SN07235B000N / Income Insurance Limited
ENTRY DATE & TIME: 11/05/2023 14:54 (SGT)
SUBMITTED BY: Tien Toh Kiat Henry
VERSION: 1 (11/05/2023 14:54 (SGT))

G 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 ri ing m referr he 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

11/05/2023 14:54 (SGT)
Actual Driver

10/05/2023 17:45 (SGT)
Singapore

AYER RAJAH EXPRESSWAY
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

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

J Accident report SN07235B000N

SMR5586U

Yes

TRANS LEASING PTE LTD
201603575K
Claims@transcab.com.sg
(Phone) +65-62876666

Hyundai
loniq

Private hire

No - Claiming third party
Private hire

Auto

1600

Income Insurance Limited
5128626563

CHOO CHIEN HSING, CLARENCE (ZHU JIANXING)
S8815752D

30/04/1988

Outdoor
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Date Of Driving Pass 13/07/2010

Driving experience 12 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-84681915

Alt. Phone Number -

Email Address Claims@transcab.com.sg
Address 996A BUANGKOK CRESCENT #10-877
Address complement -

Postcode 531996

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name UNKNOWN

Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bishan Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005529999

Alt. Police Station Phone No (Fax) +65-65561905

Police Station Address 20 Bishan Street 23 Singapore 579757
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT. | AM UNSURE HOW MANY PAXS IN VEHICLE B AND C.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident ADV TO EMAIL TO MOTORVIDEO@INCOME.COM.SG

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLN7990E

Vehicle Manufacturer Toyota

Vehicle Model Prius

Vehicle Variant -

Vehicle Colour Gray

Vehicle Category Private hire

Name of Driver LEOW CHIEW LAM
NRIC No S7202367F
Contact Number (Phone) +65-90717972
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKW7387L

Vehicle Manufacturer Hyundai

Vehicle Model Accent

Vehicle Variant -

Vehicle Colour Red

Vehicle Category Private car

Name of Driver PANG TECK HOON
NRIC No S6934313I

Contact Number (Phone) +65-91550574
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHOO CHIEN HSING, CLARENCE (ZHU JIANXING)
Gender Male

Phone No (Phone) +65-84681915

Address 996A BUANGKOK CRESCENT #10-877
Address Complement -

Post Code 531996

Approximate Age Years Old 35

Injuries Sustained WHIPLASH AND VOMITTING

Injured person in which vehicle? SMR5586U

Were seat belts worn? Yes

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

2 0of 2
REFER TO GEARS

I'We declare the foregoing particulars are rue in every g5,

4l

11/05/2023 1440HRS IEN TOH KIAT HENRY

Policyholdor's Signature / Date & Time Driver's Signature (if driver & not the policyhaider} / Date Witnessed by R Centre Personnel
& Time (Name as in NRIQID card)
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please reporl coractiy the details of the accident 1o speed up the daims process.

2. This Fcrm must be comoleted by the Policyholdar ancdior the Actus Driver.

3. Information providod must be os tnihful ond accurate as possiblp. Any wilful misrepresentation or withholding of material facts may allow
INSLANCE COMPanIos to repudiate policy liabiily,

4. The issue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance companies.

Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to tha GIA Recorcs Management Centre establishad by the Genaral Insurance Association of
Sirgzpore (GIA) for archiving and that copies of this report will for a fee be mada avallable upon apphcation by interasted parties.

7. Bythe lcdgement cf this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the
regon being made available aforesaid.

6 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowlecge, agrée and consent that:

(&) My insurer, my workshop and the General Insurance Assogation of Singapore ("GIA™) may/are permilled o collect. use, disclose

andlor process my parsonal dataipersonal Information set out in 1Ris fform] and ary other parsonal information provided by me o¢

possessed by my insurer (collectively the "Personal information”) and disclose and transter such Personal Informaton to all msures(s)

who have insured vehicle(s) involved in this accident (ol insurer(s) who have insured vehicle{s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Moneatary Authority of Singapore and any relevant

govermment agency/authority (such as the police), for the purpose(s) of.

1) processing, handling andor dealing with my claims including the settlament of the ciaims and any necessary invastigations miating 10

L

he claims;

|ii) invastigating the accident and/or my daims;

liii) carrying out and/or dealing with my instructions or responding 0 any enquirics by me,

\iv) administering my claims (inchuding the mailing of correspondence, statements, invoices. reponts or netices to me, which could invoive
disclosure of cartain persona’ dala about me to bring about defivery of the same as well as on the exlemal cover of envelopesimal
packages}, and/or

(v) complying with applicable law in adminstering, processing. handing andlor dealing with my clams.

{zollectively the “Purposes’)

|b} a¥ insurer(s) who have insurec vahicta(s) involved in this accident and the Insurass’ lawyers!law firms,; may/are permitted to cofect,
use. disclose and/or process my Personal Information for one or mere of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurere andlor GIA fc their third-party service providers or agents

fincluding their lawyers/law finns), which may be sited Culsde ingapore, o one or more of the above Purposes.

/ . EN TOH KIAT HENRY

Palicyhokier's Signature / Date & Time Criver naJro {if drivar s nct the pobcyho'der) ! Date Winessed by Reporting Centre Perscanel
& Tone (Netrne a3 in NRICID card)

Sketch Plan

|
] |
i
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POLICE REPORT #3

Polica Station 01 I
Blshan NP o

LT

o4
R-mNo.‘mozsuoumr

20 Bishan Strpet 23 SINGAPORC 579757

Tel No: 1600-5520909

REPOQT OF A TRAFFIC ACC!DENT

CHOO CHIEN HSING, CLARENGCE

“DateiTime F Repod Made: ' R n ¢
¥4 023 1239 I Vide Report No.: gtsmbn Oiary No.:
Name of Informant: Addross:
APT BLK 996A BUANGKOK CRESCENT #10-877
PORE 531696

1D TypeIlD No.:

NRIC NG 1 588157520

SINGAPY
Contact No.:
Homo/Offico: -

Moblle: 84581915

~ Nationality:
SINGAPORE CITIZEN

Email:

Sex: Age:
Male - 35

Dato of Birth:
30/04/1988

Type of Informant:
Driver

Chinese

Language:

‘Occupation:
GOJEK DRIVER

‘Driving Llcence Information:

Class: 28,3

Type of -
ficcideot:

’.Nomlhiuw

DatelTime of
Accident:
1010512023 17:45

Location:
AYER RAJAH EXPRESSWAY

Weather:
Clear

Road Surface:”
Ory

Traffic Flow:
Dual Camiage Way

Traffic Control: Traffic Volume: .
‘Not Controlled g Heavy

Between Moving Vehicles - Head To Rear

[Typa of Collision:

| Anyone: obnveyed b

ambulance,
No

SKW7387L

'SLN7990E

[ SMR5886U | Car

@Accident report SNO7235BO0ON
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POLICE REPORT #2

RN
C20t4
 Roport No, Tr2023051 172047

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C ,
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5520999

l Any Pedestrian Involved: No -
‘Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL
PANG TECK KOON 569343131

\ Contact No.\ 91550574
==

CONTINUATION OF REPORT

Name

Ralated Vehicle | SKW7387L (Car)

NIL 3
Driving Dato of Expiny: NIL
Licance & )
Expiry Dat
Date Discharge | NIL
NIL Degree of Injury. | NIL

Hospital/Clinic. Class of Class: NIL
0

Date Treatment | NIL
No. of Da ranted Medical Leave

Name LEOW CHIEW LAM IDNo, | S7202367F

Related Vehicle | SUN7990E (Car).

‘Gontact No.| 90717972

Hospital/Clinic | NIL

‘Date Discharge
Degres of Injury.

Date Treatment | NIL

‘No. of Days granted Medical Eeave NIL S

NIL
‘Name 'CHOO CHIEN HSING, CLARENCE 1D No. 388157520

Contact No.{ 84881915

I Relatod Vehicle | SMR5586U (Car)

Class of
Oriving
Licence &
‘Expiry Date
_|'Date Discharge | NIL
‘Degree of Injury. | Slight

‘HospitalCiinic | MOUNT ALVERNIA HOSPITAL

Date Treatment | NIL
107

No. of Days granted Medical Leave

S 100572023 at about 1745hrs, | was travelling on AYE towards MCE as it was peak hour there was a
fot of cars on the expressway. | was travelling on lane 1 and suddenly the front car (SLN7990E)
emergency break, | slowed down and manage 0 come lth'a.:GQmp‘a!_?'8§QP-I‘H°‘Y°V?Ft:?‘9 LU0
'(S'K'W7387L)_hit onto the back of my vehicle and as the impact was hard my car h onto the fro
damages to my car (SMR5586U) are back bumpet damage and front number plate dented.
n 11/05/2023.  woke tip with neck pain and vomiting last night. The doctor gave me

Brief Details.
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POLICE REPORT
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