SN07236A0008 / Income Insurance Limited
ENTRY DATE & TIME: 10/06/2023 11:18 (SGT)
SUBMITTED BY: Tee Hong Da
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@' 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 i v

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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/06/2023 11:18 (SGT)

Both Policyholder and Actual Driver
08/06/2023 07:15 (SGT)

Singapore

Lower Kent ridge road

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

€C

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SNO7236A0008

FBD3253Y

No

WAN NUREZREENA BINTI ZAKARIAH
S$9143543H
W.nurezreena7@outlook.com

(Phone) +65-92246614

Yamaha
T135

Private use

No - Claiming third party
Motorcycle

Manual

130

Income Insurance Limited
5125202981-01

WAN NUREZREENA BINTI ZAKARIAH
S9143543H

03/12/1991

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 pollcyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drlver

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 1D e

Translator's phone number R

Translator's emnail .

Original language used in the statement

DETAILS OF POLICE ACTICN

Was the accident reported io the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecutlon glven’?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... ... ... Lo
Vehicle Manufacturer
Vehicle Model

Vehicle Variant ... .

@’Accident report SNO7236A0008

31/05/2018

5 YEARS AND 1 MONTH

Female

{Phone) +65-92246614
W.nurezreena7@outlook.com

Blk 74 upper Serangoon view #03-53

533831
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

Yes

Sengkang Neighbourhood Police Centre
{Phone) +65-18003438999

{Fax) +65-63438938

2 Sengkang Square #01-02

No

Yes
No

FBT3556P
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Vehicle Colour ... ... .. -

Vehicle Category .. ... .. . . L . Motorcycle

Name of Driver ... . ... ... . . . THAM CHEE KIN
NRICNe ... .. o o $8932315J

Contact Number . ... .. ... e (Phone) +65-84182418
Address ... .. . e e S -

Address complement e S -

Postcode . . S : -

Insurance Company Name S o -
Nature Of Damage . ... ... e -
Details of property damaged in acmdent e S -

No. Of Passenger (Including Driver) ... ... ST 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person . : WAN NUREZREENA BINTI ZAKARIAH
Gender ... . .. S . ) Female
PhoneNo ... .. .. ... . . . . | . -
Address . ... . o L -
Address Complement B o -
PostCode . .. . . S -

Approximate Age Years Old B L -
Injuries Sustained . ) ) -
Injured person in which veh[cle‘? FBD3253Y

Were seat belts worn? . ) No
Woas this injured conveyed to hospitai by ambulance? . No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Please reporl gomectly the delads of the accident 10 speed up the claims process
2. This Form must be complaloed Uy,tm:ft}lll:ybo'ldur,ar}(:#ge the Actusl Driver
3 Information provided muslt be as lulblyd and secursle as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companes 1o repudiale peticy liabddy
The issue and acceplance of thss Form by insurance companies s net an admisson of pokcy hability on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GlA) for archiving and thot copies of ths report will fer a fee be made avadable upon apphcation 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

I~

report being made available aforesaid.
2 Consont under the Personal Data Protection Act (PDPA)
I understand, acknowladge, agree and consent that:
(@) My inserer, my workshop and the General Insurance Association of Singapare ("GIA") maylare permdted 1o collect, use, dsclose
andlor process my personal dataipersonal information set out in this [form) and any other personal information provided by me or
passossed by my insurer {cofectively the "Personal Information”) and disclose and trangter such Personal Informabon 1o all insurer(s)
who have insured vehicle{s] involved in this acodent (all msurer(s) who have insured velucle(s) invelved in this acadent shall be
collectively referred to as the “Insurers’). the Insurers' lawyers/law firms, the Monetary Authonty of Singapore and any relevant
government agencyfavthonty (Such as the police), for the purpose(s) of
(i} processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims,
(it} investigating the acexdent andior my claims
(in) carrying out andfor dealing with my instructions or responding to any enguines by me,
(v} administening my elaims (including the mailing of correspondence. statements invoices, repornts or nobces to me, which could involve
disclosure of centain personal data about me to bring aboul dedivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v} complying with appicable law in adnministenng, processing, handling and/or dealing with my clams.
[collectively the “Purposes”)
(k) all nsurer(s) who have insured vehiclels) involved i this acaident and the Insurers lawyersilaw frms. maylare permitted 10 collect
use, disclese andlor process my Parsaonal Information for one or more of the above Purposes, and
{c) my Perscnal Information may/can be disclosed by any of the Insurers and/or GUA o their Berd-party service providers or agenis

(including ter lawyeis/law ons), winch may be sited outside of Singepure. foe one on mose of he sbove Purposes

Policyholder's Signates ! Date £ Timo Drear's Signature [ driver is mat the polovhalder] / Date Witrpssed by Repodting Clfore Porsonnel
¥ £ ) Y Y ROp &

10/6/2023 1100 & Temo (hame as in MRICID card) Tee Hong da
Sketch Plan o ) 5992334
LOWER KENT RIDGE
ROA | |
AFBD3253Y
B:FBT3556P
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SKETCH PLAN #2

Doscribo Clreumsianco of the Accldont

Referto Police report

Declaration
1Me declare the foregoing particulars are true in gvery rospect,

&

Policyhaldor's Sjnatuee { Nate & Teno Driver's Sxgnaturo [d driver i not tha policyholder) / Date Winossed by Ropoting Fonvre Personnal
& Trme (Nacrne as in NRICAD card)
Tee Hong da 5992334

2
10/6/2023 1100
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