SNO07248L000T / Income Insurance Limited
ENTRY DATE & TIME: 21/08/2024 16:08 (SGT)
SUBMITTED BY: Muhammad Farhan
VERSION: 1 (21/08/2024 16:08 (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 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

21/08/2024 16:08 (SGT)

Both Policyholder and Actual Driver

20/07/2024 16:00 (SGT)

Singapore

SERANGOON AVENUE 3 ROUNDABOUT ENTERING BLOCK
235 SERANGOON AVE 3 CARPARK

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
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FBV3303S

No

SOFEA AISYARA BINTE MOHAMED NASIR
S9537301A
SOFEA_AISYARA@HOTMAIL.COM
(Phone) +65-97786404

Yamaha
Mtn155

Private use

No - Claiming third party
Motorcycle

Manual

160

Income Insurance Limited
5147428121
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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 T/20240720/7096

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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SOFEA AISYARA BINTE MOHAMED NASIR
S9537301A

07/10/1995

Indoor

15/06/2023

2B

Valid

1 YEAR AND 1 MONTH

Female

(Phone) +65-97786404

SOFEA_AISYARA@HOTMAIL.COM
BLK 235 SERANGOON AVENUE 3
#02-02

550235

Yes

No

Collision - Roundabout
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA2195H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _
Vehicle Category Taxi
Name of Driver R
Contact Number R
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person SOFEA AISYARA BINTE MOHAMED NASIR
Gender Female

Phone No (Phone) +65-97786404

Address -

Address Complement -

Post Code _

Approximate Age Years Old -

Injuries Sustained LIGAMENT TEAR ON LEFT ANKLE. GIVEN 6 DAYS MC.
Injured person in which vehicle? FBV3303S

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 correctly the delails of the accident to speed up the daims process.

2. This Form must be compieted by the Policyholder andfoe the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liabdity.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Habity on the part of the insurance companios

. 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 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,

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA”) may/are permitted to collect, use, disclose

andlor 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)

who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be

collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(1) processing, handling and/or dealing with my daims including the settlement of the claims and any necessary investigations relating to

the claims,

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or résponding to any enquines by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices. reports or notices 1o me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages), and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,

(coliectvely the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect.

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 providers or agents

(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,
//—é/—'

Poiic ture / Date & Time Driver's Signature (if driver is not the polcyholder) / Date Witnessed by Reporting Centre Personnel

& Time (Name as in NRIC/ID caed) Muh, d Farhan Bin Ghazali
21 AUG 24 T Soa70%8

A- FBVSSOSS

Sket

|
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SKETCH PLAN #2

Describe Circumstance of the Accident

REFER TO CIRCUMSTANCES OF ACCIDENT

Declaration
We ¢ thy foregoing particulars are true in every respect.

=

st
///./
sz
Poiqw Signature / Date & Time Driver's Sgnature (if driver is not the palicyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRICAD card)

Muh ad Farhan Bin Ghazal
21 AUG 24 o 3
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POLICE REPORT

ll“l Ilrnozmzonooo 5
LR
Report No. /2024072017096

= Vide Report No.: Station Diary No::
72 F/20240720/0137 T

Address: Z
235 SERANGOON AVENUE 3 #02-02 SINGAPORE . 50235

Contact No.:

Home/Office:. Mobile: 97786404

1 Emall;
SOFEA AISYARA@HOTMAIL.COM
Type of Informant: ‘ ¢ rTele
Rider ; . . f,
Language: 73 ¢

I English : A
| Driving Licence Information: R
S Classe i i Date of Expiry: DA

Date/Time of Accident: | Type of Location:
20/07/2024 16:00 Roundabout

‘r?

FBY3303S  |Motorcycle | YAMAHA MTN155  |Blue

e Lot Wi RS Ne: d vy
d 1951 lmw' TOYOTA Taxi Blue Slightly

| NTUC Income Insurance Co-Operative | 5147428121 20/07/2024

& Acc
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POLICE REPORT #2

CONTINUATION OF REPORT

NOFSREE 0
NI T R Use of Pedestrian Crossing: NA

1D No. $9537301A

Contact No. 9778§404

Class of ‘Class: NIL
~ Driving
Ny | Licence &
NS A Expiry Date
| Date Discharge NIL
: ree of Injury | NIL

SR 1D No. NIL v B
A T T R KR F RNt Pl & JENERSIES
LATARN AN B L

Con@?,tjlo{ |8

TClass of
Driving

| Licence &

RSN Expiry Date

| Date Discha NIL

6gree of Injury

i

,“I("I:"“' ’ 3 ; )
‘Serangoon Avenue 3 towards Lorang Chuan, making a roundabout T towards Bk 235,
'3, Subsequently, there was a car, entered into the roundabou, ahead of me from my left to

{about, suddnly  comfor axi behind the sald car,did not walt or me 1o camplele 1Y

 drove out and colided onto my eft side porton of vehicl, ax] diver tledtofleathe
/left ankle and called police. Traffic police and ambulance came. | was conveyed to Tan Tock
1 do not have a camera however, the taxi driver of SHA2195H, has an in built

,
s :
' A1)
!
W

|

\J

: B y

¥ iy
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POLICE REPORT #3

= Of .lnformanl: ' 3 2
ot making this report has been
rels rgquhd. :

:

The identity of the person
authenticated by Singpass. No slgnaty

Vo ' « » o v )
LA s ; i

20

10712

harge Of Case: 3 Classification Of Case:
.).'p‘ ) y ’ "i’V“ M ARG EH Y IV A v
o I

4
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