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SC1J23440003 / Chew Goon Motor
ENT ATE & TIME: 10/04/2023 15:48 (SGT)
ITTED BY: CG Pei Kee

LI' VERSION 1(10/04/2023 15:48 (SGT))
BLK
W @
Uy SINGAPORE ACCIDENT STATEMENT
We
Bu IMPORTANT NOTICE
1. Please report correctly the detmls of the acctdent m speed up | the dalmsprocess

2. This Form must be completed b dlo
3. Information provided must be as trulhful and aocurame as posslble Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

IE olicy liabili
ke g T‘l?; Issu:yund ucceptance of thls Fon'n by Insurance oompanles Is nol an admisslon of policy liability on the part of the Insurance companies.

51 : ;

Cl o ft rwarded the Insurers of the GIA Reeords Mana ement Centre established by the General Insurance Association of Singapore (GIA) for archiving
6. Thls repon wlll be fol I:ry g
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.

At
c ACCIDENT STATEMENT

Date of SUDMISSION ... cooiiiiiiii e 10/04/2023 15:48 (SGT)
Reported by ..........cccccooiviiiiiiiin, Both Policyholder and Actual Driver
¢ Date of Accident ... 08/04/2023 22:30 (SGT)
Exact Location of Accident .............. B — Singapore
471 Y10 CHU KANG ROAD

Additional Location Information
Singapore

COUNTY/STARIONLOES .i.scoiusssssvnssnnisinsansmisisssasssessnssssassinasissssing
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... SJQ4744C
INSURED/POLICYHOLDER
Is company? i SRR No
Name OfReglslered Owner S R e i A TOH BEE FOONG
NRICNO . e S7305275J
Email Address . ...........occoocoiiiiii e JAQUESTOH@GMAIL.COM
Mobile Phone No W D . (Phone) +65-92380884
Altemnative Phone No ......... S 2 R SR A R S s = |
|
VEHICLE PARTICULARS ‘
Manufacturer ... . Mercedes
Model ... ... e E200
Variant : s MERCEDES BENZ / E200 AVG AUTO
Exact purpose for whlch vehlole was belng used at tlme of
accident o P m e oo B S A i O N BTN RO e Private use
Are you claiming under your own insurance pollcy for repalr to
your vehicle? S . No - Claiming third party
Vehicle Category ......... A Y W Private car
Transmission - iR S R S A AR Auto
CC s i e il e i S A e 1991
INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company ... ... ........................
Policy Number / Cover Note Number ... S o 5093341180-05

DRIVER
Name of Driver ; R — SARAH YEW
NRIC No , y . S$9744350E
Date Of Birth , ' b o Y En AR 05/12/1997
Occupation s PSS S AT R Indoor
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Noen -

Date Of DrvIng Pass oo
Driving eXperience ... . IR SRR
GENAET  oovovvanererinsmmmmsmsemee s .8 J—
Mobile NUMDET ..o o

Alt. Phone Number

Email Address ...

AAArESS  ..oooooovemmnereeriemnes
Address complement ...
POSICOAR  ...oovveveiveieeiiinie e .

Is the dnverthe pollcyholder? s
If No, Relationship of the Driver with the Insured :

Does Driver Own Other Vehidles? ........
Vehicle Reglstratlon Number of Other Vehlcle Owned by Dnver

GENERAL INFORMATION OF THE ACCIDENT

TYPE Of ACCIBNE .....oevvoeerenrmnremsemsssss s .
Weather Conditions ............... oo
RO SUMACE  .ovovovoeoeeeeeeiaet oo

‘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? ...
Translators NAME  ......coooooiioieaieae e
Translator'sID ... e A S B SR
Translator's phone number ....... s e s e TSRS :
Translator's email ... : csspessnssam SR TR
Original language used in the statement e s

DETAILS OF POLICE ACTION

Was the accident reported to the police? R ——
Was notice of intended Prosecution given? ... IEO—

If yes, against WhOM? ..o
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

08/01/2018
5 YEARS AND 3 MONTHS

Female
(Phone) +65-83392824

SARAHYJ097@GMAIL.COM
8 SERENADE WALK
SINGAPORE

575757

No

Child

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

dAoddent report SC1J234A0003

SMY4655Z

NA / Unknown
LIM SAN SIONG
(Phone) +65-92306601
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