SN07248D000M / Income Insurance Limited
ENTRY DATE & TIME: 13/08/2024 15:02 (SGT)
SUBMITTED BY: Tien Toh Kiat Henry
VERSION: 1 (13/08/2024 15:02 (SGT))

Your NCD will be affected due to late reporting

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

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 First Submission
Reported by

Date of Accident

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

13/08/2024 15:02 (SGT)
Actual Driver
28/07/2024 12:00 (SGT)
Singapore

LORONG MELAYU
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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SN07248D000M

FBQ624L

No

Hazel Nurulhuda Binte Mohd Hazeman
S$9349353B
ATTATORA9035@GMAIL.COM
(Phone) +65-93282537

Yamaha
GDR155A

Employment

No - Claiming third party
Motorcycle

Auto

155

Income Insurance Limited
5137980552-01
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
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?

@ Accident report SN07248D000M

MUHAMMAD HATTA BIN MOHD RAZIP

S90357371

02/10/1990

Indoor

30/09/2010

2B

Valid

13 YEARS AND 10 MONTHS
Male

(Phone) +65-88751467

ATTATORA9035@GMAIL.COM
47 MARINE CRESCENT #05-76

440047
No
Spouse
No

Side Swipe
Clear
Dry

No

Yes
Yes

Yes

Pasir Ris Neighbourhood Police Centre

(Phone) +65-18005852999
(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNP7592L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-96789898
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS
INJURED 1
Name of injured person MUHAMMAD HATTA BIN MOHD RAZIP
Gender Male
Phone No (Phone) +65-88751467
Address 47 MARINE CRESCENT #05-76
Address Complement -
Post Code 440047
Approximate Age Years Old 33
Injuries Sustained Left leg fracture

Left leg abrasions

Injured person in which vehicle? FBQ624L
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the ascident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actual Drver.

3. Informaton provided must be as truthfu' and accurate s possble. Any witful misrepresentation or withholding of material facts may allow

insurance ccmpanies to repud ate polcy liabidy.

4. The issue and acceptance of this Form by insurance companies is not an admissior of policy liakility on the part of the insurance companies.
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 Recorcs Managemert Centre establishad by the Genaral Insurance Association of

Sirgapore (GA) for archiving and that copies of this report will for a fee be made available upon application by interasted parties.
7. Bythe lcdgement cf this report to tha insurers, you hereby consert to the archiving of this rapor at the cantre and to copiss of the
report being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that.
(@) My wwsurer, my workshop and be General Insurance Association of Singapore ("GIA”) maylare permilted t collecl. use, disclose
andlor process my personal data/personal information set out in this [form] and any ather personal infarmation provided by me or
possessed by my nsurer (colectively the "Personal Information”| and disclose and transfer such Personal Information to all nsurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) whe have insured vehicla(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monatary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposels) of.
(i) processing, handling and’or dealing with my claims including the settlement of the ciaims and any necessary investigations relating to
the claims;
(1l) investigating the accident and/or my claims;
(1} carrying out and/or dealing with my instructiors of responding to any enquiries by me:
(iv) administering my claims (inchuding the mailing of correspondence, stetements, invoices, reports or notices to me. which could invoive
disclosure of cartain personal data about me to bring 2bout delivery of the same as well as on the exleral cover of envelopesimal
packages). andicr
(v) complying with applicable law in adminsteding, processing, handling andlor dealing with my clams.

L

(colectively the ‘Purposes’)
(b) all insurer(s) who have insured vehicle(s) invo'ved in this accident and the Insurers’ laayersiaw firms, may/are permitt;
use disclose and/or process my Personal Information for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service provi

(including their lawyersfaw firms), which may be siled oulside of Singapore, for one or more of the above P

. 13/08/2024
1440hrs KIAT HENRY
Poleyholder’s Signature / Date & Time Criver's Sigrature (f criver is not the policyholder) / Date Witnos: Roporting Cantre Personnel
& Time (Naxne as in NRICID card]
Sketch Plan

f
[ ! 1
B . i
i

N

—_— -
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SKETCH PLAN #2

20f 2

Describe Cir of the A

PP Py

REFER TO GEARS

Declaration

I/We declare the foregoing particulars are true in every respect.

. 13/08/2024
1440HRS IEN TOH KIAT HENRY
Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Re| ng Cc'ntre Personnel

& Time

@Accident report SN07248D000M

(Name as in NRIGND card)
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POLICE REPORT

SINGAPORE I
I Pl veece LTV

Police Station Of Origin
Pasir Ris N.P.C :

1 Pasir Ris Drive 4 20101 SING
it SINGAPCRE

Tel No: 1800.5552959
[REPORT OF A TRAFFIC ACCIDENT
OateMima Roport Made: [ Vide Rapori No : v
01/08/2024 1:?;7 e el : ﬂmm i
| &
Informant's Particulars
Name of Informant Addross

M’J-'ilﬁMMAD HATTA BIN MOHD 47 MARINE CRESCENT #04-76 SINGAPORE 440047

10 Typa | 1D No-:
NRIiC NO / $9035737]

o)

Report No. 1720240801 204

| Contatt No.-

: J | Home/Office Mobie. 58751476
NG onality | Email S

ithGfiFquE CITIZEN attatora®35@amal com

Sax Age: Date of Birth: | Typa of Informant
_Male 133 02/10/1990 Ridar
. Language:

— ] Driving Licance infarmation
Warehouse worker Class: Date of Expiry

Banneal tnt. T R e AR E -

General of the A |
| Injury Date/Time of | Type of Location: |
| Conveyed By Ambutance % T-Junction

Type of
| Acckient:

Location:

LORONG MELAYU

Weather: Reoad Surface:
‘ Clear | Ory

Traffic Flow Traffic Control: | Traffic Volume

Two Way | Not Contrciled | Lignt I,

Tﬁ;fwcam N Anyone conveyed by
l Moving Vehicle Against - Others

| ambulance:

Mo
| N0

Detalls of Vehicle Involved
Vehicle No. | Type
FBQ624L | Motorcycle

f SNP7592L

>edestrian Involved: N

No. of Pedestrians Injured: NIL_____ I
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POLICE REPORT #2

SINGAPORE

POLICE FORCE ‘lmw“!!!! W THRE

oo Station Of Origin; )
pasic Ris N.P.C
1 Pasir Ris Drive 4 10104 siNG Yol
510457 SHSARORE Ppeot Mo 120040 oy
Tel No. 1800-58526949 CONTINUATION OF REPORT

Signature of Officer Recording The Signature Of Informant

G/
SGT 2 MUHAMMAD NAUFAL ‘ /M
BIN REDUAN
T T N T
' 01/08/2024 15:27
| |

———— | [Ciassification Of Case:

Not applicable

“Offcer In Charge Of Case:

TRPIGIT/ .
SR STAFF SGT NUR HAFIZAH BINTE HARQN
334622

Coatact No.: 96

NP16S
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POLICE REPORT #3

SINGAPORE
@ POLICE Fopce

Police Statign

I I
LI
Pasir Ris N p_gl Origin Illlllﬂllllll

1 Pasir Ris p
519457 fve 4 #01-01 g

INGAPORE
Tel No: \8()0~5852€)99

CONTINUATION oF nepory

—— o —

| MUHAMMAD HATTA 51y Mo

Relaled Vehiciy | FBQ83IT
| ehiclo | FBQB24 (Matarcycla)

172024080120y

Taly

Report Moy 13220801 400

v _M
IDRAZIP D No ‘ 890357371 |

i Contact No.| 88751476 |
“alClinic | CHANG] GENERAL A —
“NE - —_—
‘ RAL HOSPITAL Class of Class: NiL,
| Driving Date of Expiry: NIL
ot | | Licance & |
Date Troatment | 28/0772058 ey '
e 8/07/2024 T §DiBcharaa: 12107 T Sl
No. of Days granted Medic T m—— . Data DxL:h.'«rgn | 310712024
3 tedics 3 YT ey ‘
T edical Leave | 04 Dagren of | Sericus 3|
Name [ Unknown Dviver 1D No. NIL =

| Relbied Vefigio [ RiL [Cortact
T ted Vohicle ‘ NIL Contact No
Hozgﬁt‘annc | NIE = : T

| 96789698

| | Class of Class: NIt
‘ | Driving Date of Expiry; NIL |
| Licence &
SRR XX == - Expiry
Date Treatment | NIL | Date Discharse | NIl
LNo. of Days grantod Medical Leave | NIL__ | Degree of NI

Brief Dotails.

On the above-mentioned date, time and location, 1 was stationary behind the
(Yamaha Anrox 155, Grey) plate no, FBQS24L, intend ng to turn nght 1

slop fne on my motorcycie

o Lengkok Empat 1o send a

Deliveroo food order. Subsequently, a car grey NISSAN (SNP7592L) came from my lefl adjacent road,
tumed right, cut into my lane, and collided head on, onto me. This resulted in me losing balance and
falling to the ground. The driver came out from his car and made a check on me. A passerty, Ms, Wong.
HP: 86601109 then helped to call ambulance. Ambutance came and Traffic Police officess 1ook my
statement before the paramedics conveyed me to Changi Ganeral Hospital. As a result of the accident, |
suffered a fractured left knee and multiple abrasions on my left leg. To my knowledge, my molorcycle
cover set and throltle is broken. | am due for surgery on the 5/8/2024 for my knee surgery and Doctor

informed | will be on HL for about 6 weeks or more
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OTHER DOCUMENTS

-~

QXI5 92%n

""_‘I Changi
‘:*'J General Hospital

Grotinakn
MEDICAL CERTIFICATE

e

ML

At M peet 0 19dan e DAl o
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