SN0722C6000J / Income Insurance Limited
ENTRY DATE & TIME: 06/12/2022 12:37 (SGT)
SUBMITTED BY: Suman Sukumar

VERSION: 1 (06/12/2022 15:49 (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

06/12/2022 12:37 (SGT)
Both

05/12/2022 18:00 (SGT)
Singapore

BRADDELL ROAD
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 SN0722C6000J

SME4365R

No

ABDUL HALIM BIN LATIP
S$1726169Z
HALIMINBOX@YAHOO.COM.SG
(Phone) +65-91287578

Mazda
CX3

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5121079557-01

ABDUL HALIM BIN LATIP
S$1726169Z

01/05/1965

Indoor
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Date Of Driving Pass 12/02/2010

Driving experience 12 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91287578

Alt. Phone Number -

Email Address HALIMINBOX@YAHOO.COM.SG
Address BLK 312 #02-42 WOODLANDS STREET 31
Address complement -

Postcode 730312

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 - 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? No
Was any injured conveyed to hospital by ambulance? =
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON THE 05122022 AT 1800HRS | WAS TRAVELLING ALONG BRADDELL ROAD. | WAS ON THE MOST RIGHT LANE THAT
LEADS INTO CTE(SLE). TRAFFIC LIGHT WAS RED THUS | STOPPED AT THE JUNCTION OF CTE. THATS WHEN A VEHICLE
BEARING LICENSE PLATE SNE2106Z COLLIDED INTO THE REAR OF MY VEHICLE. NO ONE WAS INJURED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNE2106Z
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant y -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver ALYDREE CHOW YULI

NRIC No S7568574B

Contact Number (Phone) +65-98687678
Address -

Address complement =

Postcode =

Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly tne details of the accident 1o spred up the claims process.
This Form maust oo compseted by the Policyboider andior e Al Driver,
Information provided must be as fnghful ang accuraie as possib's. Any walful misrepresantation or withholaing of matenal facts may allow
insu NG companies o epusinte poicy lakily
The issue and acceptasce ol this Fom by insurance companies is nol an agmission of policy lability ot the part ¢f the inssrance companias.
Any false raporting may be rafarrad to the Traffic Police Dapartmant for investigation.
This raport will ba forwsrded by the Insurers to the GIA Records Menagement Centre astablishec by the Genaral Insurance Assoc aticn of
Singapore (GIA] for archiving are thet coples of this report will for a fee be mude avelakle upen application by Interested parlies,
7. Byhe lpdgement of this repor to the insurers, you hersby consent fo the archiving of this repord al the centre and Lo coples of the
report baing made avalable aferesud,
#. Consont under the Personal Data Protection Act (PDPA)
{uesderstinl, ackoowdedge, sree and conseal Hhal
(a1} My insurer, my wasbop and the General Insuranes Assosition of Singapore (G margiine permitled ta collect, use, disclose
andice proaess my personal datafpersonal information st cut in this [form] and any atner parsone! information provided oy me of
passessed by my insurer (collectively the *Personal Information”) and dissiase and transfer such Persoral Infermation o all insurer(s)
wiro have insured vahicla(s) involed in this accident (a1 nsurer(s) who bave nsurad vehicla(s) invelved in this accidant shall be
colactively refarad to as the “lnsurars’), the Insurers’ lawyarsdaw firms, the Monatary Authanty of Singapare and any relevant
govemment agercy/authodly (such a3 the polize). for the purmpese(s) of
(1) precesaing, handling andior dealing wilh my claims including the setilement of the claims and any necassary investinations relating o

W

® U1

the claims:
(1) investigating the accident andfor my claims:
(i) carry g cul andfer dealing etk my inslructions or resoending te any engquines by e,
{0e) admenistoning my daims (nehuding e mading of cormaspendunss, $100Ments, INVOICes, rogors or notices 1o me, which could imvclve
disciosuse of ceriin personal dala abool me lo bring abon? defivery of the same as wall 35 on e extemal cover ol povelopesimiil
pocknges ) andfor
() complying with apzlicabie law in admisislening, precassing, handing andior cealing wilh my clams.
{eedlectivaly e "Purposes’)
{0) al insurer(s) who have insured vehicle(s] involved in this accicent ard the Insurers’ lavsyars/aw firms, may/are permitted to collect,
uss, disclose andior process my Pasonal eformation for one or moes of thae abave Purposes; and
(¢) my Perscaal Information mayican be disclesed by any of the Insurers andior GIA 1o their Ihirg-pady service providers or agenis
Cnctuding Wnsic Vewywisfave Tins), which imnay e silod vulside of Siigapore, fu one or nre of e db!jﬁ!‘yEULKUwh

|
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& Time
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SKETCH PLAN

Doscribe Cireumstanco of the Accident

REFER TO GEARS REPORT FOR ACCIDENT
STATEMENT

Deslaration

LWe declare the forecoing parbzulars am trug in avery réspecl.
Lo
'[, ‘t Y

. .
) / A
%—ZA.—EJL'/”;{GI‘IZIEOEZ ,%%B‘v SUMAN SUKUMAR

Policyholfur's 3 gealurgf Date & Tirie Cabeinr's Smnasturg 4 deivor is oot o g cyboldue Daty Wilnossed by Rupciting Cunlia Parsanvl
& Time (Name as in NRICTL card)
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