SN07235R000T / Income Insurance Limited
ENTRY DATE & TIME: 27/05/2023 20:13 (SGT)
SUBMITTED BY: Kek Chong Chiang Eugene
VERSION: 1 (27/05/2023 20:13 (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 com he Policyh r and/or the A 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.

Al d1S© reporiing may be reierrea 0 ine 9, 210 nve gauon
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

27/05/2023 20:13 (SGT)

Both Policyholder and Actual Driver
27/05/2023 00:15 (SGT)

Singapore

878 Tampines Avenue 8 open space carpark
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

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SNO7235R000T

SMS5201A

No

MOHAMMAD SHARIL BIN KHAMIS
S9228038A

donz8803@gmail.com

(Phone) +65-89508436

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1800

Income Insurance Limited
5116887350-03

MOHAMMAD SHARIL BIN KHAMIS
S9228038A

28/07/1992

Indoor
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Date Of Driving Pass 29/03/2011

Driving experience 12 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-89508436

Alt. Phone Number -

Email Address donz8803@gmail.com
Address APT BLK 165 TAMPINES STREET 12
Address complement #06-313

Postcode S$521165

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Allt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMY3621D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Private hire
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) 2

PASSENGER 1

Name DENKA
Gender Male
WITNESS DETAILS
WITNESS 1
Name DENKA
Phone (Phone) +65-82027889
Email -
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SKETCH PLAN

SHKETCH PLAN
IMPORTANT NOTICE
1. Phaie mpor comaclly tha dalads of the aceident 1o spead up the claims procass
2. This Form must be complated by the Palicyholder ando ihe Actugl Ditver
3. Information provided must be as fruthful and accurale a5 possible, Any willul misrepeesentation or withholding of matonal facts my alow
Imsurance companies to repudiale pobay labiity.

nies
The issue and acceptance of this Form by insurance companies s nat an admission o/ palicy Kbty on the part of the insurance Campa

5. Any false reporting may ba refarred to the Traffic Police Department for }nﬁg:lgailan. &

6. This report will ba forwarded by tha insuress lo the GIA Records Managermnent Canlre asiablished try the Ganaral Insurante M_‘“"""”W
Singapare (GIA) lor archiving and that coples of this repart will for a lee be mada avnllable upen application by interasted partres

T.

By tha kadgemant af this report to ths msurers. yeu hersbsy cansent to the archiving of ihis ropart af the cantre and o ceples of the
1epont baing made avaliabie aforesald

8 Consont under the Persanal Data Praotection Act (POPA)

| undorstand; acknowiedge agrea and cansent that

() My Insuret, my workshop and the Genara] Insumnce Associanon of Singapore. ('GIA') may/ate permitted (o collech, use. disckose
Brrdior process my:personal dala/parsenal Informatien sat out in this [form] and any other parscnal Infarmatien provided by me of
passessed by my Insurer jcollactively the ‘Parsonal Information”) and disciose and transfer such Parsonal fnformatior to all insurar(s)
who have Insured vehicla(s) involved in this aecidant {all Inguren(s) who.naw Insuned yehiclais) involved i this accident shall be
callectivily raterrod i as the “lisurars), the Insuress lawyarsiaw ks 1ho Monetany Authority of Singapore and any relevant
govemment agencylauthanty (suchas the polica), for the purpse(s) of:

{l} precesting, handing and'or dealing with my. claims inzluding (he detilement of the claims and any necessary investigations relating lo
he clavns;

(1) Irremntigating the sccidem andlor my clams.
{iil) camying o Andiordealing with my wiruclicns or responding [0 Ay enguirdes by, me:
(vl agminisinricg nmy claims fincluding the maifing of comespondance, slalements. involces. roports or nolices 1o ine. which could nvalve

disclowure of canain parsanal data about me fo bring abodt dofivery of tha same 2s well as o the extemal covar ol pnviekpadimail
packages ). andor

(v camplying with appbcable Liw in administonng, precessing, handing wnddior dealing witn. my sinims.

(collactivetly the *Purposes”)

(B) all nsureris) who hisve saured vehicle(s) invalved in this accident and the Insurers’ lowyerslaw firms, may/are permitied to collect
use, diaciose andion process my Parsanal Information fo¢ an er mam of ine abave Puposes and
{€) my Pecscnal Infermatian may'can ba disclosed by any of ihe nsurers andior GIA to thalr third-party snrvice. providers or agants
(Including thet dawysrataw fims), which may be aind outside of Singapore, (1 0o or mors of iha abave Purposes.

ol . Pl

— .
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SKETCH PLAN #2

Describe Clrcumalance of the Accident
Refec to  police roport s T/2er2 0514 /260G
by Neblele Lvar_pesviceel whin “f‘*‘i"‘ff_ _‘ﬂ'qﬁvn Vebice £
hit a Ewe i 7 Pz, : :
b me b iy Ko Viltds. WPerscanpy of _wvebice B ( Gyere
..‘.{"ff#.f_l._.w"ﬂmcr the whale fneidenf ard o 4 wuie oo ey
I.i'\f'lllq.df{-?’.'#n,_ = 5 :
S o | :
(= S ALY S e
k ' —— i
2 =
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POLICE REPORT

— N
(@) siNGAPORE LT e
POLICE FORCE 1/20230527/7009
Police Station Of Origin: b
Traffic Police Report No. T/20230527/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT = :
Date/Time Repor Made: Vide Repor No.: ]Stalmn Diary No.-
27/05/2023 09:40 Gr20230527/0080
oot PaeRae SR e e
Name of Informant: Address:
MOHAMMAD SHARIL BIN KHAMIS 165 TAMPINES STREET 12 #06-313 SINGAPORE 521165
ID Type I ID No.: Contact No.:
NRIC NO / 582280384 Home/Office: Mobile: 89508435
Nationality: Email;
SINGAPORE CITIZEN DONZ8803@GMAIL.COM
Sex Aga: Date of Birth: | Type of Informant:
Male 30 2B8/0711992 Vehicle Owner
Race; Language:
Ceylonese English
Occupation: Driving Licence Information:
Supply and Class: 3.4 Date of Expiry: 29/03/2011
distribution/Logistics/Warehousing
manacgar
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POLICE REPORT #2

POIcE ores T

Ti20230527/7009

Police Station Of Origin: 28
Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 68470000

Rapart No. T/202305277009

CONTINUATION OF REPORT
Dltalluh\rmrnhhumanun el LS. o
Vehicle No. Inﬂummcmmang_ WD Ry l‘rldﬁanmﬂ’o ‘W
SMS52014 | NTUC INCOME 511683?35{}-1’.'13
!
Lﬁtﬂhﬂﬂ’umnmm ! B s===ee
Any Pedestrian Involved: Na
Mo. of Pedestrians In;ured Nli. [ Use of Padestrian Cmssmg NA _.‘
Vehicle Owner S B A o f—Fﬁi{“.-.d.. - o)
Mame MOHAMMAD SHARJL BIN KHAMiS IDMNa. 5922803EA
Related Vehicle SMSE201A (Car) Contact No.| B9508435

HospitaliClinic | NIL Class of Class: 3.4

Driving Date of Expiry:
Licence & ]29m3:2m1

. Expiry.
Date’ NIL = | Datg [ NIL
No. of Days granted Medical Leave  [NIL | D gree of NIL
T = DNo. NI
¥ el | __.__,_._'__'_ i — || ﬂ_L_ ey
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POLICE REPORT #3

b RO

Police Station Of Origin; 303
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20230627/7008

CONTINUATION OF REFORT

this report has
No signature is

@’Accident report SNO7235R000T Page 13 of 13



