Postcode R R R — -

Insurance Company Name : _ -

Nature Of Damage SEE— : _ 5

Details of property damaged in accident . i =

No. Of Passenger (Including Driver) . oy RS %)

PASSENGER 1

Name ST — S N — UNKNOWN
GEENOer o ais B —— N s .



' Date. Of DAVING PASS ..o s 28/10/2021

DriVING @XPEMBNCE  o.oooooovovcvvrisssiseisy e 1 YEAR AND 1 MONTH

QRGIRIBE  cocoeverassnismarsmmmmsssessaiaiviossesiubommnihsontismanseam s psitinss S5 Male

Mobile NUMDET oo s sssssnssinsss s (Phone) +65-97385004

Alt. Phone NUMDET ..o .

EMall AQATESS  ..ovevsvvsmeress s sisus i rsshanionmsisrpsenssarsssresasissesons ATOMICNOVA12@GMAIL.COM
AAPOSE  ooooeeeiiviiiaiiree o amiiianrensesssaserims eran s p e s 134 LOYANG RISE

Address COMPIBMENT ......ooum i <
POSICOUR  -...icooveviimirionistrnrnmsnsasesensassessms sumibaness 507467
Is the driver the policyholder? ... No

If No, Relationship of the Driver with the Insured ..o Child
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 ... oo I - - Collision - Head to Rear
Weather Conditions ... : - Clear
RO SUMAEE  wassmsssmmmsiansioemmen s T ooyt Wet

OTHER INFORMATION

o

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ... 7]
Was anybody injured in the Accident? .. o No
Was any injured conveyed to hospital by ambulance? ... <
Was any other vehicle or property damaged? ..o Yes
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translators NAME  .....cooovroomrmimmi et -

TransIator's [D .o i ”
Translator's phone number ... R -
Translator's eMail ...
Original language used in the statement ... e =
PASSENGER 1

NBITIE oo sounepresesniiiasssires i sistinavssemssssanranasssconhes sheysnisisaic dubiasnss ISKANDAR
GONKBE ..oourvesinssssrisisyssbiesisamusitasevassmrasr s sansdanass st sipe ssivs deusasisn Male

PASSENGER 2
Name . T e VUSRI HASLITA
(T PR R S L L Female

Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... No
If yes, AQAINSt WNOMT  ..c.o.iimmmmnmrsm st .

GIRCUMSTANCES OF ACGIDENT

THE TRAFFIC WAS CONGESTED AND ALL VEHICLES WAS MOVING SLOWLY. SUBSEQUENTLY, AS | WAS INCHING
FORWARD | REALIZED THAT THE VEHICLE AHEAD HAD SLOWED TO A STOP. | RESPONDED BY BRAKING TO A STOP
WITHOUT ANY CONTACT WITH THE VEHICLE AHEAD. HOWEVER, | EXPERIENCED A COLLISION FROM THE REAR OF MY
VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? ... Yes




S

mwwnmwmmwmmmmmwwmwmma
W:ﬁmmwmmmmammmm;mwmwwmmmm

7. w»wammwmm.mmmumwmmﬁwumwmwmﬂm
8. Consent under the Personal Data Protection Act [PDPA}

Fungdersiand, acknowiadge, ogree and consent that.

(o) My insurer, mmmmmmmmmmﬁmmumnm disclose
andior process my personal datapersonal information set out n this {form] and any other personat information provided by me of
WWWWWWMMWMWWWFMM&*W&
who have insuted vehicle(s} invaived In this accident (ol insurer(s) who have insured vehiclais} involved in this accident shak be
coflectively refarred 1o as the “insurers ), the insurers’ iswyers/law firms, the Monetary Authorty of Singapore and any relevant
‘gavemmant agencylauthority (such a5 the police), for the purposa{s) of:
@mmmmmwwmwmmammwmmmm.mh
the claims;

i) ivestigating the accident andior my ciaims,

{1k} Carrying out andior dealing with my nstructions of HApONRdING 10 BNy BAQUINES by me:
W)Mwmummmammmuwwwmwmmmm
mdwmmwmsmmmmman»mnmumnmmdw
‘packages); and/or

{v) complying with apphcable law o administaring, processing. handbing sndior denfing with rmy claims,

(cotlactively the "Purposes’]

{b) o insurer(s) who have insured vehicie(s) involved in this accident and the insurers’ fgwyers/law fits, tary/ase permitted to colect,
mmmmwmmmmwmammmm
wmmmmmmwmiﬁWWMhmmmwﬁmqw
Einhudiog ter lsvpursiw firrtss), which may be sited ouiside of Singapute, for one o Mot of the sbove Purposes.

\-AV ignatius Lim

Polcyhoiders Signatura I Date 8 Teve Oervars Signature (f driver i5 ot e pobtyholdnr)/ Date  Wiinessed by Rapossing Cantre Parsonnal
_ awme  12/11/2022, 1700 fiome a3 in NRIGHTD cmd)
Sketch Plan

-




Refer to GEARs

VWe daciare the foregoing particulars are true in overy WSpoct.

Jw |
' ignatius Lim

Pulicyholder's Sigastre / Tiste & Tis Drivar's Signature (f ceiver i nct the poleyholder)/ Date Viamensed by Reporting Cantre Personnel
STms 1211112022, 1700 PR T



