SN07234MOOOR / Income Insurance Limited
ENTRY DATE & TIME: 22/04/2023 21:09 (SGT)
SUBMITTED BY: Kek Chong Chiang Eugene
VERSION: 1(22/04/2023 21:09 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the c!aqus process.

2. This Form must be

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 companles.

Polica for In

a mporting may be refermed o th astigation

ANY 1AIS Q
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 .................. o T T N G
Dale/OfACCHIONL: - aimisinisismmisisismauissns st snsowe
Exact Location of Accident ..........c.ooooooeioiiie i
Additional Location Information .......... :
Country/State of Loss ........... T S e

22/04/2023 21:09 (SGT)

Actual Driver

15/04/2023 08:10 (SGT)

Singapore

Woodlands crossing towards Woodlands Centre Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered OWNer ...
Company Reg No
Email Address
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

M AU AT it rt A A L P BRI Do vessiaraseneirtgionrarassansts
Model
VBHBNE o e s Gl s as s s s e A NI T4 43
Exact purpose for which vehicle was being used at time of
Yoo - T e Y LIy T T
Are you claiming under your own insurance policy for repair to
YOURVERICIBa. s iwvuvsicativisisisspissiomesnantinfarssiganssenini shetoeniisrss
Vehicle:Category, imnsisimisiaunvii sy
Transmission
BB skt isslsbrasbisacsessasb i e S ki Sis

INSURANCE COMPANY

Name of Insurance Company .................
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Date Of Birth ................
Occupation ...

@& Accident report SNO7234MOOOR

SMH7283H

Yes

BLUECAR EAST ASIA PTE LTD
201617259H
claims@bluesg.com.sg

(Phone) +65-88145615

(Office) +65-31637900

Bluecar
BLUECAR

Private use

No - Claiming third party
Private car

Auto

1200

Income Insurance Limited
5133047850

LAW HUEI KEONG
G8618191L
01/11/1993

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode ¢ st

Is the driver the polrcyholder? ”

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? ..................
Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of OtherVehicIe Owned by Driver ——
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions R e
ROSAISUTACE . sstommmommss s s s A s seassaRavivses

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?
Police Station Name
Police Station Address
Was notice of intended Prosecution given? ...
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to sketch plan
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 VaRant ..o
VehiclelColOUR wunmmmmmmracsommrmmmssmssmmsasemsisssmmis
VERIEle!BAEGONY - uosammimimmmssvaunssssmssmsinsissmion
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2710712022

9 MONTHS

Male

(Phone) +65-88145615
jasonhuiqiang@hotmail.com
39 DEFU LANE 12

§539139
No
Employee
No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

Yes

Bukit Panjang North Neighbourhood Police Post
Blk 27 Marsiling Drive Singapore 730027

No

Yes
No

SHB1319U
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Name of Driver CHAN PUAY KHIANG

NRIC No $1676784J
Contact Number s

Address i

Address complement =
Postcode E
Insurance Company Name i

Nature Of Damage T =

Details of property damaged in accident -

No. Of Passenger (Including Driver) ; 1

Vehicle Registration Number : . JMW2175
Vehicle Manufacturer ... i o — o

Vehicle Model ... ’ O — g

Vehicle Variant ... T ; - .. -

Vehicle Colour : st — -

Vehicle Category T m——— Bus
Name of Driver ... : . y -

Contact Number ... - : . -
Address ... — — . -
Address complement ... =
Postcode ..o BT . s
Insurance Company Name ... 5

Nature Of Damage ........................ O s g S

Details of property damaged in accident ........................ 5

No. Of Passenger (Including Driver) ..., <

Vehicle Registration Number ... SKK9157J
Vehicle Manufacturer ... SO =

Vehicle Model ... ST 2
Vehicle Variant ... 3
Vehicle Colour ... =
Vehicle Category ... Private hire
Name of Driver ..o s LIM WEI QI
NRICNO oo RS S84088728

Contact NUMDEr ... (Phone) +65-91690512
AAATESS riinnsins i snsnsasonspes SR AR IR0 s
Address complement ... -
POSICO0E oisimssiminsiviinmmpassrasacasassnsaiiosiiss -
Insurance Company Name ... -

Nature OfDamMage v cusunnnmmmnmsmms
Details of property damaged in accident ...................... 3

No. Of Passenger (Including Driver) ........................ ; -
INJURED PERSONS DETAILS
INJURED 1
Name of injured person ...............c.ccc.o...... T CHAN PUAY KHIANG
GeNdel” st i T Male
PHONEING popaensii i e i s satass =
AAArESS oo S R Rtz =
Address Complement -
POSEEOAE s v i PO
Approximate Age Years Old ..o, %
Injuries Sustained SRR
Injured person in which vehicle? ... 5 SHB1319U
Were seatbelts worn? ... T Yes
Was this injured conveyed to hospital by ambulance? ... Yes
INJURED 2
@& Accident report SN07234MO00R Page 3 of 15

Scanned with CamScanner


https://v3.camscanner.com/user/download

Name of injured person ... : LAW HUEI KEONG

Gender T A R TR g Male

Phone No R — (Phone) +65-88145615
INAATeSS ittt : i z

Address Complement ... =

POSTIGOUE +:...visiiiicasibunsnsassrssivnsnsnsb i s TARATT IS i =

Approximate Age Years Old ... ; - >

Injuries SUStAINEd ........ccococvcvmimmiirnrirsinsrieriscsnseniisnenns s

Injured person in which vehicle? ... SMH7283H

Were seat belts WOM? .........c.cooveriirrirrsiinernsisisnsssinsneseaesones Yes

Was this injured conveyed to hospital by ambulance? ... .. No
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2 SKETCHPLAN

| |

¥ 1. Pleasa report comectly the detals of the actident 10 speed up the claims process.

.’ 2._This Form must be completed by the Polcyholder gndior the Actual Orfver,

| 3 mmmuuwm,mmmmamwmmmm

| insurance companses to eoudiate polcy by,

! 4. Tha issue 2nd acceptance of (his Form by insurance jes is nol an ad of policy habity on the part of the insurance ComEanies.

par

S. Any false reporting may be referred to the Traffic Police ch:mmntforlnvgllgwgn.
6. Ths report wil e forwarded by the insurers (0 the GIA Records M blished by the General Insurance Associaticn of

ey

mmumummdmmuu.uumcmuwummwmmw
7. wnwdmmnnmmmwbummﬁ-mum«mmbﬂndmo

aport being made svalsbie aforesad,

8. Consent under the Personal Data Protection Act (POPA)
{ 1 understand, acknowledge. agree and that
b (8) My iesuree, my o and the G In Association of Singapore ("GIA") may/are permited (0 colect, Use, disciose
f anclor pr my personal data 0 set oul in this [form] and any oter persanal information provided by me of
f possessed by my insurat {colectvely the “Personal Information’) and disciosa and transfer such Personal informaton to s nsursris)
i Who have insured vehicia(s) invoived in this accident (all nsurer(s) who have insured vencie(s) involved in Thes shal be

Collactively refeerad 10 23 T Trsurers’), the Insurery’ lewyery/law finms, the Monetary Authorty of Singapare and any ot

Wm(muhmxbumnd‘
: mmwmmuhqmmumdnmﬁwwmmm

; e claems;
I (¥) investgating the accdent sndior my clawns.
¥ (M) carrying out andiar desiing with my cSons of responding 10 any by me
i () sdmiistering my claims (inckuding e maling of comesp 0ices. reports or notices 10 me, which could iwoive
k Gisciosure of certain personal dats sboul me to bring about dedvery of e $amo 83 wel 53 0n the al cover of ]
[ packages) and/or
(5 {v) compiying with lew in g. o 9. g sndlor dealing with avy ciasma.
; {cotiecavely e Purposes’) ;
i (B} 8 Ingurer(s) who have msured ofved ) this sccident and the nsurers’ lawyery/taw frms. may/are permitiad fo collect
. mmmemwumwmdNMWm
{c) my Personal y'can be di d by any of the insurers and/or GIA 10 The¥ Dird-party sarvice provicars or sgents

MMW“tanﬁmdmhmamdem

{ b

w a,—moauh- Oriver's Sigranure (f &tver @ Act e polcyhoider] { Date oy Reporing Cantrs
? aTme /0973073 . Name o in NRIC/D card)

,mm

Ll R B
¢

B
1 v 1

Bt

(24 o
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p(,l'cﬁ REPORT

e

SINGAPORE
POLICE FORCE

Palice Staticn Of Origin:
Bukit Panjang North NPP

730027
Tel No: 1800-36839899

REPORT OF A TRAFFIC ACCIDENT

R ————— T

g o
ALz
g,patNo-mmw’:;‘ |

27 Marsiing Drive #01-237 SINGAPORE

Date/Time Report Made:

Vide Report No.:

i
} 15/04/2023 1420 IJ202 - ~
| ' A y
‘Name of Address: I B
l LAW HUEI KEONG e e
‘ ID Type /1D No.: Contact No.: . 83145615 B 3
FIN NO / G8618191L Home/Office: Mobile: 88 =
: Nationality: Email: +,
;f MALAYSIAN —
i Sex Age: Date of Birth: | Type of Informant: b
) 29 01/11/1993 | Driver : -
Language: 4
English - —
i Information:
g technician DG';vs“s‘.g et yA Date of Expify:

~ [ Date/Time of
Accident

15/04/2023 08:10

Road Surface:
Dry

Traffic Control:

Not Controlled
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i
\ .

SINGAPORE O RAmADIIARE

POLICE FORCE '.

Palice Station Of Origin:

Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1800-3689999

CONTINUATION OF REPORT

3T
AU

Name LAW HUE! KEONG

'
i
{
!
f
[}
i
i
,;

Related Vehicle SMH7283H (Car)

Hospital/Clinic | NIL

exiting near Woodlands GIosS a8 B the
B Vi “Upfront queuing on the extrema rig! \
3 vem‘:%egin'd SKK 9157J (Silver/Toyota Noah) when sqd(_i_enl
rd and hit onto SK}(S157J rear.

aln collision Involved
taxi hitontomy

St about 8:10am, 1 saw there were muliple ve}
{anes due to Traffic Light. | then joi queu
i felt 2 huge impact from the rear causing my vehicle to move forwa

. oL . . 3 ¢ 2 g - o ‘ 4 3 4 m
g wnposedmyselfandmdeachadcanddlscoVeredmatmot_awasa t
AR :;emn:rre.enm Malaysian Bus JMW 2175 onto 01 SingapomTqadSHB 13-1»9-"'-”"“ the taxi h T
 vehicle. My vehicle suffers shattered rear windse P otally dented rear boat, front bumper crack, front
plate crack and left front fender dent. I wish to state that during the incident Traffic Police and Ambulance
S _ attended to all the involved rties, | W auvmbymeTmNcPd!cqomqeg_pmad ge a Traffic
RS ' - o “'— e B P i =

7
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