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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.

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 U o o 24/10/2022 14:44 (SGT)
Reportedby .. . . . . L L . Both
Date of Accident , 22/10/2022 16:05 (SGT)
Exact Location of Accident , Singapore é/
Additional Location Information LORONG 23 GEYLANG, OSCP '
Country/State of Loss . Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number FBB8983B

INSURED/POLICYHOLDER
Is company? . No
Name Of Registered Owner - JOHNSON LOW
NRIC No , B , $9310408J
Email Address ... ... ... ... . e SHADOWTSRO8S@GMAIL.COM
Mobile Phone No o (Phone) +65-96251725

Alternative Phone No L -

VEHICLE PARTICULARS

Manufacturer ; R Honda i
Model : L : . Cb400
Variant . . o . . o -

Exact purpose for which vehicle was being used at time of
accident DUV O RPN PP PPPO PR Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ... S SN RUIUTPP No - Claiming third party
Vehicle Category ... ... . .. ... . B Motorcycle
Transmission ... ... Manual
CC 400

INSURANCE COMPANY

Name of Insurance Company ... Income Insurance Limited
Policy Number / Cover Note Number ... ... ... 5121370451-01

DRIVER

Name of DriVer ... JOHNSON LOW
NRICNO $9310408J
Date Of Birth ... 21/03/1993
OCCUPAtiON .o . OQutdoor
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Date Of Driving Pass ... .. PR 01/06/2016

Driving experience ... .. ... o o 6 YEARS AND 4 MONTHS
Gender SO L L Male

Mobile Number ... ... ... U (Phone) +65-96251725
Alt. Phone Number ... TR -

Email Address B PP REEPOUUURTURPP SHADOWTSROS@GMAIL.COM
Address ... .. R TR T BLK 508A #04-80
Address complement L RS TTRRPT o YISHUN AVENUE 4
Postcode o SR . 761508

Is the driver the pohcyhoider'? R Yes

If No, Relationship of the Driver with the Insured , -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehlcle Owned by Driver

|nsurance Company of Other Vehlcle Owned by Drlver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident , : : Hit and run / Vandalism / Damaged whilst parked
Weather Conditions DR R L Clear
Road Surface . . e . . 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) , 0
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 .. ... . e . MacPherson Neighbourhood Police Post ,
Police Station Phone No o ; (Phone) +65-18007449999 i
Alt. Police Station Phone No T o (Fax) +65-65476366
Police Station Address . T Bik 54 Pipit Road #01-82/84 Singapore 370054
Was notice of intended Prosecutlon glven’7 U . No

Ifyes, againstwhom? ... -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT : 7/20220122/2095 AND SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? .. . L No
‘ DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number .. ... . ... UNKNOWN
Vehicle Manufacturer .. -
Vehicle Model ... . -

Vehicle Variant ... -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address R

Address complement

Postcode .

Insurance Company Name

Nature Of Damage .
Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
4. Please repol gumeddly (e details of the secident lo speed up lhe daims process.
2. This Form must 8 completed by tne Policynolaor anddior the A Drver,
3. Information provided must be 25 fnanlyl and socursle as possible. Any wilful misrepreseniation or withholding of moterin! fecis may sliow
insuronos companies 10 repudiale polioy Uiy,
4. The swsue and acceptance of this Forn by insursnce comparies s nol an admassion of policy Babily on the pant of U ingursnoe Comparies.
5. Any false reporting mav be referred to the Traffic Police Department for investigation.
. This repz wili be forwarded by the Bsurers 1o the GlA Records Management Cenlre esizbSshes by the Generel insurance Assocation of

biz upon apphcation by intergsled parties

Singapore {BIA) for arelining ard hat coples of this reponl B for & lue be made av
7. Bythe lodoement of 1his report 10 the insurers, you hereby consent 1o the archiviag of this report st the cenlre aad 1o copies of the
report being made availadle aloresaid.
&, Cansent under the Personal Dala Protection Act {PDPA}
1 undarstand, scnowiedae, agee and consent that
(8] My inswror, my woreshop and the Gontrol Sunte ASsocation of Sngopore [GIAT moyiare poimilled 1o sollzel. ute. discase

infarmeation set out in this form? and any olber pamsona! informatian provided by me or

andior procass oy persensl datalpersoos!

possesued by sy nssies iovleeively the “Personal Information™] snd duvkse any banster sush Pessnal tfcemstion by of ssuedy;

Wwho hove Noures venidels) itwolved in this acciderd (a8 insurer(s) who bave inswod vehekels) involved in tris coaden: sholl be

collecively referred 1o as the “Inaurers’), the Insurers’ lavwyersiaw firms, the Monetary Auwthaotity of Singazore and any relevant <
government agency/authedity (such as the polize), for the purpose{s] ok

{i] proceasing, handing andfor dealing wilh my claims including the seliiomeont 6 the clams ard ey ntcossary invostiatons relsling to

o claans.

{il} investigating the azcldent and’or my claims:

{iEy eorryng Ol DEor 9oaling win Iy ISIUEINNG Of rESpeaiing 16 any Crauncs fiy e

{iv) acministering my daims {ncucing the mailing of cormespondence, stalements, [wiiles, fepons of nolices 1o me. which cou'd iwiive

discipau e of Cotain Sirssnad dath about me 1o ling about detivery of the sane a5 we'l &S on the exterst cover of envelop

PACRAGES . BRTor
] complying with applicasis law b adminigtpning, professing, bas

ng andlior doaing with my dams.

{eollectively te “Purposes’

(b 98 raurer(s] who hove insured venicie(s) invelved in this accident and the insurers Fswyersfise Brms, mayiare parmitled o colioct,
wse, disclese andisf process my Porsonal information for 060 OF mmere of hi Sbive Purposes: and

[2] 7y Personal Infarreativn mayiean bo Seckssed by a0y o the insusers and/ar GlA o thar Thed-pardy St e providoes or agenis

{inchadng el feayersiaw (), which inay be sited outside of Singasee, Torane of mure wf {he mbove Purpuses,

240102022 gf’
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Poleyhoédars Sigratwe / Date & Tima chenss Sgnature §F driver is not the palivyhoiden/ Dale Winessed by Repoticg Certre Personnsd
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Sketch Plan :,
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LONGILORCNG 23 puEnEn
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SKETCH PLAN #2

Doscribp Circumstance of the Accident

REFER TO POLICE REPORT ATTACHED

vh

/

Declaration
itde dectare the foregoing panticulars are true in every respact.

270812022
1430HRS

A

%
VINCENT SOH

Deiver's Shnsturs (f driver is rt Do inyrelderyi Dole
& Time

Faolieyhokiers Signature / Date & Tine '
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POLICE REPORT #2

Usegof Ped

Name

Related Vehicle | FBBS283B (Motorcycle) v Contac é“:". 3‘8251?”5"

Class: 2B, ?:ﬁ ,
Sa;e @i Ezps"y NIL

parked 'a}r mot Q’C}’P’&. § wea; cwer and dxswvere{i %hat n‘y moloreycie haai ta:};ﬁed on zts aég s e, {}ne
asserty withessed that a white c;ar(unkﬁcwﬁ make,modal and regasirat i ﬁate;x tad colided onto
‘Q yole anﬁ wem off vithout stopping. Aﬁerwh .| cattet E . T

lice CCTV camera

[
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