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 comrectly the detalls of tho occldent to speed up 1ho dalms process.

2. This Form must be complete orthe
3. Information provided must be as lnnhful and uccumte as possi

policy liabllity.
4, The Issue and accoptance of

DY Ng "
5 Thls mpon wﬂl be forwarded by the Insurers

ble Any Iful misrepresentation or witholding of material facts may allow Insurance companies to repudiate

this Form by lmuranoe companles Is not an admission of policy liabllity on the part of the insurance companles.
Po 0 yestic 0f
of the GIA Reeords Managemenl 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 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 coples 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

08/05/2023 09:39 (SGT)

Both Policyholder and Actual Driver
06/05/2023 22:00 (SGT)

Singapore

SUMANG LINK & PUNGGOL WAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Altemative 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 SN0723580004

SJJ7176J

No

ANNE GOH AH HOON
S1594591E
EMISOAG@GMAIL.COM
(Phone) +65-98777830

Toyota
COROLLA AXIO

Private use

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5125331307

ANNE GOH AH HOON
S1594591E
22/05/1963

Outdoor
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Date Of DIVIND PABS  ...coitiiiiciiiniitnitanionitsssssssiisasasesnssssainsises 23/11/1984
Driving experience .............. ik 38 YEARS AND 6 MONTHS
GONABE i ihsssnssessiimmsmaitiineis R Evmseveasis Female
Mobile NUMDEE ..o (Phone) +65-98777830
AL Phone NUMDEE ....c.oooieiiiiiiiiiiieiiniisiessis s snaas i
EMAI AGATESS .....coivemieireniseresssnsssiisssiassassisssssnsssssssnssssnassscsisens EMI60AG@GMAIL.COM
AGAIBSS  ....convuivirsrersinserssesssssbsssssasssstsrstssssisasasssusssusssnessansasasuse BLK 656B #18-812 PUNGGOL EAST
Address COMPIBMENE ........cocommmiimmmiiinis s s
POSICOAR  ..vivviieeiieieesesrees e crer st e e e s s 822656
Is the driver the policyholder? ... Yes
If No, Relationship of the Driver with the Insured ...........cc.ccooon. s
Does Driver Own Other Vehicles? .....cccooveeiniiiiniiininiinienen No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by DRver .......... :
GENERALINFOFMATI(;N OF fHEAccmENT . et 2o e O CRVER ARt RN |
Type Of ACCIIBNL .....ooverritercrirnriessneee e ssssnassssasssssnns Collision - Cross Junction
Weather Conditions Clear
Road Surface .......cccceeeene Dry
—O'I:HER INFORMATION K S R RS B ,
Was any foreign vehicle involved In the accident? .................. No
Number of vehicles involved in the accident ............c.ccccccceeeee. 2
Was anybody injured in the Accident? .............. e Yes
Was any Injured conveyed to hospital by ambulanee? No
Was any other vehicle or property damaged? ..........cccccoeevieenns Yes
Number of Passengers (Including Driver) ..........cccooeeieneenenn 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's NAME  ........cccoevcveeeiviiseieniinanesanienens P -
dransiatorsiiD’ cocaansnaanriimn st -
Translator's phone nUMber ... 2
Translator's email -
Original language used in the statement ... &
ommsorrouceacnon ' TSN
Was the accident reported to the police? ..........c..ccoericiniin Yes
Police Station Name .......... e Punggol Neighbourhood Police Centre
Police Station Phone NO ..........cccoeviiimniiininciiniicsicinsienns (Phone) +65-18006049999
Alt. Police Station Phone NO .......ccccccceiiiimeriniinssinnccisiicninns (Fax) +65-64468015
Police Station Address .............cccceummeiimmninenenincinnsiniiciaenionns Blk 21A Tebing Lane Singapore 828837
Was notice of intended Prosecution given? ... No
If yes, against Whom? ........cccoviimiiniiiinniccssnienenans -
CIRCUMSTANCES OFA(;CIDENT i s A e i
REFER TO POLICE REPORT FOR ACCIDENT STATEMENT
ATTACHMENT(S) ) 2 ¥ iy | i !
Are accident photos available for attachment? ...t Yes
Was there any video captured by Car Camera? ..........c..... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUMDEr ... QX2513X
Vehicle Manufacturer ... 2
Vehicle Model ................ e
Vehicle VBHBNE ......covereieniiiininnsine s sssnsisss s s 5
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VORICIA COOWE. . csiusiwnsisssamasssvorivsrimssendssissssatsoiassssassiaiinsins 2

Vehicle Category : Government

NamMe Of DAVEE oot .

CONMBEUNUIMDET  ccveiviiomosuassssosimssmasmmsissssuessi ssodssasmss s aTmisssess -

NOBADBES: .. reenunsesssisss da RTINS i

Address complement .

POBICOBO. 5sievimss ieatss TS TR SR s SSRGS eaR e -

Insurance Company Name .........cccocveriinininnnniennnsissee e -

Nature Of Damage ...........cccocvieimncineninnnins %

Details of property damaged in accident ... s B

No. Of Passenger (Including Driver) ...........cccocviiimnenrinniiienin. 2

INJURED 1

Name of injured PErsON ..........cccocevieuemmiimmianeisnsnsens s ANNE GOH AH HOON
Gender .......... R e A N E s SRS Female

Phone No .. S TR (Phone) +65-98777830
ADDress: ..ovnmissmiie s

Address Complement ... s

POStICOU. * sctususssisssssesstissmimonssnsnmnssnsssssassosstipssiossissassisosestisents =

Approximate Age Years Old ... 59

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

Were seat belts WOMT? .....oociiimiimimmnniis s siaseins Yes

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

IMPORTANT NOTICE

1, Hmmm&m&uaotth»ﬂdﬂ»op«dmm&bmmn

2. ‘This form must be completed by the PO 9

3 mmwwmwumsmummmmummmmmm«mmamwnmmuw
irsurance companles Vo moudkalu poficy liatily.

A mmomawmuurmoym“mmmummndmnwmwmmmbnmm

5.~ Any false reporting may b referred to the Traffic Pollce Dapariment for investigation.

'3 Mnmuwm.dwmmmbhmnmmnmcemmmby»-cewulmmommmd
smwen(clk)lormmmmuoowommponmiouhobomdowulnbbwmmuonwnmwdwm

7, -By tha lodgement of this report to the Insurers, ;wmbyconunmmnmhoolﬂanmnuuumwwoopmdtho
roport being made available aloresald,

2. Consent under the Parsonal Data Protection Ad (PDPA)

1 understand, ncknowledge, agroe and consont that

(a) My insuror, mw-opmmnmnmwmn(s-wurcmwnmwmwwmmaum

undlamswwdm‘umdhbmnhn:dudhhhllm]mdwohvmondhbmﬂbuwﬁdodbymu

_possessed by my insurer (coliectively the “Persansi Information”) and disclose and iransar such Parsona! Information to lt insurer(s)

-who have insured vehicle{s) involved in this sccident (a8 insurer(s) who have insured vehicle(s) involved in this accident shal be

collectively refemmed 10 as the Insurers®), the Insurers’ Lawyorsiaw fims, the Monetary Authorty of Singapore and any rolovant -

govemment sgencyfauthomty (such es tha polise), for the purpose(s) of:

(1) processing, handting andlor cealing with my dlaims Including the sottioment of the cialms snd any nocessory lnvostigatons rolating to

‘tho clsims;

) investigating the accident and'or my claims:

() earrying out andfor dealing with ny indtnictions or responding lo any enquiries by me

(N)aamuﬁsomymommmﬁ\pdmmm statoments; invoices, 1eports of nolices 1o mé. Which could involve

dﬁdmmddaluwumimm:lmlolrivn!mld&vcryoﬂ!mmmuelnsml’ncllunﬂuwadundopulmi

packages); and/or

{v) complying with applicable taw in sdministering, processing. handiing andioc cealing with my daims.

(collectively the “Purposes’)

.(b) AT insiirer(s) who have insuséd vehicle(s) invoed in this accident and the Insurers' Laviyert/aw S, maylars permitted to coliect

use, dsdmaamﬁummy?mmmmmfamormmolumw:;m!

(c)mwmimmmmuMudwuwdmhmnmwcuwhkmmzmupmmm

(iindudi ‘llmWwann-LMdnmybuMWwa‘wwv,luwuanmudﬂndm? HUSUE,

08/05/2023 SUMAN SUKUMAR
0915HRS :5990968
; i Date:  Witrwssed by Reporting Cenire Personnel
.Wmiwu.lu.xm. Tn.:;wmmawmmhmw-): e wmnrmmm)
Skelch Plan
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SKETCH PLAN #2

REFER TO GEARS FOR ACCIDENT STATEMENT

Declaration

o mmlompohgpuﬁwlmmmhmmm
08i0572023 %sumwxux«m
0916HRS. . - :5990968
Policytoldery Signature / Data & Time Msew.amuiumwmlw Wanassad by Repodtic Céntre Persomnel
&Tre ) : (Name a3 In NRICAD card) . _
2
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