SN07235J000K / Income Insurance Limited
ENTRY DATE & TIME: 19/05/2023 16:50 (SGT)
SUBMITTED BY: Muhammad Sumardi
VERSION: 1 (19/05/2023 16:50 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

i
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.

Date of Submission

Reported by

Date of Accident

“xact Location of Accident
Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

19/05/2023 16:50 (SGT)

Both Policyholder and Actual Driver
18/05/2023 11:00 (SGT)

Singapore

Along Punggol east

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Janufacturer

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

A
§

@ Accident report SNO7235J000K

SLA5303X

No

SUKARTI BTE DAWAMI

S1642605I
SUKARTIDAWAMIB4@GMAIL.COM
(Phone) +65-98008206

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5088348417-06

SUKARTI BTE DAWAMI
S1642605I

26/03/1964

Indoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

‘olice 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 as 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@& Accident report SNO7235J000K

24/06/2002

20 YEARS AND 11 MONTHS
Female

(Phone) +65-98008206
SUKARTIDAWAMIB4@GMAIL.COM
BLK 657B PUNGGOL EAST
#02-890

822657

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
SD CARD WITH TRAFFIC POLICE

QX5074B
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Work Permit No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@?Accident report SN07235J000K

Government
PRAKASH RONTIJA MAGAR
G5387152L
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SKETCHPLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correclly the detais of i 10 speed up the claims process.
2 peled L RIS A0AIgr the Actual Driver.

nsuranc compares to mpudiate oolicy liabdity )
. The issue and acceptance of this me&mmm:&mmmmdmmm%mdmmmﬁn

4
5. Any false reporting may be rof erred to the Traffic Police Departmant for investiqat .
B. i i

Wn{%}hwmuammmmmdmmm@ammmM!ammnwpmhymmm‘
7. Bymwmdmmwm&mmmmmmmmmu&mmuwmwwm;dm
repont being made available aforesaid.
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the claims;
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Poicyboiders Signatre | Dute & Tene Drivecs Signature (4 Giva s ool ¥ pokeyberder) Dol Veanessed oy Roportna Corirs Persarms

ey e Mihammad Sumard: Bin Mohd Attandi

Sketch Plan 16:20 hrs 59955 i

A-SLA5303
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SKETCHPLAN®2Z

anrﬂa Lircumstance of the Accident

—  REFERTO GEARS —

Declaration
1#We duclare the foregoing particulars are true in every respect.

o "
WWH}&”&YM : mmwfamsmmmmvm W od by R

19/05/2023 3 Time
16:20hrs

y Reporting Gentra Py

Name a8 in RRICHD covcsy

Mubammad Sumardi Bin MohdAﬁandiz
£895530
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T202305187070.pdf

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Potice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC AGC’DENT

Date/Time Repon Mad&
18/05/2023 18:28

T Vide Report No.

(ALPRMRE e

1oi3
Report No. /2023081877070

Stétbh Diéry No.
F/20230518/0092 i

Name of informant: | Address:
SUKARTI BINTE DAWAMI ... 5578 PUNGGOL EAST #02-890 SINGAPORE 822657
D Type /1D No.: I Contact No.-
NRIC NO 7 816426051 | Home/Office: _Mobile: 98008206
Nationality: | Email:
_SINGAPORE CITIZEN | fanity txt@gmail.com
“Sex: 1 Age: Date of Birth: Type of Informant:
Female 159  |2603/1964 | Driver
‘Race: Langudge
Javanese o English R S IR
Oceupation: | Driving Licence Information:
Hawker/Stail holder (prepared food or | Ctass Date of Expiry:
drinks) . % R
| Type of { Drink : Date/Time of | Type of Location: |
1 ont i Drive: { Accident: | Straight Road
L No i 18/05/2023 11:00 |
i Location
| PUNGGOL EAST
| Weather:
Clear P . )
Tramc Flow: | Traffic Volume:
One  Way N ergh! "
Type of Collision: i Anyone c:onveyed by H
| Between Moving Vehicles - Side Swipe - Same Direction | ambulance: :
i { No

Any ‘Pedesman tnvolvedﬁ No
{ No. of Pedestnans Injured: N'L

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

L

TI20230518/7076
2ot3
Report No. T/202308187070

CONTINUATION OF REPORT




T202305187070.pdf -~

POLICE FORCE LT TR

TI20230818/7070
Palice Station Of Origin: 2ol g
Traffic Police Report No. T/202305 1877070
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

[ Related Vehicle | GX5074B (Car)

[ HosptaliClinic | NiL [ Class of | Ciass: NIL
| Driving | Date of Expiry: NIL

| Licence & |
e — Y L o
[Date [Nt “Date INIL

| il
{.No. of Days granted Medical L

AN [ Degreeof AN
Brief Details.

18 May 2023 approximately 11am., i notice a vehicle stationory at double yeliow line along punggol east
road., right before entrance of block 855 before | warted to make a u-tum. After making a u-turn, vehicle
QX50748 is stili at stationory. Aftercontirming that vehicle QX5074B is not moving, i over take it from the
right and make a left tum to enter entrance of bik 655. While making left turn, suddenly vehicle QX50748
move forward and vehicle QX50748 collided with my vehicle SMY5283G rear left.




T202305187070.pdf -

oy T

Q2305187070

Puolice Station Of Origin: dofg

Traffic Police Report No. T/20230518/7070
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
Signature Of Officer Recording The Report: | [Signature Of Informant: o
Not applicable ' The identity of the person making this report has
| been authenticated by Singpass. No sighature is
required
‘Signature Of interprater: " [ Daterfime. i

Not applicable | | 18/05/2023 18:28

Officer In Charge Of Case:
TPITPIB/

YEQ KIA HUAT

Contact No.- 65476162

[Classification Of Case:

Néxﬁa :




T202305197037.pdf

SINGAPORE
POLICE FORCE

Police Station Of Origin
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIOENT o ‘ i »
Date/Time Repori Made: | Vide Report No.: - ‘
19/05/2023 16:33 | T/20230518/7070

(RME

V2023051977037

Tof3
Report No. T/20230818/7037

| Station Diary No.:

Name of informant:

- Address:

SUKARTI BINTE DAWAMI 6578 PUNGGOL EAST #02-890 SfNGAPORE 822657

1D Type /10 No.- | Contact No.- '
NRICNO/S1642605| | Home/Office: , . Mobile: 98008206

Nationality: " Email: I

SfNGAF‘ORE ClTiZEN | raity. m(’*aman com

Sex: Aga Date of Birth- Type of Informant:
Female |59  |2603/1964 | Driver &

Race: Language

Javanese 0 ey EQNISH. " b

OCf:up&hDﬂ Dnvmg Licence Information:

Hawker/Stail holder {prepared food or | Class: Date of Expiry:

drinks) i T T S
T o Non~!muw | Drink : Date/Time of Tyoe oi Locamn
| A*’cgg il | Police Vehicle | Drive: | Accident: | Straight Road |
bl cmia o iMoo ] 18/05/2023 11:00 i . R
| Location |
| PUNGGOL EAST

| Weather: i Road Surface:

c'ea’ APy i ; .

Trafﬁc Fiow: | Traffic Control: | Traffic Volume:

{ One  Way | Not Controlied ) No Traffic

Type of Collision: Anyone conveyed by

| Between Moving Vehicles - Side Swipe - Same Direction Zmbuiance
i e 0

> No
SLASSOSX NTUC incsme Snsurance Co-Operative  5088348417-06
L Limited i

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traftfic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| 02/03/2023

. S

01/03/2024 |

L TR

V202305197637

2013
Report No. T/202308 15/7037




T202305197037.pdf -

POLICE FORCE LT TR

TI202305197037
Police Station Of Origin: 2083
Traffic Police Repont No. T/20230519/7037
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

S —

| Any Pedestrian Involved: No

Contact No.| 98008206

lassof | Class:NIL

{Driving | Date of Expiry: NIL i
| Loence s |

i Date iNiL
{No. of Days granted Medical Leave | NIL

Brief Details.
Twouid fike to amend feport number T/20230518/7070 vehicle number from QX50748 to SLAS303X.

i
ool I LB

TR02305Y977037

s 3of3

Palice Station Of Origin: o &

Traffic Police Repon No. T/20230619/7037
0 i Avp . A 40886

L AYEHLS




T202305197037.pdf -

SWeAPORE WA

2305157705

Police Station Of Origin: 3ol3
Traffic Police Bepon No. T/202308197087
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: T TDatelTime: o

Not applicable L 19/05/2023 16:33

‘Officer in Charge Of Case: 1 [ Ciassiication Of Casa:

TPITPIB/ i

YEO KIA HUAT

Contact No.: 85476162

NPiag




