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SN0722A00005 / Income Insurance Limited
ENTRY DATE & TIME: 24/10/2022 16:18 (SGT)
SUBMITTED BY: Soh Li Kuan Vincent
VERSION: 1(24/10/2022 16:18 (SGT))

IMPORTANT NOTICE )
1. Please report correctly the details of the ;cudem to sp

2. This Form must be >
3. Information provided must be as truthful and accurate as possible. Any wilfu

policy liability.
4. The issue and acceptance 0

6. This report will be forwarded by the insurers of the GIA

eed up the claims process.
| misrepresentation or witholding of material facts may allow insurance companies to repudiate

fthis Form by insurance companies Is not an admission of polic

Records Management Centre established by the General

SINGAPORE ACCIDENT STATEMENT

y liability on the part of the insurance companies,

Insurance Association of Singapore (GIA) for archiving

i ill, for a fee, be made avallable upon application by interested parties. . .
B O o s ropot : i r at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you here!

by consent ta the archiving of this repo

ACCIDENT. STATEMENT!

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/10/2022 16:18 (SGT)
Driver

22/10/2022 21:05 (SGT)
Singapore

ALONG DESKER ROAD
Singapore

Vehicle Registration Number ... o oanpe e S

INSURED/POLICYHOLDER

Iscompany? .. .. .o
Name Of Registered OWner . ... ... ..o,
Company Reg No e e e
Email AdAreSs . .ooooocooee e i e
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer e A
Model T T o 1 BT B P T

Variant e e e e e
Exact purpose for which vehicle was being used at time of
accident e
Are you claiming under your own insurance policy for repair to
your vehicle? .. . . A T
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SNO722A00005

Yes

CHI JUN CAR RENTAL

53387722C
JILLCHIANGYOKELI@GMAIL.COM
(Phone) +65-96328306

Toyota
Wish

Private hire

No - Claiming third party
Private hire

Auto

1800

Income Insurance Limited
5118629132-02

RADIN FADLI BIN RADIN AHMAD
S1693032F

31/05/1965

Outdoor
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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 pohcyholder’)

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Dnver

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? e
Was any injured conveyed to hospital by ambuiance’? .
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? R
Translator's name -

Translator's ID A B

Translator's phone number

Translator's email T

Original language used in the statement e e,

DETAILS 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 RS
Was notice of intended Prosecuhon gwen”

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

21/03/2000
22 YEARS AND 7 MONTHS

Male
(Phone) +65-98391704

JILLCHIANGYOKELI@GMAIL.COM

BLK 89 #04-85

BEDOK NORTH STREET 4
460089

No

Hirer

No

Hit and run / Vandalism / Damaged whilst parked

DRIZZLING
Wet

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

REFER TO POLICE REPORT : T/20221023/7000 AND SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Vehicle Registration Number .
Vehicle Manufacturer
Vehicle Model

@DAccident report SN0722A00005

DETAILS OF OTHER VEHICLE PROPERTY.

Yes
Yes
INFORM DRIVER TO EMAIL VIDEO TO INCOME

GBH6783T

Page 2 of 18



Vehicle Variant
Vehicle Colour : S e L T - _
Vehicle Category o o e L . Commercial vehicle
Name of Driver . — -

Contact Number . T U . -

Address . . . . . Py p 508 Clleednin e i &

Address complement . o O . -

Postcode e S PP T . =

Insurance Company Name . .. ..~ - - - <31 - : -
Nature Of Damage - ... oo oo . S =

Details of property damaged in accident ... =

No. Of Passenger (Including Driver) . ... - e 3

@’ Page 3 of 18
Accident report SNO722A00005



SKETCH PLAN

—
SKETCH PLAN
IMPORTANT NOTICE
1. Pleaso report gorecthy the details of the accident lo speed up the claims procass.
2. This Form must be compteted by the Pokcyholder and’or the Aclyal Dnver.
3. Informaton provided must ba as truthtul and accurpte as possible. Any wilul misrepresontation or withholding of matenal fasts may allow
insurance companies to tepudiate policy Fadilty.
4. Theissue and acceplance of th's Forn by insucance companies is not an agmission of pokcy kabllity on the part of the insurance companies.
S. Any false reporting may be referred to the Traffic Police Department for investigation,
Singapare (GIA) for archiving and that copies of this report witl fer a feo be made available upon application by inlerested partias,
7. By the lodgement of Inis report ta the insurers, you hereby consent lo the archiving of Ihis roport at the centre and fo copies of tha
repon baing made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
1 understang, acknowladge. agree and consent that: )
(a) My Insurer, my workshop and the Genem) Insurance Assoc:ation of Singapote (“GIA”) may/are permitted to colioct, use, disclose
andior process my personal datatpersonal information sal out in this [form] and any other personal informaren provided by mo or
pessessed by my nsuror {cobectvely the “"Personal Infermation”) snd disclose and transfor such Personal Information to al insurar(s)
who have insured vohicle(s) involved in this accigent (0N insurer(s) vho have Insurag vehicle(s) involved in this accident shat be
collectrvwly referred to as the “Insurens”), the Insurers” lawyersilaw frms, the Monetary Aulnonty of Singaporg and any relavant
govemmenl agency/authonty (such as the pelice), for the purpese(s) of. :
) processing, handling and’or dealing with my claims including tha settlament of the claims and Ny Necessary in/estgations relating to
the claims;
() investigaung the accident and’or my claims,
(i) camyng out andror dealng with my instricsons or responding lo any enqulnes by mo; X
(v} administenng my claims (including the mafing of correspondance, statements, involcos, reports or notices to moa, which could invola
dssclosure of cenain personal data about me lo bring about deiivery of tho samo as wall as on Lho axtemal cover of onvelopesimait
pPackages). andior

{v) complying vath appicable law N 80ministering, processirsg: handing and‘or deating with my clams.
({colicctvaly the ‘Purposes’) = 2

1b) 2l insurer(s) who have insuzed vehick(s) involved in this accident and the lnsurers® lawyersidaw firns. mayfare permitted 1o collegt,
Uz0. drnclose and’or process my Personal Information for one or mero of (he above Purposes; and
(€) vy Personal Information may‘can bo disciosed by any of (he lrsurers and/or GIA to Iheir third-party servico providers or ageats

(inchuding their lamyerniaw Frrry 1. winich may be sied outside of Singagore, for one o more of the above Purposes.
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

|

10f3

VAR L

T/20221023/7000

Roport No. T/20221023/70C3

~['station Diary No.:

“Date/Time Report Made: “Vide Repert No.:

23/10/2022 00:17

‘Informant's Particulars

Name of Infermant: Address:

RADIN FADLI BIN RADIN AHMAD 89 BEDOK NORTH STREET 4 #04-85 SINGAPORE 460089

ID Type / ID No.: | Contact No.:

NRIC NO / S1693032F | Home/Office: ___“Ml/l_obile: 98391704

“Nationality: ’ Email:

SINGAPORE CITIZEN | radinfadliradin@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 57 31/05/1965 { Driver

Race: { Language: | Institution / School Name:
_Boyanese lEnghsh

Occupation: § Driving Licence Information:

; Class: Date of Expiry:
|

General Information of the Accident . . . > ]
i Type of + Non-Injury Drink. Date/Time of Type of Location:
| Accident: } Hit and Run Drive: Accident: Straight Road
i Ne 22/10/2022 21:05
| Locaton:

i DESKER ROAD

Weather: Road Suflace:

DY_IZZIIQQ_MW e We! )
raffic Flow: I Traffic Control: |
One Way Not Controlled

Road Speed Linut:
|

e e e e

T;afhc Volume
; Hcavy S

Type of Collision:

j
i
|
K
FT
&
i Between Moving Vehicles - Head To Rear

Anyone con\,eyed by
ambulance:

No
[Detalls of Vehicle Involved o
| Vehicle No. h’ypo [Mako Modal 1 Color | Conditio JINO of
l GBH6783T  Lorry i | i Yellow 0
+ —— » ¢ *
i SKZ7360Y  Car ! | o o
IS S| IS A SR

i

Letalls of Person Involved

| Any Pedestrian Involved: No

LNo of Pcdosmans anurcd NIL

@Accident report SN0722A00005

___1 Use of Pedestrian Crossing: NA

SE—
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POLICE REPORT #2

SINGAPORE (T e

POLICE FORCE T/20221023/7600

20!3
{’-ﬂ',ff; ,S:t:::'cin ongmgin: Report No. T/20221023/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
 Driver : , ST T e e : S e |
Name RADIN FADLI BIN RADIN AHMAD ID No. 1 $1693032F
Related Vehicle | SKZ7360Y (Car) ' Contact No.; 98391704
"'FlospitalfClinic NIL Class of | Class: NIL '
Driving ; Date of Expiry: NIL
Licence &
Expiry |
| Date __+NIL ‘Date ' NIL
(No. of Days granted Medical Leave___ | NIL { Degree of i NIL -
Brief Details,

At the above mentioned date and time, | was driving my vehicle aleng Desker Road. | intent to turn right
to Serangoon Road. There was a yellow in colour lorry infront of me. Suddenly, the lorry reversed onto my
car. The lorry has passed the stop line.

| kept on honking to attract the attention of the lorry driver but the driver did not stop. | was able to capture
that the vehicle was from Lincoln Machinery. | was in the midst of picking up a passenger to go to Changi
Airpont. Upon picking up the passenger , | was able alight and made a check on my car. The car
sustained some scratches and slight dent on the front right side of the bonnet.

I was able to extract the footage from my in-car camera and notice that the lorry's registration number is
GBHB783T. As of now, | am feeling well.

@’Accident report SNO722A00005 Page 16 of 18




POLICE REPORT 43

9 roliceror EUEL LI O

POLICE FORCE T1/20221023/7000

l""
e ”

3013
Report No T/20221023/7000

|

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skelch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

23/10/2022 00:17

Not appiicable

“Officerin Charge Of Case: | |Cuassitication Of Case:
TP/ TPIB/
IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

NP168

. 17 of 18
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