SNQ723580001 / Income Insurance Limited
ENTRY DATE & TIME: 08/05/2023 08:19 (SGT)
SUBMITTED BY: Suman Sukumar

VERSION: 1 (08/05/2023 08:19 (SGT))

IMPORTANT NOTICE

1. Please report cogectly the details of the accident to speed.up the claims process

2. This Form must be gomplet r and/or the Actual Driv

’ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be-as truthful and accurate as possible, Any W|Iful misrepresentation or witholding of materlal facts may- allow insurance companies to repudiate

policy hablllty

4, The issue and acceptance of this Form by i insurance compames IS not an admission of policy liability on the part of the | msurance 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 reportwill, 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 coples ‘of the report being made available aforesaxd

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

wianufacturer

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

Efj’Accident report SN0723580001

08/05/2023 08:19 (SGT)
Both Policyholder-and Actual Driver
05/05/2023 07:47 (SGT)
Singapore
BEDOK NORTH AVENUE: 3
Singapore

%

FBM5081R

No

GWEE CHUN GUAN

$8985806B
SHAUNJUNYUANSS@GMAIL.COM
(Phone) +65-96360732

Yamaha
SNIPER T150

Employment

No - Claiming third party
Motorcycle

Manual

150

Income Insurance Limited
5116792365-02

GWEE CHUN GUAN
589858068
01/10/1989

indoor
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Date Of Driving Pass 12/03/2020

Driving experience : : 3 YEARS AND 2 MONTHS

Gender Male

Mobile Number (Phone) +65-96360732

Alt. Phone Number -

Email Address ; SHAUNJUNYUAN99@GMAIL.COM
Address . S BLK 19 #03-140 ST GEORGE'S ROAD
Address complement : -

Postcode ... . 320019

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 V‘e‘hicle Owned by Driver ' -

GENERAL INFORMATION OF THE AGCIDENT

TypeofAccident . ... . . . ... ... . . Collision-Headto Rear
Weather Conditions , o Clear
Road Surface . L 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? . I e Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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? No
Was notice of intended Prosecution given? No
{"’" If yes, against whom? ; - {

CIRCUMSTANCES OF ACCIDENT

ON THE 05052023 AT 0747HRS | WAS TRAVELLING ALONG BEDOK NORTH AVENUE 3. THERE WERE 2 LANES. | WAS ON
LEFT LANE. AT THE TRAFFIC JUNCTION OF BEDOK NORTH STREET 1, | STOPPED DUE TO RED TRAFFIC LIGHT. WHEN THE
LIGHT TURNED GREEN, | CONTINUED STRAIGHT. SUDDENLY A CAR BEARING LICENSE PLATE SLM2941K COLLIDEDINTO
THE REAR OF MY VEHICLE. | WAS INJURED AND WENT TO CLINIC.

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 SLM2941K
Vehicle Manufacturer . -
Vehicle Model . . , . -

Vehicle Variant -
Vehicle Colour : . . : -
Vehicla Category Privata hire
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Name of Driver DAMIAN TAN KAR SHENG CHEN JIASEHG
NRIC No 593115042

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name .

Nature Of Damage . -

Details of property damaged in acadent -

No. Of Passenger (Including Driver) , -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person . GWEE CHUN GUAN
Gender Male
Phone No : (Phone) +65-96360732
Address -
Address Complement , -
Post Code -
Approximate Age Years Old . 34
== [njuries Sustained , - - MEDICAL LEAVE:1 DAY
Injured person in which vehlcle’? S FBM5081R
Were seat beits worn? . No
Was this injured conveyed to hospital by ambulance'? No
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SKETCH PLAN

inescribe Circumsiance of the Accident

REFER TO GEARS FOR ACCIDENT STATEMENT

Declaration
170 dedare e forcgaling patticalnes are taie o oveny eEpe2L

" SUMAN SUKUMAR

08/05/2023
0815HRE 59902568
FasyTioiers Signaiene £ Dale & Time Lreovet's Sigrntura {1 dever ks oot o poleybaiden d Dol Witnassed by Ropodting Conlro P

& Toa
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE
f. Phkase renor: coreclly the detals of the acddent io speed vp the clalms process,

2. Tris Pom mast be comotered by the Policybotler andior ine Acual Driver,

3. Infommabon providea must bo as (rehhel ang ; : g, Ay willul mistapresentaticn o withiolaisg of matesiat facts ey dlice
INELRINGME COIMPRIEInS 10 [prapiide pofe Fabdily e ;

4, Theissue and acceptance of his Fonm by msurancs coempanios i nel an admission of policy Babilily oft tho pait eftha g BTG SOMpPEnics.

5. Any false reporting mav be referred to the Traffic Police Daparimantfor invostis ation.

E. This report will be fonwnrded by the insurers to the GIA Records Menagemant Cenire eftabﬁshnu b l'm“'G Instrance ke tion of
Singazcre {GlA} lor archiving find that copies of this report will for & fog be mede avalabliupon ap?‘ coflon by !nlu:rcb’tu porties,
7. Bythe focgemen: of this report to tha Insuress, you hereby consent 1o the archiving of this seport althe centre and B ccpas of the
soport boing mada oeadable aforesid,
& Consent under the Porsonal Dala Prolection Act {PDPA}
Fursdoestond, adkeowdindggy, syeo pud consost il
i) My insurer, my warkshop ad o Geoes Inswanse Assosndion of Singapore (OIS mayiin rum‘%’ilcu {a calleed gy, diselont
antior proctsy nvy pecsonpl dotaipersennl infermatizn set out inthls ifoem) ond any et persoan inform ntk
possessed by my insurcr foodectively the “Personal Infarmation”) and discione and lransfer such Bo
who Bave msured vehizte(s) invelved in this accident {al insurer(s) vho bave iasured vehizleis) invcive n
codectively refared ta a5 the “Insurars’), the Insures” lawyorsfAaw finns, the Moratany Authanty o-: oma r ard any

govemmes agentyfasihicdly [such &3 the polise), for the purpasals) ol

(i) procasmng, hanging andfer seating with myy caims ingluging the settioment of 19 cloimaan sy wr-rr- :
the claims;

{0} iy aatinoting e accident andfor my alaims:

{0} eamryag ol andlor dealing with my @strociions or responding lo any anguidos by m

sy admenislonng my claims nchuding o mading of corressondonos, SIEONBEE, JOVHGES, 10p06 U1 nc:u ¢
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packages; andior
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ry ;msﬁﬂmmm fonlineto

10 I, Mm ) Couid '!wc’vo

ol n.k‘ I

(efledivedy e "Purposes™} . y
o) ab insuretis)whs have msured vehiztels] invebied in this ascidont and fho Insurers favdyersfiad fms, ma;{

wse, dizcinse andlor prozessz my Persona’ informatian for one or moes of the above Purposes; and S
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