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SNO072314000L / Income Insurance Limited
ENTRY DATE & TIME: 04/01/2023 14:42 (SGT)
SUBMITTED BY: Ash Kamal

VERSION: 1 (04/01/2023 14:42 (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 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

Al 2158 reponing ma LE [R1eea 10 N QUCD TO N

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.

e 191 e estigation
8. 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

04/01/2023 14:42 (SGT)

Reported by Both
Date of Accident 03/01/2023 14:35 (SGT)
Exact Location of Accident Singapore
Additional Location Information CTE(SLE) before Ang Mo Kio Ave 1
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD9124D
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner TAN KIM BOEY (CHEN JINMEI)
NRIC No S57529958C

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 SN072314000L

ANNIE@INTERARCHDESIGN.COM.SG
(Phone) +65-97479892

Nissan
Qashgai

Private use

No - Claiming third party
Private car

Auto

1200

Income Insurance Limited
5127461139

TAN KIM BOEY (CHEN JINMEI)
S7529958C

10/10/1975

Indoor
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Date Of Driving Pass 27/11/1997

Driving experience 25 YEARS AND 2 MONTHS

Gender Female

Mobile Number (Phone) +65-97479892

Alt. Phone Number -

Email Address ANNIE@INTERARCHDESIGN.COM.SG
Address 102 BEDOK NORTH AVENUE 4 #11-2026
Address complement -

Postcode 460102

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 Raining

Road Surface Wet
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident s

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? No

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 o
Original language used in the statement =

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to Police Report.

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 Advise to send to motorvideo@income.com.sg
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGW3885C
Vehicle Manufacturer Audi
Vehicle Model -
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Vehicle Variant =
Vehicle Colour .

Vehicle Category Private car

Name of Driver Titu

Contact Number (Phone) +65-96841252
Address -

Address complement -

Postcode 2

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN KIM BOEY (CHEN JINMEI)
Gender Female

Phone No (Phone) +65-97479892
Address .

Address Complement =

Post Code -

Approximate Age Years Old 47

Injuries Sustained Fractured left arm
Injured person in which vehicle? SLD9124D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1 Mmmmmusofmmmwsmwmmmm&
2. This Form must be compieted by the Policyholder andior the Actuisl Driver
3 Information provided must be as {nuthful and accurate as possible Awmimmmmmmmmngdmmmusmaysm
insurance companies to repudiale policy liability

4. The issue and acceptance of this Fwnbymsumacmpmnsunotanﬂnmdw&cyw«yonme part of the nsurance companes.

. 8 reporting ma C : d 0 ligation.

6. This report wil be forwarded by the insurers to 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 avalable upon apphcaton by inlerested parties

7 Bytnehodgemntarw“opomoMmsum,ymnmbymmemmmemngdmwepoﬂamemmmmommdm
repor being made available aforesad

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

arn’orprmmywmaatafpomondmlotmnonmwtmms[fm]ammvmvmmmmmpmVMBymeu

possessed by my insurer (collectively the “Personal Inf ation”) and discl and transfer such Personal Information to afl insurer(s)

who have nsured vehicle(s) involved i this accident (all insurer(s) who have insured vehicle(s) involved in thes accident shall be

collectively refarred to as the “Insurers”), the insurers’ lawyors/aw firms, the Monetary Autharity of Singapore and any relevant

govemnment agency/authonty (such as the police), for the purpose(s) of

(1) processing, handiing and/or dealing with my ciaims including the seltiement of the claims and any necessary investigations relating ‘o

Ihe claims,

(ii) investigating the accident andior my claims:

m}c&mngoum&'mdodmgmﬁmmmcbomormwﬂmhomyonqwm by me,

(iv) administering my claims (including the mailing of comespondance. statements, invoices. roports of notices 1o me, which could invoive

dndowroclmnanpommaldaumnmlobmgamddmolmmnmlnonmoemmalmmul‘mﬂom’m

packages). and/or

(v) compiying with applicable law in administering, processing. handling and/or dealing with my claims

(collactively the "Purposes”)

(b} al insurer(s) who have insured vehicla(s ) involved in this accident and the Insurers’ lawyersidaw firms. may/are permitted to collect

use, disciose andor process my Personal Information for one or more of the above Purposes; and

lc)mypmdlnformaﬁonnuyfmbedsdmt:ymdhlmMﬂGmmmmmmwmmmu

(inchuding their lewyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyhoider) / Date w:noumoyﬂ!pwpg Centre Personnet
04/01/2023 1440hrs & Tima (Name as in NRICAD card) Kamal Asharudeen
Sketch Plan

RSLoankd
B SawBassl
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SKETCH PLAN

Puaibo Circumstance of the Accident

Refer to Police Report

Declaration
Ve declare the foregoing particulars are true in every respect.

e

S
Policyhoiders Signature / Date & Time Driver's Sgnature (if driver s not the policyholder ) / Date Witnessed by Flo:.l!mg Ceontro Personnel
04/01/2023 1440hrs & Teme (Name as in NRICAD card) Kamal Asharudeen

2
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POLICE REPORT #3

sirrone LT

POLICE FORCE

10l3

Police Station Of in:
Traffic Police o Report No. T/20230104/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

! REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
] 04/01/2023 14:04

T Address:
102 BEDOK NORTH AVENUE 4 #11-2026 SINGAPORE
460102

s Contact No.:
O 1 §7529958C Home/Office: Mobile: 97479892
: Email:
PORE CITIZEN ANNIE@INTERARCHDESIGN.COM.SG
- Date of Birth: | Type of Informant:
10/10/1975 Driver
Language: Institution / School Name:
English
Driving Licence Information:
Class: 3 Date of Expiry:

CTE EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
ambulance:
No

| g8

NISSAN QASHQAI | White 0
1.2 DIG-T
CVT ABS
2WD 5DR

SLD9124D
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POLICE REPORT

CONTINUATION OF REPORT

S$7529958C

Related Vehicle | SLD9124D (Car) Contact No.| 97479892
’ Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
[ No. of Days granted Medical Leave | NIL Degree of Serious
Brief Details.

Onadanzozaatwoutz.%pm.lwastraveﬂingalongCTEtowardsAngMoKioAvenueL

The vehicles Infront stopped, and | followed suit. Suddenly and without waming, third party vehicle
(SGW8335C) hit onto the rear of my vehicle.

Uponimpaa,lwasthrownlorwardandmychestandhaadhitmesteeﬁngwheet. Aﬂerwhichlfeltpain
inmynock.iowerbackandleﬁam.lwasgiven 14daysmedicalleavuandfollow-upchedcupisneoded.

Page 12 of 14
@3 Accident report SN072314000L



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

LT LT L
T/20230104/7010

Jo0l3
Report No. T/20230104/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:
Not applicable 04/01/2023 14:04
Officer In Charge Of Case: Classification Of Case:

TP/TPIB/
ANG YI TING, STEPHANIE
Contact No.: 65476414

NP163
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