SN07235D0000 / Income Insurance Limited
ENTRY DATE & TIME: 13/05/2023 15:23 (SGT)
SUBMITTED BY: Moehammad Ridhwan
VERSION: 1 (13/05/2023 15:23 (SGT))

@ 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
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.
referred Police for investiga D

nagement Centre established by the General Insurance Association of Singapore (GIA) for archiving

Any false reporting may De 0 NG
6. This report will be forwarded by the insurers of the GIA Records Mai
and that copies of this report will, for a fee, be made available upon application by interested parties.

of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving
ACCIDENT STATEMENT

Date of Submission 13/05/2023 15:23 (SGT)
Reported by Actual Driver
Date of Accident 12/05/2023 17:30 (SGT)
Exact Location of Accident Singapore
Additional Location Information BKE TOWARDS LENTOR
Country/State of Loss Singapore
Vehicle Registration Number SND2754H
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TRANS LEASING PTE LTD
Company Reg No 201603575K
Email Address CLAIMS@TRANSCAB.COM.SG
Mobile Phone No (Phone) +65-62876666
Alternative Phone No =
VEHICLE PARTICULARS
Manufacturer Hyundai
Model loniq
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
cC 1600

INSURANCE COMPANY

Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5128626563

DRIVER
Name of Driver TEO CHEW SIONG
NRIC No S$1780741B
Date Of Birth 30/05/1966
Occupation Outdoor
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Date Of Driving Pass
Driving 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING STRAIGHT, THE CAR INFRONT BRAKE SO | DECIDED TO BRAKE AS WELL. THE CAR BEHIND ME MANAGED
TO BRAKE IN TIME BUT THE CAR BEHIND HER DIDNT MANAGED TO BRAKE AND COLLIDED ONTO THE CAR BEHIND ME,

CAUSING HER CAR TO COLLIDE ONTO MY REAR.

11/05/1988

35 YEARS

Male

(Phone) +65-96663626

CSTEO3966@GMAIL.COM
BLK 656B JURONG WEST STREET 61 #06-311

No
Hirer
No

Chain Collision
Clear
Dry

No
No

Yes

UNKNOWN
Male

No
No

| AM NOT SURE HOW MANY PASSENGERS ARE IN THE RESPECTIVE CARS.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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Yes
No

SJV3357S
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-

Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant .

Vehicle Colour p

Vehicle Category Private car

Name of Driver CHANG CHAI YONG
NRIC No $06356411

Contact Number (Phone) +65-97832555
Address =

Address complement L

Postcode g

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 SNK8268T

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour 2

Vehicle Category Private car

Name of Driver YAP JIAXING JOHN
NRIC No $8923600B

Contact Number (Phone) +65-84684985
Address =

Address complement =

Postcode -

Insurance Company Name s

Nature Of Damage -

Details of property damaged in accident -
No. Of Passenger (Including Driver) s
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. thnmmﬂwdousollmmmmwalhedﬂmm
2. This Form must be complatex old 10 Actual Driver
3 |n1mbnpmvmdmbeumu_|nmmulmm Nwmnmnwepmmwbnummmdmmtmmyatm
insurance companios 1o rapudiale pOkiCy Liability.
4, ThalswomdaccemdmFormbylmurmmpa‘ieaisnolanadmlwonofpoﬂqiabﬂyonunpandmemummpmm

moﬂwllbﬂotwudedbylmInsuronlotheGlARoeorosMmsgmmICemmesmbishodbymeGmm|mmAsm\hnd
Singapore (GIA) for archiving and that copies of this report wil for a feo be made available upon application by interested parbes.
7. Bthmdmhmmmlmmm.ywbumwmlolhoucﬁvi\odlﬁsnponanhooammwcopbsdw
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
Mupmommymmdcawmondmloﬂuuonmomhlhu[fmn]andmymtpominlmbonpwvbodbymo'
possessed by my insurer (collectively the “Personal lnfocmnﬂon’)amasdmmduaml«weh%mnal Information to all insurer(s)
mhunmndvshide(s)hwomdhlhhaedden!(almuet(s)mhavomuredvehuots)mvdvedmmmmshalbe
collectively referred to as the “Insurers”), the Insurers’ lawyersiaw fims, MMomwyAMdSmapomwmymbvml
d ylauthority (such as the police), for the purpose(s) of:

(')m.wmmdedwmwdminmemoumnmnotmoddmwmy y investiga ing o
the claims;

(i) investigating the accid andlormydalms:

(i) camying out and/or ¢ g with my instructions or responding to any enquiries by me;

() administering my dlaims (including the mading of comespondence, statements, invoices, reports or nolices to me, which could involve
mmduﬂmmd&mabommlobﬁngabomwmdmesmaswalaaonmeoxtarmloovorolomelopeynml

packages); and/or

(v) complying with appiicable law in administering, processing. handling and/or dealing with my claims.
(coliectively the "Purposes’)
(b) all insurer(s) who have | d vehicle(s) invoh d in this accident and the Insurers’ lawyersiaw firms, may/are permitted to collect.

use, disclose and/or process whwﬂldumﬁmhmoamdthoabow?urpms:wd
(c)myPasdeunnﬁonmwabewwanyduuImuvumdluGIAwleWMsmmaM

ding their lawyers/k hm).wﬁdlnwymshdmmmdswu.ruomovmuo(lmwowz‘
; ; : Z%

Policyhoider's Ssgnature / Date & Time Mswtimtsmmmmm Wn‘ucdby"‘ P g Centre P
& Time /2023 (Name as in NRICND card)
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