SN0722BMO0002 / Income Insurance Limited
ENTRY DATE & TIME: 22/11/2022 08:30 (SGT)
SUBMITTED BY: Ash Kamal

VERSION: 1 (22/11/2022 08:30 (SGT))

@ 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 caompleted by the Policyholder and/or th

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

22/11/2022 08:30 (SGT)

Both

21/11/2022 17:40 (SGT)

Singapore

Upper Changi Rd North before TPE(PIE)
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

Date Of Birth
Occupation

@?Accident report SNO722BM0002

SMM1487A

No
BAHARUDIN B MOHD YUSSOF

Mitsubishi
Outlander

Private hire

No - Claiming third party
Private hire

Auto

2000

Income Insurance Limited
5120319678-01

BAHARUDIN B MOHD YUSSOF
356D
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Date Of Driving Pass
Driving experience 36 YEARS AND 3 MONTHS
Gender Male
Mobile Number G
Alt. Phone Number -
Email Address
Address
b

Address complement

Postcode

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 - Change/cross lane
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
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 -

PASSENGER 1

Name Dinesh Dev Nair
Gender Male

PASSENGER 2
Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
| was traveling on the left most lane of 3 lanes when a taxi from my right cut into lane abruptly and collided onto the front right of my car.
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 Advised to send to motorvideo@income.com.sg

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHB237D
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour =

Vchicle Category Taxi
Name of Driver UNKNOWN
Contact Number &

Address -

Address complement -
Postcode -
Insurance Company Name =

Nature Of Damage z

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
WITNESS DETAILS

WITNESS 1

Name Dinesh Dev Nair

Phone

Email -
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SKETCH PLAN

SKETCH PLAN
IMPGRTANT NOTICE
1. Please report ¢grectly the details o! (he acadent to speed up the claims process.
2. Thus Fornm must be sompieied by the Paotic
3 Information provided imust be o3 tuthful and goourte 2% pegsitle. Any wallul misreoresentation a2 vathrolding of materal facts miy allow
nsurance sempanivy to apudiale policy labldy

hieslider aridion he Actuit Driver

4. Thessue and acceptance of this Form by insurance campanies s not an adrmussion of pelicy liakeily on the part of the insurance companies.

S. Any false reporting may be referred to the Traffic Police Department for investigation.
6 Ths report vl be forwarded by the insurers to the GIA Records Management Cenire astablished by the Genoral Insurance Association cf

Singapore {GIA) for archivisg and that copres of tis report will for a fee be made avarable upon applicaton by imlerested pasties
7 By Ine fodgement of this fozom to the Insurers, you tereby consent 1o the archiving of thus repart at the centre and 10 copies of the
eapod being mado avalablo aforosad
3 Cansent under the Personal Data Protection Act (PDPA)
Lundersiand, acknoratedgn. agrre and cansent that
(@) My insurer, iy workshop and the General insurance Assocation of Singapore ("GIA’) may‘are permitted o coilect, use, disclose
andfor process my personal data‘perscnal information set out i this [form) and any other persanal nformation grovided by me or
possessed by my insurer {coliectivety the “Personal Information”) and discloss and transfar such Personal informaton o all nsurer{s)
who have insured vehcle(s} involved i this accident (all insurer(s} who have insured vehicle(s) invoived in thes accdent shall be
collactvely referted to as the “Insurers’). the Insurars’ lawyersfiaw firms. tha Monetary Autharity of Singapcre and any relevan?
govemment agensyauthonty (Sueh as tha palica), for the purpose{s) of
(1) processing. handing andfor dealing with my ciaims inclucing the setiement of the claims ang any necessary mvestgations relating 10
the cla:ms;
{ii) invesligating the accident andiar my daims;
{in) carmying out and'or deaiing with my instructons or responding la any enguines dy me,
(iv} agmin:siaring my claims (includ:ng the mailing of comaspordoncn. stalemants, IRvoices, rpans o noticos to me, which could involve
drsclosure ol certan persenat ¢ala about me to brng about detivery of Ihe same as well as on the external cover of envelopesimail
packages). aml'or
(v) complying with apglicatde law in administering, processing, handlng andfor dealing with my claims

{callnctivitty tho "Purp ")
(b} all insurar{s) who have insured vanicla{s) invotved in this accrdent and the insurers’ lawyersdaw firms, may/ane pamitted Lo collect,
use. discless anlior process my Personal Information for one or more of the abave Purposes; and

(c) my Personal Information may/can be cisclosed by any of the Insurers andfor GIA to the:r Ihird-parly service providers or agents

linckading Lheir lawyarsaw firmns). which may bu sied cutsde of Singapory. for one or more of the sbove Puposes

Poticyhoidor's S3gatdro / Date & Time Drivors Sgnature {f dnver is not tho peacyholder) / Date ‘¢itno3sad by R!pﬂf ing Contre Personnel
22/11/2022 hrs & Tima {Name as in NRICID card) Karnal Asharudeen
Sketch Plan

T AT T T §:5HE D
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SKETCH PLAN #2

Doscribo Circumstanco of the Accidont

Refer to Report

Declaration
1/¥e daciars the foregoing particulars are true in every respect,

Policyhaiders Sgejuge / Date & Tine Dever's Signaure (if drdvor is not the policyholdor} / Bate Witniassed by Repdetind Contro Pargonned
22/11/2022 Shrs & Time {Name o3 In NRICAD <kl Kamal Al

2
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