SNO07235I000H / Income Insurance Limited
ENTRY DATE & TIME: 18/05/2023 14:39 (SGT)
SUBMITTED BY: Tee Hong Da

VERSION: 1 (18/05/2023 14:39 (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 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

18/05/2023 14:39 (SGT)
Actual Driver
17/05/2023 08:25 (SGT)
Singapore

Simei st 3

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
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SLQ5667L

Yes

SG AUTO PTE. LTD.
201523407C
ADMIN@SGAUTOPL.COM
(Phone) +65-81832037

Honda
Vezel

Private use

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5128769205

How Soon Keong
S6808103C
28/03/1968
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to police report
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

11/06/1987

35 YEARS AND 11 MONTHS
Male

(Phone) +65-81832037

KENNY_HOW@GMAIL.COM
325B SENG KANG EAST WAY #07-659

542325
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Vernon How Wei Kai
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
ADV TO UPLOAD ONTO MOTORVIDEO@INCOME.COM.SG

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SHD3199A

Taxi
LIM JUAY HONG

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?

INJURED 2

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?
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Vernon How Wei Kai

Male

SLQ5667L
Yes
No

How Soon Keong
Male

SLQ5667L
Yes
No
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SKETCH PLAN

SKETCH PLAN
/ IMPORTANT NOTICE
1

Ploase report comactly the detalls of the aceident to spoed up the clakms process.
2. This Form mus! be complated by the Policybolder andior the Actus! Driver
3. Information provided must be as inahful and accurate as possibio Any witul misrapresentation or withhoiding of materal facts may aliow
Nsurance companies to reouwdiale policy fiability
, The kssus and acceptance of this Form by Insurance companies is not an admission of poficy llabdity on the part of the Insurance companies
| ‘ 5. Any false reporting may be referred to the Traffic Police Department for investigation.
§. This repont will be forwarded by the nsurers to the GIA Records Management Cantra establishad by the General Insurance Associntion of
Singapore (GIA) for archiving and that coples of this report will for a foe ba made avadable upon application by interested partes
7. By the lodgement of this report to the Insurers. ¥ou hereby consent to the archiving of this report at the centre and to cogres of the
! report being made avadable atoresald
8 Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge agroe and consent that:
| (a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 10 collect, use, disclosa

| andlor process my personal data/personal information set cut in this {form)] and any other personal information provided by me or
| Possessed by my insurer (colactively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
fe(s) involved in this accident shall be

who have Insured veh Cle(s) involved in this accident (all insured(s) who have insured veh

Colloctively referred 1o as

s the “Insurers”). the Insurers’ lawyersiaw firms. the Monetary Authority of Singapore and any relevant
Qovemmant agencylauthonty (such as the police), for the purpose(s) of;

(i) processing, handling and'or deal g with my claims including the settomnent of the caims and any necessary investigations relating to
! the claims

| (i) investigating the accident andlor my claims;

() carrying out andor dealing with my mstructions o responding 10 any enquines by me:

(tv) adminestering my claims (inciud ng the maling of cormespondence, statements, invoices, reports or notices to me. which could involve
disclosure of certain personal data about me to bring about delivery of tha same as well as on the external cover of enfvelopes/mail
packages). and/oe

(v} complying with applicable law in acministenng, processing, handt ng and'cr dealing with my claims.

(collectively the “Purposes’ )

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms. maylare permitted 1o collect.
use, disclose nndior process my Personal Information for one oc more of the above Purpases; and

(c) my Personal Information mayican be disclosed by any of the Insurers anc/or GIA to their third-party service proviiers or agents

(ncluding their lawyersiaw firms), which ma y be sited outside of Singa maoee of tho adbove Purpases

y

|‘ S: Polcyhoider's Signasre / Dote & Time = Oriver's Signature (if drives is rot the ;u:icyh:-;xc) [} D;‘or ‘:‘-'!;c_‘su-j by Repomv;?m Personnel
! - &Time [ /4; /,' 24 o (Nama a8 in NRICAD card)
! Sketch Plan _ 1 7?( Horg oo St23;p

S P SHOINSA T - }
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SKETCH PLAN #2
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POLICE REPORT

T/20230517/7097

a 0 .n.. o 1013
\ ce Report No. T/20230517/7097
Avenue 3 SINGAPORE 408865
ORT OF A TRAFFIC ACCIDENT
Report Made: Vide Report No.: Station Diary No.:
2152
me of Informant: Address:
1OW SOON KEONG 3258 SENGKANG EAST WAY #07-659 SINGAPORE 542325
1D Type / ID No.: Contact No.:
. NO / S6808103C Home/Office: Mobile: 81832037
- Nationality: Email:
- SINGAPORE CITIZEN kenny_how@hotmail.com
- Sex: Age: Date of Birth: | Type of Informant:
~ Male S5 28/03/1968 Driver
Race: Language:
Chinese English
)CCUp S Driving Licence Information:
car driver Class: Date of Expiry:
1 voe of Injury Drink Date/Time of Type of Location:
. ":!p; : Others Drive: Accident: Straight Road
£ No 17/05/2023 08:25
| Location:
: SIMEI STREET 3
Weather: Road Surface:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Camage Way Traffic Light - Working Heavy
| Type of Colision: Anyone conveyed by
5 Between Moving Vehicles - Head To Rear ambulance:
ts NO
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POLICE REPORT #2

SINGAPORE
POLICE FORCE 0O

T/20230517/7097
Police Station Of Origin: 2013
Traffic Police Report No. T/20230517/7097
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

' Detalls of Person Invo! I

4 ! ’Qx sl
als Ol rerson mivoiveas .

y Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name VERNON HOW WEI KAl ID No. T03336958
Related Vehicle | SLQ5667L (Car) Contact No.| 91768812
Hospital/Clinic | MEDIVIEW CLINIC AND SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 17/05/2023 Date 17/05/2023

s granted Medi

No. of Da) calLeave | 04 Degree of Slight

EONGH—- [IDNo. | S6808103C

Related Vehicle | SLQ5667L (Car) Contact No.| 81832037
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

Today about 8.25am | was traveling along Simei Avenue turning into Simei Street 3. As the front vehicle
braking, so | slow down and braking almost to a stop when suddenly a bang from behind by a Blue
comfort Taxi SHD3199A. Then | alight to see the damages and ask for the other driver particular, he was
very reluctant to give show me telling there will not be necessary. But later he only provide his vocational
license, and not even want to give me his contact no.

| have a video of 457mb and picture of the damage of both cars, particulars t0o.
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POLICE REPORT #3

S RN
POLICE FORCE T/20230517/7097

Police Station Of Origin: i

Traffic Police Report No. T/20230517/7097

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 17/05/2023 21:52

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

TAN JEOK LENG LESLIE

Contact No.: 65476151

NP168
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PRIVATE HIRE

IVATE HIRE:
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