SN0722BR000D / Income Insurance Limited
ENTRY DATE & TIME: 27/11/2022 16:19 (SGT)
SUBMITTED BY: Louis Lim

VERSION: 1 (27/11/2022 16:19 (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 reporting m referred to the 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

27/11/2022 16:19 (SGT)

Driver

27/11/2022 13:00 (SGT)
Singapore

SGH OPEN SPACE CARPARKH
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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SKX8214R

No

KAREN CHOO YOKE LIAN
S1317832A
KARENCHOO@ME.COM
(Phone) +65-91394660

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1400

Income Insurance Limited
5124617880-01

CHIN SER MING
S0078855D
13/03/1951
Indoor
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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 policyholder?

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

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
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?

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?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| PARKED MY VEHICLE AT CARPARK LOT. AFTER | RETURNED TO CARPARK LOT, | FOUND THAT THERE WAS DAMAGES ON
FRONT RIGHT OF MY VEHICLE. UPON APPROACHING THE DRIVER OF VEHICLE B, SHE ADMITTED THAT HER VEHICLE

COLLIDED ONTO MY VEHICLE.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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25/05/1983

39 YEARS AND 6 MONTHS
Male

(Phone) +65-97857906

GEORGIXCHIN@GMAIL.COM
BLK 1 #08-39 DELTA AVENUE

160001
No
Spouse
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

SNC3117X

Private car
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Name of Driver WANG XIA

Contact Number (Phone) +65-87399185
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

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comactly the detalls of the accident to speed up the claims process.
2, This Fom must be complels dicyhoider as i
3. Information provided must be as mm An'_n.r willid miscepresentation of withholding of material facts may aliow
insurance companies 1o epudiale solicy lability.
4. The issue and Mpiame of this Form by insurance companies iz not an admission of policy Babiity on the part of the insurance companies.

& This report wil be Bomarde-d hy ﬂ\emm Lo the Glh. Rmﬂs Haﬂagement Ceme aatab&rshaﬁ bry lhe G:emt rn.a.urance- Assocaation of
Singapore (GIA) for archiving and that cogées of this report will for 2 fee be made available upon applicatien by interesied panies,

7. Bythe lodgement of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and o coples of the
repart being made available aforosaid.

#. Consent under the Personal Data Protection Act (PDPA)

| understand. acknowiedge, agree and consent that

(&) My insurer, my workshop and the General Insurance Association of Singapore (GIAT) may/are permitted to collec), use. disclose

andlor process my personatl data/pessonal infomation Sel oul in this [form) and any other personal information provided by me of

possassad by my insurer [collectvely the "Personal Information”) and disclose and ranster such Personal Information to all msurer(s)

wivd have insured vehicie{s} involved in this accident (all insurer{s) who have insured vehicle(s) invoived in this accident shall be

coflectively referred to as the “Insurers™), the Insurers’ lawyersfaw firms, the Monetary Authonty of Singapore and any relevant

government agencylauthorly (such as the police), for the purpose{s) af:

{f) processing, handing andier dealing with my daims inchuding the setiernent of the claims and any necassary invesligations relating to

the claims;

(i) investigating the accident andior my claims;

(fii} carmying oul and’or dealing with my inslructions or responding 10 any enguiries by me;

(iv) administenng my claims (incleding the maling of comrespondence, stalements; involces, reports o nolices 1o me, wihich could Bvelve

disciosure of certain personal dala aboul me Lo bang aboul delivery of the same as well as on the external cover of envelopesimail

packages), andlor

{v) complying with apphcable faw in administedng, processing, handling andfor dealing willy my claims,

[eotiectively the “Purposes”)

(o) all insurer(s) whe have insused vehicle(s) invebved in this accident and the Insurers’ lawyersaw frms, maylase permitied 1o collect,

usi, disclose andior process my Personal Information for one or more of the above Purposes; and

() my Personal Information mayican be disclosed by any of the Insunars andfor GIA 1o their third-party service providers or agents

(including their lewyersBaw Doms), which may be mlm:l wulsicde of Singapone, for o of mure of the sbove Purposes. ||

2711142022 A
e |
bl I Lim Kai Chuan
Poicyheider's Signature | Dstn & Time Diiver's Nnature (¢ Z(wns mot the pobcyhoiter) Date Witnessed by Reporting Centre Bersoane]
& T (M@ 8% i NERCIG cand)

Sljetc?] Ffiap

|
1]

.
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SKETCH PLAN #2

Describe Circumstance of the Accident

Refer to GEARS

Declaration
e declase the foregeing pasticutars are frue ik evdgryespect.

arnoez - LIkt KAl CHUAN
16:30 |
Palicyncidess Signature | Date & Time Dxeviir's .“:‘-egnaﬁ-..k{u-‘dewer:s_nm i poticyholder) | Date Wiknossed by Repocting Contre Parsonnel

4 Tima
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