SN07234L000V / Income Insurance Limited
ENTRY DATE & TIME: 21/04/2023 21:00 (SGT)
SUBMITTED BY: Louis Lim

VERSION: 1 (21/04/2023 21:00 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly 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

21/04/2023 21:00 (SGT)

Actual Driver

20/04/2023 07:25 (SGT)
Singapore

LOT 1 SHOPPERS' MALL EXIT
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

CC

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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SMG4445H

No

LAU JIA LING, SERENE
S8425292A
U050171@E.NTU.EDU.SG
(Phone) +65-81276431

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1200

Income Insurance Limited
5126062310

OH KIAN YEONG
S8434347A
14/11/1984
Indoor
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Date Of Driving Pass 29/11/2005

Driving experience 17 YEARS AND 5 MONTHS
Gender Male

Maobile Number (Phone) +65-97501351

Alt. Phone Number w

Email Address UOs0171@E.NTU.EDU.SG
Address 345 CHOA CHU KANG AVENUE 3 #08-29 THE RAINFOREST
Address complement “

Postcode 689876

Is the driver the policyholder? . No

if No, Relationship of the Driver with the Insured Spouse

Does Priver 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 Hit and run / Vandalism / Damaged whilst parked
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) 1
Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance? No
Transiator's name -
Translator's D -
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 Traffic Police
Police Station Phone No : (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No
if yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT{(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yeas
Reasons for not uploading a video of the accident . ADVISED THE DRIVER TO SEND TC

MOTORVIDEC@INCOME.COM.8G

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP3894L
Vehicle Manufacturer
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Vehicle Model

\ehicle Variant

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)
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Commerciat vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

This Form must be compleled by the Policyholder and/or the Actual Driver.
Information provided must be as futhful and accurate os possible. Any willul mistepresentation or withholding of material facls may allow
Insurance companies to tepudiale policy liahilty.
The issue and acceplance of this Form by insurance companies is not an admission of policy liabliity on the pan of the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation,
6. This report will be lorwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parlies,
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this repor at the centre and 10 coples of the

report being made avallable atoresaid.
8. Consentunder the Persenal Data Proteclion Act (PDPA)
I understand, acknawledge, agree and consont that
(a) My insurer, my workshop and the General Insurance Association of Singapore ('GIA”) mayfare permitted 1o collect, use, disclose
andlor process my poersonal datapersonal information sot oul in this [lorm) and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information’) and disclose and transfer such Personal Infarmatian to all insurer(s)
who have Insured vehicle(s) involved in this aceident {all ingurer(s) who have insured venicle(s) involved in this accident shall be
collectively referred lo as the “Insurers'}, the Insurers’ lawyersdaw firms, the Menetary Authority of Singapore and any relevant
govemment agency/authornity (such as the police), for the purpose(s) ol
(i) processing, handling and/or ¢ealing with my claims including the seltlement of Ihe claims and any necessary Investigations relating to
the claims;
(i) investigaling the accident and/or my claims;
(it} carrying oul andlor dealing with my inslructions or responding to any enguirios by me,
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of cerlain personal data aboul me te bring about delivery of the same as well as an the external cover of envelopes/mait
packages); andfor
(v) complying with applicable law in administering, processing, handling andior dealing with my claims.
(collectivaly the "Purposes’)
(b) all insurer(s) who have insured vehicle(s) inveived in this accident and the Insurers' lawyersiaw lims, may/are permitied to collect,
use, disclose andfor process my Porsonal Information tor one o moro of the above Purposes; and
() my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, lor one or more of the above Purposes.

« o
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SKETCH PLAN #2

IDescriba Circumstance of the Acetdont

Declaralion

REFER TO POLICE REPORT

1/We ductara the foreguing particulars are trae In every respech.

A
L
e .
2§/04/2023 ,,_-;:.i-i.: ] Lim Kai Chuan
20:30 Q 5984220
Palicynoidns Signatre 7 Dato & Tiew Erkvirs's Signatuee (il driver 15 not the poligyiiolder) F Bata Wilnassad by Ropoiting Contie Petsonsal
& Tima
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{Hamo as in NRICAD card)
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POLICE REPORT

i AT

T20230420/7088

Police Station Of Origin: #0td
Traffic Police Repart No 1/20230420/7088
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver ; :
Name ' OH KIAN YEONG 1D No.

S8434347A

‘Related Vehicle | SMGA4445H (Car) R Contact No.| 97501951 =)

HospitalClinic [ NIL SRR Classof |ClasssNIL

Driving Date of Expiry: NIL

5 Licence &
RPN s ; =7 _ Expiry : : %
Date NIL Date NIL
[ No. of Days granted Medical Leave | | NIL Degree of NIL |
Brief Details,

20 Apr 2023, 0726hrs, Lot 1 Sho
The co-driver was directing it an
to the extent that | had to revers
alighted before driving off. | che

ppers’ Mall exit, | gave way to a reversing Fairprice truck (YP3894L).

d was aware of my presence. However, the truck did not stop reversing,
e my car quickly up-slope and sounded my horn a few times. The driver !
cked that my car bonnet had been knocked and scralched. '

(Video is in MP4 format 61MB) | have attached v
video to the investigating officer.

ideo screenshot. Please let me know how | can send the
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POLICE REPORT #2

SINGAPORE
- POLICE FORCE

TR

T/20230420/7088

Police Station Of Origin dof3

Traffic Police Report No. T/20230420/7088
10 UbrAvenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report Signature Of Informant:

Not applicable

Officer In Charge Of Case:

TP /TPIB /

IRMAN BIN MOHAMAD SAID
Contact No.; 65476145

NP16E

“\}B
& Accident report SN07234L000V

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

Signature Of Interpreter: Date/Timer - e 3

200472023 21:28

Classification Of Case:

Page 12 of 13



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Not 65470000

REPORT OF A TRAFFIC ACCIDENT

A

T/20230420/7088

1ol3

Report No 1202304207084

Date/Time Report Made:
2004/2023 2128

Vide Report No..

Station Diary No..

Informant's Particulars

Name of Informant: Address:

OH KIAN YEONG 345 CHOA CHU KANG AVENUE 3 #08-29 SINGAPORE

s = b | 689876 =

10 Type /1D No.: Contact No.:

NRiCNﬂ S8434347A o | Home/O ffice: Mobile: 97501951

Nationality: Fns ma O Emel S i

SINGAPORE CITIZEN | |UOS0171@E.NTU.EDU.SG 0

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

Male 38 | 14111984 || Driver

Race: Language:

Chinese Ul Englishis S0 oS e
Occupation; Driving Licence Information:

Other government associate Class: Date of Expiry:

professionals AN
General Information of the Accident R T

TVoa of Non-Injury Drink Date/Time of Type of Location:

Azgi e Hit and Run Drive: Accident: Gradient

2 No 20/004/2023 07:25

Location:

CHOA CHU KANG AVENUE 4

Weather:: @ o | Road Surface: g e

Raining . | Wet = :
Traffic Flow: Traffic Control: Traffic Volume: i
0N Way s | Not Controlled e Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

No

Details of Vehicle Involved _ S .
Vehicle No. | Type Make Model Color Condition |No of Passenger
SMGA445H |Car 0
YP3894L [5&9’ S R e 0

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
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| Use of Pedestian Crossing: NA
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