SN0722CQO000A / Income Insurance Limited
ENTRY DATE & TIME: 26/12/2022 18:25 (SGT)
SUBMITTED BY: Loo Han Ho Steve

VERSION: 1 (26/12/2022 18:25 (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 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.
. Any false ri ing m referr he Police for investigation.
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

26/12/2022 18:25 (SGT)

Driver

25/12/2022 14:25 (SGT)

Singapore

JUNCTION OF NORTH BOUNA VISTA ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0722CQ000A

GBK5369Y

Yes

HLS GENERAL CONSTRUCTION PTE LTD
201843113N

LINGBINGOOO@GMAIL.COM

(Phone) +65-86121976

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

1600

Income Insurance Limited
5129633017

CHEN LIANG BING
G7520348P
26/10/1974

Indoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS GOING STRAIGHT AS THE TRAFFIC LIGHT WAS IN MY FAVOUR. SUDDENLY THIRD APRTY VEHICLE MAKE A RIGHT

12/03/2020

2 YEARS AND 9 MONTHS
Male

(Phone) +65-86121976

LINGBINGOOO@GMAIL.COM
785 CHUA CHU KANG DRIVE #16-223

680785
No

Paid Driver
No

Collision - Cross Junction
Clear

Dry

No
No

Yes

No
No

TURN FROM OPPOSITE DIRECTION AND COLLIDED ONTO MY FRONT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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Yes
No

SGK2202E

Private car
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name ZHANG

Phone (Phone) +65-91255904
Email -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Ploase report competly the detals of the accident to speed up the ciams process.

r 2. This Form must be completed by the Polcyholder andior the Actual Driver,
3. Inormation provided must be as iruthfid and accurate as possible. Any wiul misrepresentation or withholding of matenial facts may alow

insurance companies 10 repudate policy kabilty,
The issue and acceptance of this Form by insurance companies is not an admission of policy kabity on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarded by the insurers 1o the GIA Records Management Centre estabished by the General Insurance Association of
Smgapare (GlA) for archiving and that coples of this report will for a feo be made avaitabie upon appication by inferested partes.
Bynugmduwbmmus.mwmnumammummwnmau
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that
(n)WM.wM“NWWAMdW(@ATWWDWmm
au/orprmmmawmmmuhu(mjmmmmmmwwmu

P d by my (Wu?cmmhfmﬂm?mmmmthMbﬂM)
wﬁoruwmuedveﬁdo(s)iwdvedhmm(alhsuu(s)whohwommwide(s)mhﬁsmsmlbo
mmwummmmmwwmmmmd&mwwm

govemment agency/authanty (such as the poiice), for the purpose(s) of:
u)mMMammmmwumaumwmmwmb

the claims;

(5) investigating the accident andior my ciaims, :
(i)mmm'ammwmawwwmbym
(h)mmmmdms(mnwnaingdmm statements, invoices, reports or nolices to me, which could invoive
demuBWmemmaMMuMsmmmde

packages): and/or
(v)cumwmwplmblawnmm processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

)umms)mmmws)mhmw,wmm‘mmmmmbw
w.mm«mwmmmhmumdmmmw
(c) my Personal Information may/can byuydmeksmmchbmﬁ'd-mymm
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SKETCH PLAN #2

y

Describe Circumstance of the Accident

= " R RS
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