SN072331000Y / Income Insurance Limited
ENTRY DATE & TIME: 01/03/2023 16:02 (SGT)
SUBMITTED BY: Louis Lim

VERSION: 1 (01/03/2023 16:02 (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.

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 16:02 (SGT)

Driver

28/02/2023 07:10 (SGT)

Singapore

PUNGGOL FIELD BESIDE OF COVE MRT STATION
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

CcC

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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SLR7986Y

No

YUEN SUEN WAI DERRICK (YUAN XINWEI)
S7406939H

DERRICKYSW@GMAIL.COM

(Phone) +65-92718460

BMW
216d

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5093687412-05

CELINE HENG CHOR HUNG
S7312761J

10/04/1973

Indoor
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Date Of Driving Pass 01/09/2003

Driving experience 19 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-90053194

Alt. Phone Number -

Email Address CELINEH40@GMAIL.COM
Address BLK 106D #11-500 PUNGGOL FIELD
Address complement -

Postcode 824106

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1

Name ISAAC YUEN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS STATIONARY MY VEHICLE AT LEFT LANE AND WAITING TO TURN LEFT INTO PUNGGOL ROAD. AFTER THAT, | FELT
THAT THERE WAS AN IMPACT FROM REAR OF MY VEHICLE WHICH WAS COLLIDED BY VEHICLE B.

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 ADVISED THE DRIVER TO SEND TO

MOTORVIDEO@INCOME.COM.SG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJP6115K
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver ANNA

Contact Number (Phone) +65-90258312
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

Describe Circumstance of the Accldent

REFER TO GEARS

Declaration
'wWe declare the lorsgdng particulars are tue In evany rspact.

-l

7 "jﬁf 7 Lim Kai Chuan

01032023 8994220

(L 16:30

Policynolders Sgnature £ Cate & Temo Drrepers Stqna‘{armll crveT policyhoiden) | Date ‘Witnessed by Roposting Contre Parsennel
& T [Masvie as int MRECAD card)
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SKETCH PLAN #2

SKETCH FLAN

IMPORTANT NOTICE

1. Plaase ropon cOmectly the detais of the aoc.rdeﬂ! 10 Spead Up the CEUMS Process,
2 This Form must be complete il &

3. Information provided mist baraa mﬂmﬂm_mmmm Any withsl misreprasentation or withhelding of matesal facts may aliow
msurance companies 1o waudiale policy iakdity.
Thir issue and acceptance of this Form by insurance companies is not an admissicn of policy kabildy on the part of the inSurdnce ComMpanies.
Any false reporting may be referred to the Traffic Police Department for investigation.
Thés report will ba forwarded by the insurers o the GIA Records Management Centre estal¥ished by the General Insurance Association of
Singapore {GiA) for archiving and that copies of this report will lor a fee be made available upon application by interesied parties.
7. By the lodgament of this repon 1o the insurers, you hereby consent 1o the srchiving of this report al the centre and 1o copies of the

rieport baing made avadabie aforesald,

8. Censent under the Personal Data Protection Act (PDPA)
| uncterstand, achnowledgo, agree and cansent thal
(m) My isgares, my workshop and (Be General insurance Association of Singapore [*GIA) mayfare permitted 1o collect, use, disclose
and/or process my parsonal datafpersonal information sat out in this [form) and any other parsonal information provided by me or
possessed by my nsurer (cofectively the “Personal Inlormation”) and disclose and transfer such Personal Information 1o all insurer(s)
whe have insured vehiche(s) inveheed inthis accident (all inguren(s) who have insured vehiclels) involved in this accident shall be
eollectively referad o as the “Insurers™), the Insurgrs’ lawyorslaw firms, the Monetany Authority of Singapore and any relevan
governmaen agency/authority (such as the police), for the purpose(s) of:
(i} processing, handiing andor dealing with my claims incleding the settlement of the ciaims and any necessary investigafions relating 1o
the claims;
(i} irvestigating the accident andior my elaims:
(i) earrying oul andior deakng with my instructions of respondmg (o any enguitios by me;
(v} administering my claims (including the mailing of corespondance. slalements, invoices, reports or nolices 10 me, which could involve
disclosure of certain personal data about ma 10 bring aboul delivery of the same as well as on the extenal cover of envwelaposimail
packagos), andior
[v) complying with apgiicable faw in administering, processing, handling andior dealing with my claims.

{caliectvely 1he “Purposes”)
(b) all insurer{s) who have insured vehicleis) imvohved in this accident and the Ensurers lawyersdaw limms, may/are pamitted to collect,
uso, deschose andlor process my Parsonal Information lor ene or more ol the above Purposes; and
{g) my Persenal Information mayfcan be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyersinw fiems), which may be sited outside of Singapore, for one or more of [he above Purposes.

;o

I
),
01/03/2023 4 Lim Kai Chuan
"
Poicyhalder's Signature / Date & Time Driver's Signature (i driver is nod tho policyhaider) fDate Witnessed by Reporting Gontre Personnal
& Tene (Mame as o NRICAD card)

Skatch Plan
T

[ | il
ASLR7986Y

5 1.
{ COLFIELD
L SIOE rﬁxa. '-
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