SN0723550005 / Income Insurance Limited
ENTRY DATE & TIME: 28/05/2023 12:58 (SGT)
SUBMITTED BY: Muhammad Sumardi
VERSION: 1 (28/05/2023 12:58 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cla!ms process.

2. This Form must be Palicyh

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any w;(ful misrepresentation or witholding of materiai facts may allow insurance companies to repudiate

policy l:abnhty

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

8. Thls repon W|II be forwarded by the msurers 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 o 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 7

Date of Submission
Reported by ...
Date of Accident T .
Exact Location of Accident ...
Additional Location Information

Country/State of Loss

28/05/2023 12:58 (SGT)

Both Policyholder and Actual Driver
27/05/2023 15:29 (SGT)

Singapore

KPE TOWARDS TPE

Singapore

_ DETAILSOFOWNVEHICLE

Vehicle Registration Number ... ..
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner SR U PR URRP N
NRICNo ..o [T USSP
Email Address ........ RPN UUU RO RORTRURRR [
Mobile Phone NO ...
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ... PSP Y
Model .. .o el SO
Vanant
Exact purpose for which vehicle was being used at time of
AcCident .
Are you claiming under your own insurance policy for repalr to
your vehicle? ...
Vehicle Category
Transmission ... ISR R
O

INSURANCE COMPANY

Name of Insurance Company ... e,
Policy Number / Cover Note Number ... ...

DRIVER

Name of Driver ... SR e
NRICNO e
Date Of Birth ... SRR OO U UT SRR R
Ocecupation ... J RO,
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SKT3250P

No

MUHAMMAD RAIHAN BIN ABDUL RAHIM
$9548012H
MUHDRAIHANSS@HOTMAIL.COM
(Phone) +65-83219818

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1400

Income Insurance Limited
5132858224

MUHAMMAD RAIHAN BIN ABDUL RAHIM
$9548012H

28/12/1995

Indoor
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Date Of Driving Pass ...
Driving experience .
GeNABT
Mobile Number ... e
Alt. Phone Number . . . TR
Email Address
Address .. R R
Address complement

Postcode ...
is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Reg;stranon Number of Other Vehlcle Owned by Driver

GENERAL {NFORMATION 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 BT
Was anybody injured in the Accident? ... .. . B
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 ... T
Translator's phone number ...
Translator's email ...
Original language used in the statement ... ... .

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Was notice of intended Prosecution given? ... ..
If yes, againstwhom? ... USRS S

CIRCUMSTANCES OF ACCIDENT

26/08/2014

8 YEARS AND 9 MONTHS
Male

(Phone) +65-83219818

MUHDRAIHANS5@HOTMAIL.COM
BLK 290B COMPASSVALE CRESCENT
#07-40

542290

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

| was driving along KPE towards TPE ON THE 2nd lane, while driving the vehicle ahead make a sudden brake and came to a complete
stop. | immediately applied onto my brake and managed to stop in time however, | felt an impact coming from my rear vehicle and
discovered that the 3rd party SLS8846G had collided onto my vehicle and due to the impact my vehicle had move forward and had a
slight contact with the 1st vehicle. It involved 4 vehicle in total. | managed to take some photos and exchange details with with the 3rd
party and the last vehicle. No injuries was involved at the scene. Unsure of how many pax on last vehicle.

ATTACHMENT(S)

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

Yes
No

: DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... ...
Vehicle Manufacturer ...
Vehicle Model ...
Vehicle Variant ... R SR
Vehicle Colour ... ... ... P OR RPN
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Vehicle Category ... Private hire

Name of Driver .. .. Chin

Contact Number ... PO PR {Phone) +65-90626848
AdAress . -

Address complement ... T -

Postcode ... -

Insurance Company Name SO T USROS R RPUR y -

Nature Of Damage ... RO UR VRO . -

Details of property damaged in acc:dent SO U -

No. Of Passenger (including Driver) ... ... 3

Vehicle Registration Number ... B U PTRS NA
Vehicle Manufacturer ... -
Vehicle Model ... -
Vehicle Variant ... -
Vehicle Colour ... BN -
Vehicle Category ................. RO USRS Private car
Name of Driver ... ... -
Contact Number ... e -
Address ... SO -
Address complement ... -
Postcode ... BRSSPI -
Insurance Company Name ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, TR -
Nature Of Damage ... ST -
Details of property damaged in acmdent ,,,,,,,, e -
No. Of Passenger (Including Driver) . . L ; 1

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number ... SLJ8041J
Vehicle Manufacturer ... U U -

Vehicle Model ... . . TR -

Vehicle Variant ... RO -

Vehicle Colour ... -

Vehicle Category ... Private hire
Name of Driver ... e, U NA
Contact Number ... SRRSO . -

AdAreSS o . -
Address complement ... -
Postcode ... O : -
Insurance Company Name , -

Nature Of Damage ..o -

Details of property damaged in accident ... ST -

No. Of Passenger (Including Driver) ... ... -
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SKETCH PLAN

IMPORT, HOTICE
1. Pisage report mﬁ;m%‘;&ésm‘mméeﬂz 10 speed up the daims process.
2. This Form mast be & :

4. fﬁ!@m&%ﬁg@e@e@mgﬁssg : oy wiful misrepresentation or withholding of maledial fadls msy sliow
insurance companias o mpdin iakdny.

4. Tmesmma&@w&ﬁ:ss?mﬁy ; jes i5 1ot an admission of policy Sabiity on the pari of the insurance companies.

8. ‘{?xsfggsﬁwéﬁéé 2}}4%2% o the GIA Hex 8 Cenirs asls by the 2 | iation of
Singapore (GIA) for archilving and that coples of s repod wil ma%b&m@w@gwma@%wﬁwzﬁmﬁmw

7. Bythe dgrnwniof ths mposito e | 2, you sord to the archiving of this report 81 the contre and o coples of the

report being made available sforesald.
&, Consent under the Personal Data Protection Act {PDPA)
H = agres and congent that
{a} My insurer, my workshop and the General iatien of Bing GRS ;f:«@mﬁzeé o vedinch, use, dinziose
andior iy personal ek ion st out in this [form] and any other per i ik fon pr by me or

by oy £ tvely the “Personal Information”) end disclose and transler such Pensonal Information (o o nsurer(s}

wh have haured vehidels) in in this accidant (a8 nsurer(s) who have insured vehicle(s) involved in this accident shall be
codtectivaly refarred 10 as the “Insurers”), the Insurers’ wysrsllawy firms, the Monelary Authonly of Singapore and any relovant
aovernmand agency/authority {such as the police), oy tha pie siof

{i} iy, handiing prad by with iy dadms & vy the settement of e daims and any y investigat relating to
the claims;

{8} igating the socident endior my

() ez oust andl vy with my & lons of ling to anvy ks by ma

(v} administering my calms {inckeding the maling of com %, anty, it e of notices to me, which could bywwolve
dmoosure of certaln persons! dals sboul me 1o bring 8Dout delivery of the same 83 wel 238 on the extemsl cover of envelopesimal
packages). andior

(v} complying with applicable law i adminstenng, processing, handing axiior dealing with my claims.

(collpetively the "Purposes’}

(b} af insurer(s) who have insured vehicie(s] involved in this dent and the Insurers law w Goms, maylare peratied to collect,
use, disclose and/or process my Personal information for one of mote of the above Purpeses; and

(¢} my Personnl information srayfcan be disciosad by any of the Insurers andior GIA 10 ther third-party service providers, or agants
(inctuding {helr lwyerallaw s}, which may be siled culside of Singepore, for one or more of e slove Puposes.

4, L

PWss%smfwsﬁm Oriver's Slgnaturs {d deiver is 601 the policylwidery/ Date % by Reporing Centre Pe
2800572023 & Tima
Sketeh Pian 12:30 ﬁé mg"%arg Bin Mohd Atfandi
QWTRoEND
X AN Lt
C
" o) y 3 4:
A L~ KN N
ML ol lonAd.d
s TN OIS T
1 4
KPETOWARDS TPE
D
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SKETCH PLAN #2

Describe Circumstance of the Accident

REFER TO GEARS

Declaration
1/We declare the fcregoing particulars are true in every respoct.

% 3

Poticyholder's Signatre / Date & Time Uebvar's Sgnaiure (1 driver is rot jhe poficyteiderd/ Dats i by ing Dentre
2870572023 & Yime Monme o bn NRICAD cardy
12:30hrs Muhammad Sumardi Bin Mohd Aﬁgnééz
8605530
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