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IMPORTANT NOTICE
'1 . Pleas€ repod .6recdv lhe details ol lhe accident to speed up the claims process.
2. This Form must be@iver
3- lnlormation prcvided must be as trulhful aM acorrate as possible. Any wilful misrepresentation or wilholding of malerialfacts may allow insurance companies to repudiate
policy liabality.
4, The issue and acceptance of this Form by insurance companies is not ao admission of policy liability on the part of tho insurance companies.
5. Anv {als6 '.pornno m.y b€ rdfenEd to th6 Pollce lor inEstigation-
6. This .eport will be fo'warded by rhe insu.ers of the GIA Records Management Centre established by lhe Generdl lnsuGnce Association of Siflgapore (GlA) {or archiving
and rhar copies of rhls repon wu tor a fee, be made available upon applacation try lftterested panbs-
7. By rhe lodgsment of this report ro ri€ insurers, you he.eby consent to lhe archiving of this report at the centr€ and lo copiss of lh€ r€pon being made available aforesaid.

SN07237C000R-01 / lncome lnsumnce Limiied
ENTRY DATE & TIME: 120712023 21:23ISGT)
SUBIVITTED BY: ft,luhammad Sumardi
VERSIoNT 2 (1410712023 12:21 (SGT))

Date of Submission
Reported by
Date of Accident
Exact Location of Accident
Additional Location lnformation
Country/State of Loss

11A7 nA23 21:23 (SG-r)
Actual Driver
1 1 /07/2023 1 9:40 (SGT)
Singapore
ECP TOWARDS BEDOK EXIT
Singapore

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Registered Owner
NRIC No
EmailAddress
Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

INSURANCE COMPANY

Name of lnsurance Company
Policy Number / Cover Note Number

DRIVER

Manufacturer
Model
Variant
Exact purpose for which vehicle was being used at time of
accideht
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category
Transmission
cc

No
WANG YONGCAN
G3835703X
Woshiyihonggary@gmail.com
(Phone) +65-81'135068

Toyota
Alphard

Private use

No - Claiming thlrd party
Pdvate car
Auto
2500

lncome lnsurance Limited
5137318314

TEE YI HONG
s892a200D
22tOA19A9
lndoor

Name oI Driver
NRIC No
Date Of Birth
Occupation
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Date Of Driving Pass
Driving experience
Gender
[robile Number
Ait. Phone Number
EmailAddress
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship ol the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Olher Vehjcle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

CLNLRAL INIORII,IATIOI\I OF THE ACCIDEN']

Type of Accident
Weather Conditioos
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody iniured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
solicitin g/offering accident claims assistance?
Translator's name
Translator's lD
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
Police Station Phone No
Alt. Police Station Phone No
Police Station Address
Was notice of intended Prosecution given?
lf yes, against whom?

CIRCUIlISTANCES OF ACCIDENT

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

No

No

Yes
1

Yes
Hougang Neiqhbourhood Police Centre
(Phone) +65-18004890999
(Fax) +65-63128989
60 Hougang Ave 9 Sinqapore 538775
No

11n4t2020
2 YEARS AND 11 MONTHS
Male
(Phone) +65-a1135068

Woshiyihonggary@gmail.com
371 HOUGANG STREET 31

#08"31
530371
No
Friend
No

No

Collisioq - Head to Rear
Clear
Wet

Yes
No

I was driving along ECP towards Bedok exit on the 3rd lane. While lollowing the traffic ahead suddenly the vehicle ahead of me started
to slow down and came to a stop- So I slow down my vehicle and came to a stalionary position, when;uddenly I felt an impact coming
from my rear vehicle and discovered that the 3rd party had collided onto my vehicle. i managed to take some ihotos and exchange 

-
details with the driver. No lnjuries was involved at the scene. l'm not sure if my vehicle had liit onto the 'l st vehicle or not, as after the
impact happened the driver oI the 1st vehicle came out from his vehicle and immediately left the scene after he had inspect his vehicte.

ATTACHMENT(S)

Vehicle Registration Number

,i- Accident report SN07237C000R
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Vehicle Manulacturer
Vehide Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name ot Driver
Contact Number
Addres6
Address complement
Postc!de
lnsurance Company Name
Nature Of Damage
Details ot property damaged in accident
No. Of Passenger (lnciuding Driver)

Commercial vehicle
ADI WIJAYA BIN MOHD IDRUS
(Phone) +65-80220684

1
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SKEICH PLAN
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ECP BEFORE BEDOK
EXIT
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SKETCH PLAN #2

Clrcuestlnco ot tho Accirhnt

REFER TO GEARS
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> Back to OneMotoring

l.;r nrl'[ralrpurrt&]uthoriry
Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : IrNET-00000-230714-002486

Previous Receipt No. :

S/N ltem Description/
Business Transaction Reference
No.

Result of lnsurance Enquiry - GBJ5358J
As at 11 Jul 2023119:40:00
lnsurance Co: INDIA INT'L INS PTE LTD
1 lnsurance Enquiry - GBJ5358J

Enquiry Fee
202307'l 41 5200 1 927 242

Print Date/Time :

Receipt Date/Time

Tax Invoice/Receipt

Amount
Before

csr (s$)

GST
Amount

(s$)

Amount
After GST

1s$)

24.77

24.77

24.77

1.98

1.98

'1.98

26.75

Paid By

DtcNV202307141 520033071 3't

Total

Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

26.75

26.75

0.00

26.75

26.75

26.75

0.00

26.75

0.00

Please ensure that all payments to the Authority are good and promp y setfled by the payment service
provider / financial institution. Othen ise, the transaction and receipt is considered void and late fee

may apply.

Sub-Total

Total Belore Rounding

Rounding Oifference

TotalAmount Payable

14 Jul2023 I 15120:45

14 Jul2023 I 15:?0:45

SGQR(PayNow)


