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ENTRY DATE & TIME: 15/07/2023 10:43 (SGT)
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VERSION: 1 (15/07/2023 10:43 (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 completed by the Policyholder and/or the Actual 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.
. Any false ri ing m referr he Police for investigation.
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

15/07/2023 10:43 (SGT)

Actual Driver

13/07/2023 17:38 (SGT)

Eu Tong Sen St, Singapore
JUNCTION OF NEW BRIDGE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN07237F0008

SLC6810G

Yes

CARBUSINESS (S) PTELTD
202118770M
JASLINELEE.0O8@GMAIL.COM
(Phone) +65-90907388

BMW
318i

Employment

No - Claiming third party
Motor trade

Auto

1500

Income Insurance Limited
5126913152-01

JASLINE LEE ZHEN YI
S9224784H
08/07/1992

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 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 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 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN.
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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN07237F0008

16/02/2015

8 YEARS AND 5 MONTHS
Female

(Phone) +65-90907388

JASLINELEE.08@GMAIL.COM
BLK 343 #05-1133

UBI AVE 1

400343

No

OWNER

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

PLEASE EMAIL TO MOTORVIDEO@INCOME.COM.SG

DETAILS OF OTHER VEHICLE PROPERTY 1

SHC2233X
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

e

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detads of the accident to speed up the clasrs process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithhoking of material facts may

allow insurance companies to repudiate policy liability. ;
4. The issue and acceplance of this Form by insurance companies Is not an admission of polkcy Fabidity on the part of the insurance

companies.
5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Association

of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made avaiable 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 lo copies of the

report being made avalable aforesaii.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General lhsurance Association of Singapore ("GIA”") may/are permitted to co!oc!. use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of ;
(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(8) investigating the accident andlor my claims;

(#) carrying out and/or dealing w ith my instructions or responding (o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages); and/or
(v) complying w ith applicable law h adn'llsumg, pl:oc_:ess'ng. handling and/or dealing w ith my claims.

@Accident report SN07237F0008
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the f
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OTHER DOCUMENTS

ACCOUNTING AND CORPORATE REGULATORY AUTHO! i
(AC €

INFORMATION.RESOURLES

ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRE ]

WHILST EVERY ENDEAVOR IS MADE TO
MAY BE CAUSED AS A RESULT OF ANY ERI |

DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT
CcL
1

tod 2
Business Profile (Company) of CARBUSINESS (S) PTE. LTD. (202118770M)

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. . ACRA220906188428

)
DATE - 06/09/2022

This is computer generated. H

ence no signature required.

|t

I

Page 10 of 13

@Accident report SN07237F0008



OTHER DOCUMENTS #2
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ACCOUNTING AND CORPORATE REGULATORY AUTH(:

INFORMATION RESOURCES

' IS UPDA1 \ND CORRI
WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT VINFOR‘}!AHONEP:AOJ;:? Al: :\J'.-P:EASTUEI?I' %!:: coRE)
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY B :

Business Profile (Company) of CARBUSINESS (S) PTE. LTD;"(202118770M)'

Shareholder(s)

1 JASLINE LEE ZHEN YI $9224784H SINGAPORE CITIZEN OSCARS

343 UBI AVENUE 1
#05-1133
SINGAPORE (4

Ordinary(Nur

275D COMPASS
#09-242

AR - Annual Return
AGM - Annual G
ES - Financial Sta
FYE - Financial Year Er
OSCARS - One Stopi&
Note : ‘

- The informa!i con
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OTHER DOCUMENTS #3

e —
' ACCOUNTING AND CORPORATE REGULATORY Aumzz o
( Ay

w)

I INFDRMATION RESOUREES S
. o5t

¥
WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED 13 UP:Q&&%:DA(:\)(R:; ?
DISCLAIMS ANY LIABIUIYFORANY’DAMAGEOR LOSS THAT MAY BE CAUSED AS A
: ' on
Business Profile (Company) of CARBUSINESS (S) PTE. LTD. (202118770M) W
o
!

[ Registered Office Address “| 101 KITCHENER ROAD 3
. ' #03-20 n
JALAN BESAR PLAZA

SINGAPORE (208511) ;
Date of Address | 10/12/2021
Date of Last AGM
Date of Last AR

FYE As At Date of

Audit Firms

= '
[

Charges

Officers/Authorised §

Name

Address

| JEANIS LEE XINY

2750 COMPASS
| #09-242 ‘
ASPELLA 8
| SINGAPORE (54427

JASLINE LEE ZHE
| 343 UBI AVENU

#05-1133
SINGAPORE (4003

| CHUA HENG GF
526 SERANGOC
#04-134
' SINGAPORE (550526

Shareholder(s!
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OTHER DOCUMENTS #4

'Y AR P g . -
S

= CORPORATE REGULATORY AUTHOF
O ——— ACCOUNTING AND o

RMATION PROVIDED IS UPDATED AND CORRE

w ERY ENDEAVOR IS MADE TO ENSURE THAT INFO
o.:::ﬂ.:;'ﬁff L CtoriTE MAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERI

Y DAMAC
PG AR T -

Business Profile (Company) of CARBUSINESS (§) PTE. LTD. (202118770M)

The Following Are The Brief Particulars of :

UEN i , +| 202118770M
Company Name. :| CARBUSINESS (S) PTE. LTD..

Former Name if &
Incorporation Dat

Company Typ

Status
Status Date

Principal A

Description
Activities (1)

- ! ¥
Description

(35000
2 Numbero'
Paid-Up €
(AMOUN

| 350000

COMP
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