SN0723510008 / Income Insurance Limited
ENTRY DATE & TIME: 01/05/2023 17:53 (8GT)
SUBMITTED BY: Muhammad Sumardi
VERSION: 1(01/05/2023 17:53 (SGT))

IMPORTANT NOTICE

1. Please report correcly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies to repudiate

policy liability,

4. The issue and
Any fals

all : pee 1 2
6. This report will

acceptance of this Form by insurance ies |5 not an admi

g m B reterred to the Police for investigation
be forwarded by the insurers of the GIA Records Managament Centra establishad by

of palicy liability on the part of the insurance companies.

and that coples of this report will, for a fee, be made avallable 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 repon being made available aforesaid.

ACCIDENT STATEMENT

the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

01/05/2023 17:53 (SGT)

Both Palicyholder and Actual Driver

29/04/2023 11:40 (SGT)
Singapore
TAMPINES STREET 62
Singapore

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

@& Accident report SN0723510008

SMY829R

No

ONG ZONG YAN, MARK
89213156D
MOZYMARK@GMAIL.COM
(Phone) +65-91830260

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5133427250

ONG ZONG YAN, MARK
$9213156D

11/04/1992

Indoor
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Date Of Driving Pass

Drlving 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

PASSENGER 1

Name
Gender

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

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

CIRCUMSTANCES OF ACCIDENT
REFER AS POLICE REPORT
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

17/04/2013

10 YEARS

Male

(Phone) +65-91830260

MOZYMARK@GMAIL.COM

BLK 234 ANG MO KIO AVENUE 3
#03-1130

560234

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

JESSICA SNG WEN QI
Female

Yes

Bedok Division Headguarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
Yes

WILL EMAIL TO MOTORVIDEO@INCOME.COM.SG

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SN0723510008
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle 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)

@& Accident report SNO723510008

GBK1244A

Commercial vehicle
AH BEE
(Phone) +65-87758218
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_SKETCH PLAN

SHKETCH PLAN
IMPORTANT NOTICE
1. Ploaye repon corractly Ihe dotails of the acodent 10 speed up the dams process
2, This Form must be gomplated by the Policyholier andior the Actual Driver
Information provided must be as tndhiv and accutale as.possble Any witlul misreprosentaton of wittholdng of matenal facts may abow
msurance companies 1o (wpudiale poicy Labdily

4 The issue and acceplance of thiy Form by insutance companes i not an admsson of policy sabdity on the part of the msurance companes

o Depa C i A

6. This report will be forwarded by Ine insurers lo the GIA Records Managuement Centre eslablshed by the G ! Ingurance Associahon of
Singupore (GIA) lor archving and that copres of this report w2t for a fee be made avarlable upon appécaton by inlefesied partes,

7. By the lodgement of this report 1o the insurers, you heroby consent 1o Ihe archiang of Inis report at the centre and to copies of the
reporl bsng made avatable aloresid

8 Consent under the Personal Data Protection Act (PDPA)

| understand . acknowiedge, agree and consenl thal

{a) My msurer. my workshop and the General insurance Assocalon ol Singapare (*GIA") mayare permitied to codect. use declose

andicr process my persenal dataporsonal infermatcn set out n this [form) and any other personal infanmalon provided by me of

possessed Ly my msuter [Colechvely the "Personal Information” | and disclose and trans’sr such Personal Informaton to & imsureris)

who have msured vohc s ) insobved in s JCC3an] (31 asur]s) &R0 hine nsured vetcals) mvidmd i IS acodant shall be

collectively refermad 1 as the “Insurers ), the Insuters’ lvayers law fiims, he Manalary Authonty of Singaparm and any relevant

fovirnmenl agency/authorty (Such as the police), for the purposels) of

(1) peocessang, handing ard'or dealing with mry daoms iciuding th seSiemeat of B clams and any meeetaing moes! Qubons mlalng o

the claims,

(1) ivestigating e Accsden] and/or my clams

() corrying out andior dealing with my instruclions. of respocding o By enguines by me:

(iv) administening my claims {including the maiing of poed . Slad s, involces. reports of notices o me, wheh could involve

disclosure of certiun personal data aboul me 10 bang abaut deinery of the same a8 wel as on the extemnal cover of envelopes'mal

PACKBGES| and'or

(v} complying with agpleable law in pdrmunstenng, processng, handiing andior deatng with my clams

[collectivety the "Purposes’]

(b all naurens) who have insured velicle(s ) involeod in this accsden] and the Insurers’ lawyersfaw Srms. mayione permiied 1o collect

use, disciose and/or process my Pemsoan! Infonmation lor sne or mare of the above Purposes, and

(c) my Personal Informabian may/can bo disclosed by any of the Insurers andior GIA Lo ther hed-party Sorvics provdors of agents

(including ther TawyersTaw linms), wihtich may be sited cutsele of Bingagare. Toe one on more of the above Purpioses

s & Tiva Drawnrs Sopantioon I ivor s a0 e poeshaider; LDale Wieressed by Heparag Centie Persoerel

e sroide

011052023 & Y ni et NENEAR) curd
Sketch Pian 17:20hrs Mihamma Sumarci Bin Mohd Atlandi

A-SMY829R

STOPPINGFOR <« — A 1
—> PEDESTRIAN TO 0» L | —» B-GBK1244A

CROSS ‘:\‘. |

a L i )

| i

=t BEERETES

. TAMPINES STREET

1

l 62
:
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_SKETCH PLAN #2

Describe Circumstance of the Accidant

REFER TO GEARS

Declaration
1"We deciare the foregoing parteulars Jre rue m asery respect

T
Pnl-:rn'nwrs Sqgnatre / Date & Time Driver s Sqgaature {f druef & not B pos Zynoides) f Date Wit sena by Heportng Coente Personnnt
T Name & ot NRIECAD o)
01/05/2023 RLAbE ! -
17-20HRS Muhammad Sumardi Bin Mohd A‘"dﬂd]z

5995530
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. POLICE REPORT

SINGAPORE :
POLICE FORCE T

1of3
POLICE REPORT (NP299) Rapornt No. G/20230429/7057
Pnﬂeo Station Of O
Bedok Division mﬂﬂiﬂ
30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

OType/IDNo.
16 NO £ 92131560

e

eem ar
s bituticos

Eﬁle-'{.,n L
O0a20 02312:00

0G tlnrl Of Incidant
546B TAMPINES STREET 32 TaMPINEs

0 Goaiient at it liant junction Tampines St 62
At st inet out of the HDB BTO block. approached tralfic light junction along Tampines St

0 Teathe st "green®, accelerated car and manuavered car to take a right turn,
dere wae an oo construetion worker crossing the road with right of way (Green way indicator on

grature Of Officer | ding The Report: Signature Of Informant:

b Rt The identity of the

report has mmmmmmﬁyaﬁngpm
No signature Is required.

 drbiarir al |Date/Time:
: 29/04/2023 16:30

2 ' ; |Classification Of Case:
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