SN072331000H / Income Insurance Limited
ENTRY DATE & TIME: 01/03/2023 15:18 (SGT)
SUBMITTED BY: Kek Chong Chiang Eugene
VERSION: 1 (01/03/2023 15:18 (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

01/03/2023 15:18 (SGT)
Driver

28/02/2023 12:30 (SGT)
Singapore

Along Ubi Road 1
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
NRIC No

Date Of Birth
Occupation

Accident report SN072331000H

SML466Y

Yes

KH LEASING PTE. LTD.
201611813C
kahupleasing@gmail.com
(Phone) +65-90690032

Honda
Jazz

Private hire

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5109402481-03

JEFF NG SAY BENG
S7514322B
16/05/1975

Outdoor
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Date Of Driving Pass 11/06/1999

Driving experience 23 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-88023463

Alt. Phone Number -

Email Address kahupleasing@gmail.com
Address APT BLK 683B CHOA CHU KANG CRESCENT
Address complement #05-382

Postcode S682683

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 - 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 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 Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999

Alt. Police Station Phone No (Fax) +65-67644104

Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ5607R
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver UDAIYAPPN THIRUMOORTHY
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

INJURED 1

Name of injured person JEFF NG SAY BENG
Gender Male

Phone No (Phone) +65-88023463
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SML466Y

Were seat belts worn? Yes

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

SKETCH PLAN.
IMPORTANT NOTICE
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3. Information provided must be as mmmmmmumm Any wﬂful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liabity.
4. The issue and acceptance of this Form by insurance companies s not an admission of poficy Kability 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 Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report willfor a fee be made available upon appication by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
feport being made avallable aforesalkd.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:
(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (‘GIA") may/are permitted to collect, use, disciose
d/oe process my p | data/porsonal 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 [nformation to all insurer(s)
who have insured vehlcle(s) involved in Ih's accident {all Insurer(s) who have insured vehicle(s) involved in this accidant shat be
coliectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authonity of Singapore and any relevant
govermment agency/authonty (such as the police), fer the purpose(s) of:

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary Investigations relaling to
the claims;

(i) investigating the accident and/or my claims;
(ill) carrying out and/or dealing with my Instructions or responding to any enquiries by me;
(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certaln personal data about me to bring aboul delivery of the same as well as on the extenal cover of envelopes/mail
packages); and/or
{v) complying with appicable law n administering, precessing, handling and/cr dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Informadon may/can be disclosed by any of the Insurers and/or GIA 1o their third-party service providers or agents

;s may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE

\
U ORAVATIAVA AR
7/20230228/2142

|

\

|
POLICE FORCE !
: 20f3
Police Station Of Origin: ) 75
Choa Chu Kang N.P.C Report No. T/20230228/21
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

. “pDAlYAPPA%‘ THIRUMOORTHY ID No. NIL
lated Vehicle | GBJ5607R (Lomy) R Contact No.| NIL
‘Hospital/Clinic | NIL 3 Classof | Class:NIL
R B Driving Date of Expiry: NIL
Licence & X
Expiry Date Al =
| Date Treatment | NIL Date Discharge | NIL O~ WS s
No. of Days granted Medical Leave | NIL Degree of Injury [NIL_____
Name JEFF NG SAY BENG ID No. S75143228.
Related Vehicle | SML466Y (Car) Contact No.| 88023463 i
o | Hospital/Clinic | LIFE FAMILY CLINIC PTE LTD Class of Class: 3 -
' - o= | Driving. | Date of Expiry: NIL
5 \ Licence & |
R « = - T PN P Expiry Date |
Date Treatment 128/02/2023 | Date Discharge | NIL 3
No. of Days granted Medical Leave  [03 | Degree of Injury | Slight ]
Brief Details. _
On 28/02/2023 at around

lane. As | was about to e

, I'turn on my right signal. There
were oncoming vehicles

vehicle. In less than 3 seconds, a vehicle
pact was so hard that my rear mirror

e particulars with the driver of GBJS607R.
e 3
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POLICE REPORT #2

L%
SINGAPORE AT
POLICE FORCE P Tiz0230228/2142
w :
Police Station Of Origin: o
Choa Chu Kang N.P.C ' -T/202
20 Choa Chu Kang Street 52 #01-02
SINGAP!

ORE 689286 CONTINUATION OF REPORT

Signature of Officer Recording The Report:

J/
SGT 2 NUR SYUHADA BINTE
ROSLI

ture Of Interpreter: Date/Time:

8/02/2023
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