SN0722BN000Q / Income Insurance Limited vour NCD will be affected due to late reporting

ENTRY DATE & TIME: 23/11/2022 17:21 (SGT)
SUBMITTED BY: Kek Chong Chiang Eugene
VERSION: 1 (23/11/2022 17:21 (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
3. Information provided must be as truthful and accurate as possi

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.

Centre established by the General Insurance Association of Singapore (GIA) for archiving

ble. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

ANY I1a1Se ICRONNIG g 2

: B re olice 1or inyesugall
6. This report will be forwarded by the insurers of the GIA Records Management :
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 . .. ... vEsE S— 23/11/2022 17:21 (SGT)
REPOEA DY ..ocovv it s Both

Date of Accident ... . - e A AR 21/11/2022 08:15 (SGT)
Exact Location of Accident ... e, Singapore

Additional Location Information ........ e e, i v Along Lornie Viaduct
Country/Stateof Loss ... ......... 2 R R Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number . ... FBN3587G

INSURED/POLICYHOLDER

IS COMPANY?  .eooeneeecininrvenieinnensessnesasenans SRR R TR No

Name Of Registered OWNEr ... SITI NADIAH BINTE AZMAN
NRIC NO  oveoeeeevieereesseseeessssssnsasrssssasssssssessassssassssnsrtscosssisaassassssss S9623506B

Email Address | N 7 e sitinadiahazman0607@hotmail.com
Mobile Phone NO ... i (Phone) +65-86009894
Alternative PRoN@ NO  .....oooiiviieieiiiiiiiiinee et s :

VEHICLE PARTICULARS

Manufacturer .. . %8 Yamaha
Madel uiasisnsgivsg N R e Aerox
VBHANE ...oreinviuassennrmsssssersasssssassssennassssssssessssnasssenasesissnssssssinsss A
Exact purpose for which vehicle was being used at time of
acCident ........ccccoeevverererreisnenis e e e SRR RN Private use
Are you claiming under your own insurance policy for repair to
7o LT RY[-) 1) [+ |- 7 PP R R C SR No - Claiming third party
Vehicle Category .......ccocvvvrmiiimimmimianiissesinsinmnnirssssssnsss s Motorcycle
TrANSIMISSION  .oveeiovosiesoseesvsesssssrossarsunsssonscassassassvsnsasassssisasssssnes Auto
"2 o I T T T o T LT L LT F P Py e Y (VYT T v 160

INSURANCE COMPANY '
Name of Insurance COMPANY ......cccocooemimimriieiiinmmneimnireennis Income Insurance Limited
Policy Number / Cover Note Number ... 5120647211-01
_ DRIVER
N MO Of DIV T o et ru s s ees T taanrrirsesasssonisusossivivs SITI NADIAH BINTE AZMAN
NRIC NO ..o aasrsss s - S9623506B
Date Of Bith .. s e et A O 06/07/1996
OCCUPALION  ...eocviriirierniairesssssssniresnsssssasiniasncssessessssissesinisassannnss Indoor
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Date Of Driving Pass .. .

Driving experience

Gender .. .

Mobile Number

Alt. Phone Number

Email Address

Address ...

Address complement .
Postcode ... B e S OO SRRSO
Is the driver the pohcyholder? RN o
If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles? .......................
Vehicle Regustratnon Number of Other Vehlcle Owned by Driver

- GENERAL INFORMATION OF THE ACCIDENT

19/03/2020
2 YEARS AND 8 MONTHS

Female

(Phone) +65-86009894

sitinadiahazman0607@hotmail.com
APT BLK 103 LORONG 1 TOA PAYOH

#04-313

S$310103

Yes

No

Type of Accident- ... Collision - Head to Rear
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? ... . .. Yes
Was any other vehicle or property damaged? ... ... Yes
Number of Passengers (Including Driver) ................... ST 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ... ... .. No
TranSOIS NAMIO  :vsvisnmusmsssiviassaaaavasairaaTmws N =
EANSIAIOES ID) T ... ceorarsrmnresanessnsemnenmnsbassisb AR Ty 5
Translator's phone NUMDET ......cccucusinrmsessusssssossarassssssasssssnasse &
Translator'semail ... ... ... ... T ————— 2
Original language used in the statement cerepsmmtosnmnnieni i TCRRERS 2
PASSENGER 1
Name ..o cieiieeecieees. NUR ADRIANA BINTE WAN EFFENDI
Gender e : R P A e B . Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ......... e ok e P : Yes
Police Station Name ............. IO B -2 S 4 0 L L Tanglin Division Headquaters

Police Station Phone NO ..o (Phone) +65-18003910000

Alt. Police Station Phone NO  .......cocovrvmiiiiiiiiiiiinciiians (Fax) +65-63964900
PolIce StAUON AQAROSS  ...iiiiiiiiiiivisiissisenvatsonisiosessiossarnoinssthnasssans 21 Kampong Java Road Singapore 228892

Was notice of intended Prosecution given? ............ AR ey No
If yes, againstwhom? .................. eaasssnise bt ke

CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan

ATTACHMENT(S)
Are accident photos available for attachment? ... 1oy i T Yes
Was there any video captured by Car Camera? ... . Yes

Reasons for not uploading a video of the accident File size exceeding limit

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model . .
Vehicle Variant
Vehicle Colour .
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode ...

...............................................................................

Insurance Company Name b

Nature Of Damage

......................................................................

---------------------------------------------------------------------

Details of property damaged in acmdent -

No. Of Passenger (Including Driver)

..................................

----------------------------------------

PC5737U

Commercial vehicle

(Phone) +65-88664845

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement ..
Post Code

Approximate Age Years Old
Injuries Sustained ...

Were seat belts womn?

INJURED 2

Name of injured person

Address Complement
PostCode ... ..
Approximate Age Years Old
Injuries Sustained

...........

BTy 1 -] N S ————

....................

Injured person in which vehicle?

..........................................

------------------------------------------------

------------------------------------------------------------------------------------

..........

T T ]

...............................................

..........................................................

................
..............................................

----------------------------------------------------

---------------------------------------------------------------------

Injured person in which vehicle? e e
Were seat Delts WO ? . et e vri e e enns

Was this injured conveyed to hospltal by ambulance? . ...

SITI NADIAH BINTE AZMAN

Female
(Phone) +65-86009894

FBN3587G
No
Yes

NUR ADRIANA BINTE WAN EFFENDI

Female
(Phone) +65-96723898

FBN3587G
No
Yes

WITNESS DETAILS

WITNESS 1
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(Phone) +65-92221522
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SKETCH PLAN
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SKETCH PLAN #2
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