SN0723580001 / Income Insurance Limited
ENTRY DATE & TIME: 08/05/2023 08:18 (SGT)
SUBMITTED BY: Suman Sukumar

VERSION: 1(08/05/2023 08:19 (8GT))

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 Policvholder and/or the Actual Driver

SINGAPORE ACCIDENT STATEMENT

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.

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

08/05/2023 08:19 (SGT)

Both Policyholder and Actual Driver

05/05/2023 07:47 (SGT)

Singapore (
BEDOK NORTH AVENUE 3

Singapore

%Z,F = bETAlLs OFGWNVEH[ CLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner

NRIC No

Email Address U L
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant S .
Exact purpose for which vehicle was being used at time of
accident L . T
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

gﬁ?Acddent report SN0723580001

FBM5081R

No

GWEE CHUN GUAN

S$89858068
SHAUNJUNYUANSS@GMAIL.COM
(Phone) +65-96360732

Yamaha
SNIPER T150

Employment

No - Claiming third party
Motorcycle

Manual

150

Income Insurance Limited
5116792365-02

GWEE CHUN GUAN
589858068
01/10/1989

Indoor
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Date Of Driving Pass . 12/03/2020

Driving experience L o 3 YEARS AND 2 MONTHS

Gender Male

Mobile Number (Phone) +65-96360732

Alt. Phone Number -

Email Address . SHAUNJUNYUAN9S@GMAIL.COM
Address . ... , e , I BLK 19 #03-140 ST GEORGE’S ROAD
Address complement . -

Postcode y 320019

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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

TypeOfAccident O SRR P 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 2
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) 1
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 -

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? o . . - {\

CIRCUMSTANCES OF ACCIDENT

ON THE 05052023 AT 0747HRS | WAS TRAVELLING ALONG BEDOK NORTH AVENUE 3. THERE WERE 2 LANES. | WAS ON
LEFT LANE, AT THE TRAFFIC JUNCTION OF BEDOK NORTH STREET 1, | STOPPED DUE TO RED TRAFFIC LIGHT. WHEN THE
LIGHT TURNED GREEN, | CONTINUED STRAIGHT. SUDDENLY A CAR BEARING LICENSE PLATE SLM2941K COLLIDED INTO
THE REAR OF MY VEHICLE. | WAS INJURED AND WENT TO CLINIC.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . o . SLM2941K
Vehicle Manufacturer . . -
Vehicle Model ... . .. .. o -
Vehicle Variant ... . o U U -
Vehicle Colour ... -
Vehicle Category Private hire
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

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

DAMIAN TAN KAR SHENG CHEN JIASEHG
$98311504Z

- INJURED PERSONS DETAILS:

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn? .
Was this injured conveyed to hospital by ambulance?

é';)%;%}Accident report SN0723580001

GWEE CHUN GUAN
Male
(Phone) +65-96360732

34

MEDICAL LEAVE 1 DAY
FBM5081R

No

No
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SKETCH PLAN

Describe Clreumstance of the Aocident

REFER TO GEARS FOR ACCIDENT STATEMENT

Declaration
e declare the foregoing particulars one Bue in overy respocl

4
>/ 0805/2023
J

815HRS

7 SUMAN SUKUMAR
8990868

PoicTAders Signatue / Dale & Time Defved’s Signature [ debver i3 mod he poloyhaldeddf Date
& Toms

{;«?gAccident report SNO723580001

Winpzead by Repoting Conbe Povainng
{Harne a3 in NRICAD casd)
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT ROTICE
1. Please report coectly the detals of the accidend 1o speed up the dlaims process,

Z. This Form mast be gomsieted by the Polioyioider sniiiar ing H7 %2@ Criver.

3. Information provided must be as Inabhd ans aocurate a5 possible, Ay willul misrepreseniation of withnolaing of matera! facts eay ailow
nsurpra ceevpasies o ks

4. The issus end acceptance of ¥ Form by nswrance companies B aol an acmission of policy Babilty on fhe pant of the nsurance sompanes.

5, Any falss reporting mav be referred to the Traffic Police Depariment for investigation.
€ This report will be forwerded by the inswrers to the GLA Records Mansgement Cantre esiablshed by the Geraral Inswwance Association of
Singapere [GLA] or archiving and thet coples of this raport wit for 2 fee be made svaltable upon applisation by interested parties
7. By the incogement of this report to the Insurers, you hereby consant 10 the archiving of this report at the cantes and to copies of the
repart being made avalabls atoresaid.
&, Conzent under the Personal Data Protection Act{PDPA}
£}
L) My Insurer, my warkshop oexd e Genesal Insus
andior procoess my personsl dotnfpersennd in’c'maﬁw st sat in ks orm] and ary eihor porsonst inforreation provided vy me of
possessed by my insurer [oosinctivety 1he “Fersonal Information™) and disciose and transfor such Personal Information to off insuren(s)

§urdoestnn], sohmowdndge, e antd corsent thal

siled do anliesl, vse, dinckoue

nssorsniion of Slegupore (O mayiine po

who have msured vehizlels) imvoheed in this accident (a8 msurer(s) who bave msured vehcle(s] involved in this accudant shal be

coectely refared to a5 the ‘Insurers’), the Insumrs’ lawyersfaw frms, the Monslary Authonly of Singagore ard any relavam
novermment sgencyfaulhodly [such as the palice), for the pursose(s) ol

(1) procossing, hanging arffor ceating with my dairs ingluging the sotiloment of 1he cinims and by ARCERSNTY Bvesligations (isting o

the cisinmns,
(i) investioating 1he accident andfor my daims:
tai} carry g ool andlor dealing with my nslruclions of responding 1o 3oy snguines by me.
teaslonng iy daims (including e mading of cormesponenos, s1sl HWRGeE, 1000758 Of NOISE 1o me, whikh could snveive

CEEMEE]
of exstlain persuonl doali sbout me I g

shout dolery of the saee o8 welf 55 on e exdorasl covor of eovelopesinisit

packanes); andlor
{w) complying Wil apphzatie Iaw n adimmeslenng, processny, handing andior Ceanng wilh my dgms,

{oodleatively e Purposes’)

o} a¥ insurenis) wh have mstred vehidlels) mvoled in this aocident prd the Insurers [avryersliay firms. mayfare permitted 10 collect.
uss, dizclose andior nroness my Persons! Information for one or more of the above Purposes; and

ation mayican be disdlosed by ey of the [nsurers andéar GIA LG their T

wimy Persona! Info ra-party Servics providers or sgents

Kyssav Duns), w
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