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SNQ0722BS000T / Income Insurance Limited
ENTRY DATE & TIME: 28/11/2022 16:42 (SGT)
SUBMITTED BY: Moehammad Ridhwan
VERSION: 1 (28/11/2022 16:42 (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 e e )
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 13156 reporiing may ba refarred to the 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 28/11/2022 16:42 (SGT)
Reported by Both
Date of Accident 27/11/2022 18:30 (SGT)
Exact Location of Accident Singapore
Additional Location Information PANDAN GARDENS
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBS4894L
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner NG CHEE KUAN
NRIQ No S7569060F
Email Address CK.FISHING23@GMAIL.COM
Mobile Phone No (Phone) +65-90215507

Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Yamaha
Model Aerox
Variant -
Exapt purpose for which vehicle was being used at time of
accident - ] Private use
Are youhcl?lmlng under your own insurance policy for repair to
your vehicle? No - Claimi i
Vehicle Category M?)to?CIaIng ey
Transmission Auto e
CC

155
INSURANCE COMPANY

Name of Insurance Company Income Insurance Limit d
Policy Number / Cover Note Number 5122129761-01 e

DRIVER

Name of Driver

NRIC No NG CHEE KUAN
Date Of Birth S7569060F

Occupation ?3{09/1 975



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

DETAILE OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufactiirar

16/12/1997
24 YEARS AND 11 MONTHS

Male
(Phone) +65-90215507

CK.FISHING23@GMAIL.COM

BLK C 12-06 NUSA PERDANA SERVICES APT GELANG PATAH

81550
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SMS2653Z

(V)
) /7‘% K



Vehicle Colour

Vehicle Category

Name of Driver

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

Private car

Name of injured person
Gender

Phone No

Address

Address Complement
Post Code
Approximate Age Years Old 47

Injuries Sustained ABRASIONS ON LEFT HAND, BACK AND LEFT LEG
Injured person in which vehicle? FBS4894L

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No



ETCH PLAN
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msurance companies to (epudiale Dalicy liahildy. ty wiltul misrepresentation or walhhoiding of malerial (aus may allow

4. The issue and aceuplance of this Form by Insurance companius is not an admission of pelicy liabildy on the part of she insursnce companics.
§. m falsa-repottinq may be referred to the Traffic Police Department for investigation.

L. Thl‘s teport witl be forwarded by the insurers o the GIA Revords Managemen! Cenlre established by the General Insurance Associatica of

X Singapore (GIA) for archiving and that copies of this report will for 3 Tee be made avaiiable upon sppfication by interested partes.
l.

By the iodgement of this report 10 the insuress, you heredby consent 1o the archoving of s report at the cenire and te copies of the
teport being made available aferesaid.

8 Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledga, agree and consen! that:

(a) My insurer, my workshop and the General Insurance Assooalion 0! Singapore ("GLA™) mayfare peemitied 10 collect, use, dsclese
andler process my personal dala/persoecal information sel aul in thss (form) and any olher personal information provided by me or
possessed by my msures {collectively the “Personal Infarmation’) and disclose and transier such Personal Infarmaton to all insurer(s)
who have insuted vehiclels ) involved in this accicent {all insurer(s1 who have insured vehicle(s) involved i this acdent shas be
catlectively feferred 10 as the “Insurers®). the Insurers’ lawyersiaw firms, Ine Monelary Authority of Singapore and any relevant
government agency/auhority (such as the police), for tho purpose(s) of:

(1) processing., handling and/or dealing wilth my claims including lhe settiement of the claims and any recessary investigatons celating to
the ciaims;

() inwestigahing the accident andior niy ¢lams,
() carrying ol and/or dealing walts my instruciions or responding to any enquiries by mu;

(iv) administenng my daims (including the maiing of carrospondences, slalements, Mvoices, Bparts or nolicas to me, which ¢osld involve

disciosure of carlain porsonal doata about me 1o brirg about delvery of the seme as woll 8s on the uxlemal saver 0é envtopesmad
packages), andlor

(v} complying with applcable law in administefing, processing, handling and/or dealing wath my cdaims.
(coliectively the "Purposas’)

(b) all insuror{s) who havo insuted wohide(s) irvelved in this accidemt and the Insucess’ iawyersAaw firms, may/ore permisted oalleet.
use, disclose andlor process my Personal Information for one oz more of the above Porposes; and
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Yamaha Aerox 155

Listing Type

Brand

Model

Engine Capacity
Classification ?
Registration Date

COE Expiry Date

Mileage
No. of owners

Type of Vehicle

Paid Ad

Yamaha

Yamaha Aerox 155
15500

Class 2B
08/09/2021

07/09/2031

(8yrs 9mths COE left)

16780km
1

Scooters

>0 $15800
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