SN07231A000W / Income Insurance Limited
ENTRY DATE & TIME: 10/01/2023 14:55 (SGT)
SUBMITTED BY: Tien Toh Kiat Henry
VERSION: 1 (10/01/2023 14:55 (SGT))

Your NCD will be affected due to late reporting

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

10/01/2023 14:55 (SGT)

Reported by Driver

Date of Accident 06/01/2023 17:15 (SGT)
Exact Location of Accident Singapore

Additional Location Information MOSQUE STREET
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SNA9190D
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner TRANS LEASING PTE LTD

Company Reg No 201603575K

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

claims@transcab.com.sg
(Phone) +65-65552222

Manufacturer Toyota
Model Prius
Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private hire
Transmission Auto
CcC 1800

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Income Insurance Limited
5128626563

KHOO CHUAN SENG EDDIE

NRIC No S6942807Z
Date Of Birth 08/12/1969
Occupation Outdoor
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Date Of Driving Pass 10/06/1993

Driving experience 29 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97658988

Alt. Phone Number -

Email Address claims@transcab.com.sg
Address BLK 201D PUNGGIL FIELD #15-276
Address complement -

Postcode 824201

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Major/Minor Rd
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? 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 -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Changi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005872999

Alt. Police Station Phone No (Fax) +65-65872900

Police Station Address 9 Simei Street 2 Singapore 529914
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 ADV TO EMAIL TO MOTORVIDEO@INCOME.COM.SG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF2211X
Vehicle Manufacturer Porsche
Vehicle Model -
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Vehicle Variant -

Vehicle Colour White
Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-94469366
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person KHOO CHUAN SENG EDDIE
Gender Male

Phone No (Phone) +65-97658988

Address BLK 201D PUNGGIL FIELD #15-276
Address Complement -

Post Code 824201

Approximate Age Years Old 53

Injuries Sustained SORE RIGHT ARM,NECK,LOWER BACK BONE AND RIGHT LEG
Injured person in which vehicle? SNA9190D

Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comrectiy the details of the accident to speed up the claims process.
2. This Form must be completed by the Policynokier ang/or the Actual Driver,
3. Information provided must be as fruthful and accurate ag possible. Any wilful misrepresentation or withholding of material focts may allow
insurance companies to repudiale policy liabdity.
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.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Recorcs Management Centre established by the Genaral Insurance Association of
Singapore (GIA] fer archiving and that copies of this repert will for a fee be made available upon application by interasted parties.
7. By the lcdgomont of this roport to tho insurers, you hareby consant to the archiving of this roport at the contre and to copios of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
@) My insurer, my workshop and the General Insurance Assogation of Singapore ("GIA™) may/are permilled o collect. use, disclose
andlor process my personal data‘personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Informaton to all nsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevent
government agency/authority (such as the police), for the purpose(s) of.
(1) processing, handling and’or dealing with my claims including the settlement of the clalms and any necessary investigations ralating to
the claims;
(it) investigating the accident and/or my daims;
(i) carrying out and/or dealing with my instructions or responding 10 any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices. reports or notices to me, which could involve
disclosure of certain persona’ data about me to bring about defivery of the same as well as on the exlemal cover of envelopesimall
packages). andior
(V) complying with applicable law in administering, processing. handing and/er dealing with my clams.
(collectively the “Purposes’)
|b) all insurer(s) who have insurec vehicle(s) involved in this acciden! and the Insurers’ lawyers/law firms, may/are permitted to cofect,
use. disclose and/or process my Personal Information for one or mere of the above Purposes; and
(c) my Parsonal Information may/can be disclosed by any of the Insurers andior GIA e their third-party service p!

igars or agents

fincluding their lawyersfaw firms), which may be sited oydside of Singapere, for one or more of Lthe above Purposes.

N TOH KIAT HENRY
M 7 [, f_10/01/2023 1450HRS il | -
f driver is nct the pokcyho der) / Date Witnetsed by Reporting Centro Perscanol
(Narme as in NRIC!ID card)

Polcyhoider’s Signature / Date & Time Crivor's Signatu

Sketch Plan

M
m
C
P
C
=
m
=

@’Accident report SN07231A000W Page 5 of 21



SKETCH PLAN #3

20f 2

Deoscribe Circumstance of the Accident

REFER TO GEARS

Declaration
'We declare the foregoing particulars are true in every regpect.

10/01/2023 1450HRS TIEN TOH KIAT HENRY

Policyhokier's Signature / Date & Time Driver's S:ona!uro (if driver s not the policyholder) / Date Witnessel by Reporting Centre Personnel
& Time (Name as in NRICAD card)

@Accident report SNO7231A000W Page 6 of 21



IMAGES

Page 7 of 21

@ Accident report SN07231A000W



IMAGES #2

|
\
— . —

‘.3;%

v

\\7

:7

@Accident report SNO7231A000W Page 8 of 21



IMAGES #3

"-;!
=

L

@Accident report SNO7231A000W Page 9 of 21



IMAGES #4

@Accident report SNO7231A000W Page 10 of 21



IMAGES #5

@Accident report SNO7231A000W Page 11 of 21



IMAGES #6

@Accident report SNO7231A000W Page 12 of 21



IMAGES #7

@Accident report SNO7231A000W Page 13 of 21



IMAGES #8

@Accident report SN07231A000W Page 14 of 21



IMAGES #9

@Accident report SNO7231A000W Page 15 of 21



IMAGES #10

@Accident report SNO7231A000W Page 16 of 21



IMAGES #11

S AN
g \\\\\\X\\\\\\

/ ! 1452 B -« O34

O Jonuary, 17:48

\\\\\\\\\\\\\\\\ \ « You

@Accident report SN07231A000W Page 17 of 21



POLICE REPORT

@ SINGAPORE l (W RTTETRE
POLICE FORCE LU RITIVAY

Palice Station Of Ongin

Changi NP.C

9 Simal Street 2 SINGAPORE 529914

Tel No: 1800-5872999 CONTINVATION OF HEPORT

Sketch Plan
Informant is not ablo to provide sketch plan

IMPORTANT: Please attach a8 copy of your vehidde's Insurance Certificate to this rapoet. H you don't have
tho certficate with you now, please fax s Copy 10 65474885 «1- g the report number as refarenca,

Signalure of Officer Rocording The Report: Signature Of Informant:

G

SGT 3 SHOW XIN DA, DYLAN

Sig DatefTime:
Not applicable 0710172023 12.09

Officer [n Charge Of Casa: Class#ication Of Case:
TP/AEIT/

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.; 65476219

NP 168
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POLICE REPORT #2

(93} Police rorce T AT

Police Station ©F O4gin e
Changl NPA.C Repor Mo 1A% 14720
9 Simol Stroot 2 SINGAPORE 526914 e RN H
Tol No: 1800-5872955

REPORT OF A TRAFFIC ACCIU[!{Y

mo Roport Made Vide Raoort N0 | Staticn Dlary No:
L 20 :

Informant's Particulars
Name of orman
KHOO CHUAN SENG EDDIE

1D Type /1D No.: o
NRICNO/S60128072 Tt Mobile: 97658088
Nationaity. 3 L,
SINGAPORE CITIZ!;:“ e

Sex [Age: Dato of Birth

Mala 53 | o8/12/1869 |

Race:

Chinese

C on; i
Prevate Hire Drver L Uas Date of Expicy

General Information of the Accic B e
Injusy D ! DataMime of =<4

Type of AL P . Type of Location; |
Accdent: Othors | v,.;'l' -:"?CJC».':n!. Straight Road

S e ——ho 0601202397950
Location

| MOSQUE STREET

Waeather: O NS > va::l S;:Qr-tﬁlvl__‘;-.{[
| Cle
g i~ 1 Traffic Volume: =
One Way Copka Light
Type of Colliskon: *",{;yme convoved by |
Batween Moving Vehicles « Head To Sido ambulance: y 4

No

| Details of Vehicle Involved

| Vehicle No. | Type Make ) | Condition | Noof P.
SLF2211X | Car PORSCHE Seriously | 0

“ - | Damaged!
SNAS190D | Car | TOYOTA P o | Sen:uslyTO

1 Damaged |

Detalls of Person Involved
| Any Pedestrian Invoived: No__

[ No. of Pedastrians Injurad: NIL [ Usaof Padestrian Crossing: NA
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POLICE REPORT #3

Sieapore LA AR VRS

POLICE FORCE

9 Simel Street 2 SINGAPORE 529014
Tol No: 1800.5872 CORTNUANIGN 6p ppporT

T —
Name Crrver = b 10 NoT b NS e
Reloted Vehile | SLF2211X (Car) ' | Contact No. | 94269366

|
|
Class of Class: NIL

HospitaliClinie | N
Dato of Expry. NIL

[

KHOO CHUAN SENG EDDIE

"Relatod Vehide | SNA91500 (Car)
| |

| HospitaliCiric | WY TEH FAMILY CLINIC AND SURGERY. | Clnss of | Class: 3
! | ” IC

ng Dt of £x

I ; 0710172023
No. of Days granted Me

I'D
| Ce

Belof Detads.

On the abavo-mentioned date, 1
Theve wWere numerous Gars parked in a paratel i
other involved vehicke suddenty drove out of b
sulforod & huge at the driver sida from Ihe front view &l the way 1o the erd. The other vehicle also

sutfered a dent fo the front burper.

& and location, | was driving 2long Mesque 0 the gt lane.
jon. Wnike | was diiving & sad road, the
King lot and collided Into the sKo of rry car. My car

We then exchanged contact cetals before leaving the scene. | then went to seek medical altention for my
sore right &am and o fog, neck ard lower batk bone. | was given 5 da dical cedtificate vide
MC2301074468 froem 77172023 to 117012023, | ¢6 have an in-car camesa installed but | am unsure if itis

working of not.
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PRIVATE HIRE
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