SN0723580004 / Income Insurance Limited
ENTRY DATE & TIME: 08/05/2023 09:39 (SGT)
SUBMITTED BY: Suman Sukumar

VERSION: 1 (08/05/2023 09:39 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carectly the detalls of the accident to speed up the clalms process.
2. This Form must be !
3. Information provided must be s truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to ropudiate
liabllity.

r:lo Issu:Y and acceptance of this Form by insurance companles Is not an admission of policy liabllity on the part of the Insurance companies.
& This report wil be forwarded by the i b Gin Records Management Centro established by the General Insurance Assoclation of Singapors (GIA) for archiving
and that coples of this report will, for a fee, be made avallable upon application by Interested parties.

port being made avallable aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the re|

ACCIDENT STATEMENT

Date of SUDMISSION  ...voveiovieiiiric e 08/05/2023 09:39 (SGT)
REPOMEA DY  ......oiiiriiniicen e iainre b Both Policyholder and Actual Driver
Date of Accident ...........cccoeeiviiiiiinnne 06/05/2023 22:00 (SGT)
Exact Location of Accident .............. Singapore
Additional Location Information SUMANG LINK & PUNGGOL WAY
Country/State 0f LOSS ..o isessi e Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration NUMDEr ........coceiiminininisiciniinincs SJJ7176J

msuaniPouc-\imoiLibx-:R* S R 3 T
IS COMPANYT  ovveeieresemniernisiirsresssassesessssanssssasessansssnssasisssssssnns No
Name Of Registered Owner ANNE GOH AH HOON
NBICNO . sisiiisisimmminss e s maas it isenssossasyestsyony cmynsnasass S1594591E
Email Address ............cccoecuenes emsassasnspensainy EMIB0AG@GMAIL.COM
Mobile Phone No ... (Phone) +65-98777830
Altemnative Phone NO ... icinninsieiesmi st sseenenscassceeenes -

VEHICLE PARTICMS Vo g : ) :
Manufacturer Toyota
Model COROLLA AXIO
Variant »
Exact purpose for which vehicle was being used at time of
BECIHONY. < voesovonnmenesormsasomssssisssirsi st asth s hesepeniieanidons serparavatasint Private use
Are you claiming under your own insurance policy for repair to
YOUP VBHICIE? ..ot No - Clalming third party
Vehicle Category Private hire
TransmisSioN .....cccouvemeniensesininnes Auto
OB ... oocoonmoanonssasnensess s i s S TSGR RIS VTR 1500

INSURANCE COMPANY
Name of Insurance COMPANY  ......c.coowemiumeimicnimmamisesieeinnnas Income Insurance Limited
Policy Number/ Cover Note Number ... 5125331307

DRIVER )
Name of DAVEL ..c.ccovveeiiiminenniinsnssssncansones SRR ANNE GOH AH HOON
NRICINO  isucisicasiosssissisnmvsnsnismssaiissssssnsiessnersaanash soasuonsssssusassse S1594591E
Date Of Birth e nenee 220511963
Occupation  ........cccovvniene A LR AR 3 Outdoor
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Date Of DAVING PaSS ... 23/11/1984

Driving experience 38 YEARS AND 6 MONTHS
Gender ... o R Female
Mobile Number ... (Phone) +65-98777830
Alt. Phone Number ....... B
Email Address ....... EMI60AG@GMAIL.COM
Address ... BLK 656B #18-812 PUNGGOL EAST
ADAress COMPIEMENT .......coormmurimmmmmisssisiessisnssssses s -
POSICOR ....covoviviriirmisinnas s sasersasssnsisss i 822656
Is the driver the policyholder? ... Yes
If No, Relationship of the Driver with the Insured ... &
Does Driver Own Other VehiclesS? ......cocooviiininnininiinannns No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver ........... -
M o, IR g ToS T Rt
ssnmmsomgnon ot:'membem -
TYPe OF ACCIAENL .....ooevrecsiscrssrnisssenisse st ssscssesssssssensnessans Collision - Cross Junction
Weather Conditions ........c.ocoiueeivneimncieiiinnne Clear
Road Suface ... Dry

Was any foreign vehicle Involved in the accident? No
Number of vehicles involved in the accident .............. 2
Was anybody injured in the Accident? ..o Yes
Was any Injured conveyed to hospital by ambulance? ............ No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Drver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ..............c...... No
Translator's name .......... G -
TrANSIAMONBID) . .iiiisinvommimmsvusiisesmoissmnosisseiarosmassassississsssss -
Translator's phone number ... -
Translator's emall ... -
Original language used in the statement .................................. “

TN PIZY CHTT
DETAII.SOFPOUCEACTION e A S

S TSREOME SIS

Was the accident reported to the police? .......c..ccoccmmiicinininns Yes

Police Station Name ..o Punggol Neighbourhood Police Centre
Police Station Phone NO .......cccveueeieiiins (Phone) +65-18006049999

Alt. Police Station Phone No (Fax) +65-64468015

Police Station Address ..............cccevemmemesinimsmssssnsisssnnin Blk 21A Tebing Lane Singapore 828837
Was notice of intended Prosecution given? .............ceiummone: No

If yes, against Whom? ........cccovcieimiinmiiniicninnnienns TR

Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... No
Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model ..............

VEhICIE VBIBNE ..ooeiviaiciarsiarissassssssssesesi s s
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VORICIB COIOME: .civiscimiiaisasossiissossssiesiaionsssiassoraisivis s %
Vehicle Calomty T e Government

Name of Driver e SR AR AR s
Contact Number ... ... ... N ITIT——— -

NERIOEE: o vorees oo T R s R Sy Ry s -

Address complement RTINS & =

DOSYOBEB. - crrrvmermsnshosraimsis RaTo s A AN AR S5 &

Insurance Company NaMe ... 2

Nature Of Damage ..........ccmeiinminimniins =

Details of property demaged in accident ... s

No. Of Passenger (Including Driver) ..........c.ommininine 2

INJURED 1

Name of INjured Person ..........cccceeiiimimnsiesimimsn s ANNE GOH AH HOON
Gender .......... Female

Phone No .. (Phone) +65-98777830
Address S

Address COmMPIEMENL ... &

PostCode ... SSRGS

Approximate Age Years Old ..., . 59

Injuries Sustained ... e MEDICAL LEAVE 3 DAYS
Injured person in which vehicle? ... SJJ7176J

Were seat belts worn? ............c..... R R ST one Yes

Was this Injured conveyed to hospital by ambulance? .......... No
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SKETCH PLAN

|MPORTANT NOTICE
1, Please report comecly the d-utolm»dd«lh:pndtpnoeum process,

2. ‘This Form must be comoler 0 - L ]

3 mmmmuummmmmummmmmmMammuummumuw

insumnce: companles 1o

mmm-ce»muumtumoymmmmomummwmnwmmmawmm.
nyfa n a I

'n.uwnutmnwhnmhhmmumnmummwwc«wummmd

smgw(w\)lormbmwmmmdumwwufuumaua&bwmmmwhuem”rm

< A bymwdﬁhnmbhhwm,mmmmwodﬁb\gdﬂiwnﬂnmmhwﬂndm
report being made available aloresaid, )

#. Consent under the Parsonal Data Protection Act (POPA)

1 understond, ncknowlodge, agree and consont that

(n)wlwm.mmwhwlmm»lmfwjmhmmlubm&w.m

cn&amwmdmummdu'hulrmwmmrmwpmnwma

possessed by my Insurer (cotieciively the *Personal Information”) and disciose and iransfer such Persona! Information to ol Insurers)

mh«mmwmmmnhmmmhm.)wohmi-mmds(s)mmmumwu

collectivaly referred 10 a5 the “Insurers’), the Insuress’ lawyorsAsw firms, the Monatary Authorty of Singapore and any relevant -

govemment sgency’osuthority (such es tha polize), for the purpose(s) of:

() processing, handiing andior cealing with my diaims Inclucing the setiiement of the clalms and any necossery Invostigatons roiatng to

‘the claims;

mhmmmmm%rmm

() camying out andlor ealing With 1y indtnictions or responding Lo any enquiries by me;

(/) 30ministering my clairms (including the maling of comespcndence. statements; invoices, 1eports of NoB5o0s 10 ni. Which could invelve

dndmmdmwmiﬂn&almbhﬁqdn&d&mydwmmvulnsmhe-lunﬂmnfmdopum

packages). and’or

Mmmmwwnmmmmumwmmmmm

(collectively tho ‘Purposes”)

(b) AT instrer(s) who have insused vehiclofs) invoed in this accident and the Insurers' Liviyartlaw firms, mayfars permigied to coliect

use, mm«mmmmum«mo«ummrm

(c)wmdmmmanua;doudbyawdhmmmOhuMMM:wbpmmw

(imdon nntmmnu-).ululnnywmduuﬁhol&qwu Tur G o0 iy of tl vy Pulpuses,

oy
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SKETCH PLAN #2

Describe Clrcumatance of the Accident

REEER TO GEARS FOR ACCIDENT STATEMENT

Declaration
e pruwmmmhmmpod.

. ” SUMAN SUKUMAR
0915HRS. — — c.....\s
PolicyhcldetnSrnatire / Date & Tima mwmqmum policyhoder) anhmmom W
2
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