SMN07235Q0005 / Income Insurance Limited
ENTRY DATE & TIME: 26/05/2023 11:29 (SGT)
SUBMITTED BY; Tee Hong Da

VERSION: 1 (26/05/2023 11:29 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the dlams process.

2. This Form must be

3. Information pravided must be a5 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

pulicy liability,

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

[ L pifrT

i 58 ragariing may be matermesd 1o the Falics for lnyoatlaation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assotiation of Singapore (GIA) for archiving

and that ¢copies of this report will, for a lee, be made available upon application by interested parties,
7.8y the lodgement of this repon to the insurers, you hereby consent 10 the archiving of this repon al the cenire and to copies of the repant 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

26/05/2023 11:29 (SGT)

Both Policyhelder and Actual Driver
25/05/2023 10:50 (SGT)

Singapore

Coleman street

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/IPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIBVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN07235Q0005

SMEZ2945E

No

LEE SEONG KWANG ALAN
50223194H
SDQ37II@YAHOO.COM.SG
{Phone) +65-98381654

Hyundai
Elantra

Private hire

No - Claiming third party
Private hire

Auto

1600

Income Insurance Limited
5119633970-02

LEE SEONG KWANG ALAN
S0223194H

204091954

Outdoor
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Date Of Diriving 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 Accidemt
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injuied in the Accident?

Was any ijured 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)
saliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original lariguage used in the statemen)

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 repont
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

01/12/1973

49 YEARS AND 5 MONTHS
Male

(Phone) +65-98381654

SDQ3I7II@YAHOO.COM.SG
115 clementi st 13 #14-66

120115
Yes

Mo

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
ADV TO UPLOAD ONTO MOTORVIDEO@INCOME.COM.SG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SN07235Q0005

SHC3040D
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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 Diiver)

@Accident report SN07235Q0005

Taxi
UNKNOWN
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SKETCH PLAN

SKETCH PLAN
IMPQRTANT NOTICE

1 Mampmmmuwdraiso!tmmmmwoodwlmwmswm

2 This Form must ba comphetied e i AL 8

3 InmuwmumuummmmAnymﬂulmwmmumormmdmmlmmyam
nsurance coOMpanm|s Lo [eoudkato DOMY habidy.

4 Tmnmmdmp‘mdmFotmbymmcompaﬁnnnolmmumdw&y%mmmdhmmmmﬂ

6. mmwmmmwmmmmwGMRmmicmmumbynuGWaHmmrmmmn of
Singapore (GIA) for archiving and that comes ol thas repon wil 162 a fao be made avadable upon Bpphcaton by irterestad parbes

7 By the loagement of Uus raport Lo the insurors. you heroby consent i the archng of thes repon 51 the cantra and {0 copws of the
16pont bawng made avadable nforosad

& Consent under the Personal Data Prolection ket (POPA)

| understand, scknowiedge. agree and consent thal

(a} Wy wxsurer, my workshop and thi Goneral Insurnnce Association of Singapore CGIAT mayfare poamdted 10 collecl. uss, daciosn

nodied process My personal dataipersonal informaton set out in thia [form] and any other personal inforrmton provided by me o

POssorsod by rry insucor {collectively the “Parsonal Infarmation™) arxt descioss and transiar such Porsonsl Informabon to oll insurer(s)

who have nured vohiclols) involved in this accident (21 maurer(s) who have nsured vehecia(s) nvoived in this accident shall bo

coliectively refirmed Lo as the Insurers’). the Insurvs’ lawyersam fems. tha Monetary Authority of Singapore and any rolevant

govermnment agency/authonty (such as the pobca), for the purpasels) of

{1 processing, handiing and'or dadlmg wih my clams inchuding the tetthement of Lhe claims and any NECOLIRrY ITVeSiGAbons felabng (o

the clairms;

{n) invesbgabing the acoxdent and/or my ckhms

{m) camying out and'or daabng with my tnstructons of responding 1o any anqu:nes by mae:

(iv) adminatenng my clazns (nchuding the madng of comaspondanco Siatamants, voces, rports of NoLces 1o me, which could involve

draciosure of cantan personst data about ma 1o bring sbout delrvery of the same as wall s on the extemal cover of emvolopes/mad

packages). andior

(v} comphying with appbcabla taw in Bdmuxstanng, rocessing, handing and/or deakng with my clamy

(collectrvely the “Furposes”)

(b) 82 insurer(s) who have insured vohicle(s) smvolved in thus accxient and tho Insurers lawyers/lew fitrms, maylsre permitiod to colioct,

use disciose and/or process my Personal Infarmaton for one or more of the above Purposes and

{c} my Personal information may/con be daclosed by any of the Ingurers and/or GUA 1o thew therd-party sonvicg providers o agents

(srvchundet iy Unenr laewvywelaw i), winch 1y be sited outsde o Sapspore, for on o inoce of te stbuve Puposes

iers Sipnature / Dote & Time Driver's Sgnature (f driver 1 not the pokcyholkder) / Dats Wineataed by Reportng Cenrs Personnel
26/5/2023 1100 & Yo (Neme a3 m HRICAD et} Tae Hong da
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SKETCH PLAN #2

Describe Cl [} of the Accident

Referto Police report
Deadlaration
We declare the loregoing are truo in overy respect.

Signtre / Date & Tene Driver's Sigrature (i deiver is not the policybolder) / Daw Winessed by Reporng DEflrs Pacsonnet
& Teme (Marme 83 in NRUCAD card)
Yeo Hong da 5992334 2
26/5/2023 1100
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20230525/7082

10l 3
Report No. T/20230525/7082

Date/Time Report Made:
25/05/2023 22:06

Vide Report No.: Station Diary No

ey
=
i,
do

Informant's Particiitars = R S e R e e S TN e S ]
Name of Informant: Address:
LEE SECNG KWANG ALAN 115 CLEMENT] STREET 13 #14-66 SINGAPORE 120115 B
iD Type / ID No.: Contact No.:
NRIC NO / S0223194H Home/Office; Mobile: 93831654 o
Nationality; Email:
SINGAPORE CITIZEN SDQ3733@YAHOO.COM.SG

“Sex: Age: Date of Birth: | Type of Informant: o
Maie 68 20/09/1954 Driver N
Race: Language:
Chinese English —
Occupation: Driving Licence Information:
Taxi driver Ciass: 3 Date of Expiry: 25/05/2023

Enﬁlral Information.of the Accident i o0 7 e N T e e T

Type of Non-Injury Drink DatefTime of Type of Location:

A!égi dent: Hit and Run Drive: Accident: Straight Road
== Ng 25/05/2023 10:50

Location: '

COLEMAN STREET

Weather: Road Surface: )

Dry

Traffic Fiow: Traffic Control: Traffic Volume:

One Way Not Controlled | Light
| Type of Collision: Anyone conveyed by by
Betwesen Moving Vehicles - Side Swipe - Same Direction ambulance:

S i No .
SME294SE Sllghlly
Damaged

mﬁ"ﬂe !nsura
VatiiclaNg. 1.
SME2945E

—




SINGAPORE AT Ao

POLICE FORCE T/20230525/7082
Palice Station Of Origin: 2ot
Traffic Police Report No T20230525/7082
10 Ubi Avenue 3 SINGAPORE 408865 ’
Tel No: 65470000 CONTINUATION OF REPORT

[ Betalls 6T Person nvolved — 0o T
Any Pedestrian Involved. No

No. of Pedestrians Injured: NIL- | Use of Pedestrian Crossing: NA
(DRl S e bR AL S T T i N
Name LEE SEONG KWANG ALAN IDNo. = | S0223194H
Related Vehicle | SME2945E (Car) Contact No.| 93831654 -
HospitalClinic | NIL ) Classof | Class: 3
| | Driving Date of Expiry:
Licence & | 25/05/2023
Expiry .
Date NiL Date NIL
No. of Days granted Medical Leave | NIL Degres of NIL =

Brief Details,

} am a Grab driver going to pick up my passenger at Grand Park City Hall hotel. As | was travelling very
slowly on the extreme right lane toward the junction of Coleman Ln. | keep very right side of the road and
then toward the hotel lobby. A taxi SHC3040D which was on my back left lane came very fast and swing
into my path to getinto the lobby, The Taxi then hit my front left hand side of my car, We (taxi driver and
me] came down and look at the damage. The taxt driver claim that | was wrong. | told the taxi driver how
to settle this problem and he did not even answer me. He took some pictures and as | was taking pictures
he drove off withaut telling me or exchange particutar. My passenger walk out and told me it was a small
matier and whether | could stilf want to take the order. | agreed to drive him to Ritz Carltan Millenia hotel
as | could not setlla anything with the taxi driver who just drive away.



I Sotice ror TSI A

POLICE FORCE 1202305257082
) 3of3

Police Station Of Origin:

Traffic Police Report No. T/20230525/7082

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 66470000 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 25/05/2023 22;08

Officer In Charge Of Case: | | Classification Of Case:

TR/TPIB/

RASHIDAH BINTE AZMAN

Contact No.: 65476802

“This repbrl is lodged at West Coast NPP Kiosk
KP168



PRIVATE HIRE
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