SN07231P000J / Income Insurance Limited
ENTRY DATE & TIME: 25/01/2023 14:06 (SGT)
SUBMITTED BY: Md Shan Kasmeir Bin Abdullah
VERSION: 1 (25/01/2023 14:06 (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 com he Policyh r and/or the A 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/01/2023 14:06 (SGT)

Both Policyholder and Actual Driver
24/01/2023 11:05 (SGT)

Singapore

TPE (PIE) BEFORE SELETAR LINK
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLF2677K

No

ER BENG KIONG, ALVIN
S8126817G
alviner@gmail.com
(Phone) +65-81895808

Honda
Vezel

Employment

No - Claiming third party
Private hire

Auto

1600

Income Insurance Limited
5103770837-04

ER BENG KIONG, ALVIN
S8126817G

10/09/1981

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to Police Report
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

17/04/2003

19 YEARS AND 9 MONTHS
Male

(Phone) +65-81895808
alviner@gmail.com

BLK 108A #09-11
CANBERRA WALK

751108

Yes

No

Collision - Change/cross lane
Raining
Wet

UNKNOWN
Female

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No

Yes
Yes
To submit to workshop

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN07231P000J

Page 2 of 18



Vehicle Registration Number SJE5594A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver LONG SHI RUEY JOEY
NRIC No S7123686B
Contact Number -

Address -

Address complement -

Postcode -

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 ER BENG KIONG, ALVIN
Gender Male

Phone No (Phone) +65-81895808
Address BLK 108A #09-11
Address Complement CANBERRA WALK
Post Code 751108

Approximate Age Years Old 41

Injuries Sustained Refer to Police Report
Injured person in which vehicle? SLF2677K

Were seat belts worn? Yes

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

MPOR

1. Piease repor corecily the details of the accdent to speed up the claims process.

NOTICE

SKETCHPLAN

2, This Fom must be complated by ive Policyholder andion the Actusl Driver.

3, Information provided mus! bo ag truthful and acturale 3¢ possitle. Any waiful misrapresontation or withholdng of matenial facts may atiow

insurance companies (o repudiale policy labildy.
4, Theissue and acceplance of this Form by insurande companies 5 nol an admission of policy labildy on ibe par of the msurance companies.
5, Any false reporti

ay be referred to the Traffic Police Depa
6. This report will be ferwarded by the insurers to the GIA Records Management Centre established by the General Insurance Associalion of

Singapore (GIA} for archiving and that coples of this repon will for a fee be made available wpon application by interested parties.
T. By the lpdgement of Ihis report to Ihe insurers, you hereby consent 1o the archiving of this report at the centre and Lo copies of he
report heing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consant thal:
{a) My insurer. my workshop and the Ganeral Insurance Association of Singapore ("GIA”) may/are parmitted to collect, use, disclose
andfor process my persenal dotadpersonal information set out in this [fdem] and any other personal information provided by me or
possessed by my insurer {collactively the "Personal Infermation”) and disclose and transfer such Personal Information 1o all insurer(s)
who hava insured vehicla{s) involved in this accident (all insurer{s} who have insured vahicla(s) involved in this acciden! shall be
collectively referred 1o as the "Insurers”), the Insurars’ ewperalaw firms, The Monelary Aulhosly of Smgapore and any relevant

government agencylautharily {such as the polica), for the purposeds) of

(i) processing, handling andior dealing with my claims including the seftlement of the ciaims and any necessary investigations relating 1o
the claims:
(i) investigating the accident and/or my clams;

(i) carmying out andor dealing with my instructions or responding 1o any anquiries by me;

(iv) administering my claims (including the maifing of comespondance, stalements, imoices, reports or notices o me, which could involve
disclosure of certain persanal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): andlor

(v} complying with applicabla isw in administaning, processing. handiing andior dealing with my claims

[collectivaly the "Purposes’)
{B) all insurar(s) who have insured vehicle(s) iInvoived in this accident and the Insurers’ lawyarsiaw firms, may/ara permitted o coliect,

usa, disclose and/or process my Personal informaticn for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-pary service providers or agents

{mcluding el lewyersdaw firma), which may be siled culssde of Singapore, for ome of more of the above Purposes.

Policyhalder's Sipnaturs / Date & Tim
25/01/2023
Sketch Plan  1400HRS

Drbvire's Sxgriadura {if driver is nod the policyholder) f Date

& Tima

Witnexsed by Reporiing Centia Persaanil
[Mams as in NRICD card)

MD SHAN KASMEIR BIN ABDULLAH

111

(PIE} BEFGH'

E‘Fﬁﬁ LINK
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SKETCH PLAN #2

iDescribe Circumstance of the Accident

Refer to Police Report

Declaration
IAe declare the foregoing particulars are frue in Bvery respect.

F’;wrbc!defsngmrw Date & Time Deiver's Signature (if driver is not the policyhalder) | Date Witnessad by Regonting Contre Pomsonnsl
26012023 & Time {Mama as in MRIC/D card}
1400HRS
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ME SHAN KASMEIR BIN ABDULLAH o
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Sembawang M.B.C

4 Sembawang Crascent SINGAPORE
757633

Tel Mo 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

DateTime Raport Made:
24/01202322:00

B0 A

| Stifllt;r1_D|nr',f Mo,

| Vide Fﬁpgr{_Nu.
| | 60

Informant’s Particulars

Mame of Informant
ER BENG KIONG, ALVIN

ID Type /1D No.:
NRIC NO / 5812681 [AEE

| Contact No.:

Address;
AFT BLK 108A CANBERRA WALK #09-11 SINGAPORE

| Home/Office; Mobile: 818585808

Nationall by
SINGAFORE Cl TIZEN

Email:

‘1Iv:ner@g mail. com

Sax: Age: | Date of Birlh: | Type of Informant:

Male |4 10/09/1981 Driver,

Raca: Language: Instituticn # Schoal Name:
Chinese

Dcrls;, alion:

| Driving License Information:

ENGINEERING MANAGER | Class: 3 Date of Expiny:
gg_r_:grg_li Information of the Accident = |
Type of inJur}-' | Dirtrks Date/Time of | Typa -?,r Location:
| Accident: Others Drive Accident: |
; | No l24/01/202311058 | !
F Location
' TAMPINES EXPRESSWAY
VWeather | Road Surface: | Road Speed Limit:
[ Heavy rain | Wal
Traffic Flow Traffic Conlrol: Traffic Volume:
w' i Typa of Collision: ) Anyone conveyad by
ambulance:;

e 4 Ma = |
 Details of Vehicle Involved =
| Vehicle No. | Type | Make Model Golor | Condition | No of Passenger

SJES594A | Car [ | Slightly | O |
e | | IS | . | Damaged| —
| SLF2ETTK |C3r HONDA IVEZEL 1.5X | White Slightly 1 |
= ICVT | Damaged —)
| Details of Vehicle Insurance = =
!. vunldu No. | Insurance Company Insurance No | Effective | Expiry Date

| SLF2B77K
Limited

| NTUC Income Insurance Co-Operalive

5103770837-04

| 19/08/2022 | 168/08/2023 |
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POLICE REPORT #2

DN LU TR,

2023012472064

Sy 3 *al )
Palice Station Of Origin

Sambawang N.P.C

4 Sambawang Crescant SINGAPORE

oS
Tel No: 1500-554088499

Report No, Tr202301 2472064
3
Y

CONTINUATION OF REPORT

Dotails of Parson Involved -
Any Pedestrian Involved: No

MNo. of Pedesitans 1'n|n..+ed:-i‘\.'IL [ Use of Pedestrian Crossing: NA

Driver i — =
Name ER BENG KIONG, ALVIN ID No. S8126817G
Redated Vehicle | SLF2677K (Car) — = | Contact No.| 81895308

Hospital/Clinic | KHDO TECK PUAT HOSPITAL | Classof | Class: 3

Driving Date of Expiry: NIL
Licance &
= = T . Expiry Date | -
Dale Treaiment | 2400172023 Dale Discharge | 24/01/2023
Nao. of Days granted Medical Leave [ 03 Degrea of Injury | Slight

Erief Details.

On 2470172023 at about 1105hrs, | was travelling along TPE towards airport ondane 2. At that time, it was
raining.

Whie | was travelling, a white vehide, SJES584A, who was travelling at lane 1, suddenly skidded and

towarcs lane Z, | could not slop in time and hit his vehicle. Subsequaently, the vehicle stop at the side
of the expressway. | then'stop at the side to make a check. My vehide sustain camage to the front
bumper. We exchanga particular and left. When | reached home, | felt giddy and vomited once. | also feit
siifi neck. | then went to Khoo Teck Puat Hospital, | was given 3 days of MC.

ad in camera in my vehicle.

& Page 16 of 18
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POLICE REPORT #3

{ 9 SINGAPORE
74 POLICE FORCE
Polica Station Of. Origin

sSembawang N.P.C
4 _':_‘-:un'.:-n'-.\-:l.n_:i Crescant SINGAPORE

IOy

IV

TR202301 242084

Roport Mo, T/2001 24

57633
. CONTINUATION OF REPORT

Tel Mot 1800-55459494

Sketch Plan
Informant is.not‘able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. I you don't have
the certificate with you now, pleasa fax a copy lo 65474865 stating tha report number as referance.

Slgnature of Officer Recording The Report:
L7
-

STAFF SGT JASRIN BIN SARAPI /W

E-ugrin:uru Of Interpreter:
Mot applicable

Officer In Charge Of Case:

TPIAEIT!

SR STAFF SGT FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

NP iGd

@Accident report SN07231P000J

DateTime:

'éi.gn:uure Of Informant:

V4

24/01/2023 22:00

Classificalion Of Casa:
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PRIVATE HIRE
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