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SN07248N0003 / Income Insurance Limited
ENTRY DATE & TIME: 23/08/2024 08:53 (SGT)
SUBMITTED BY: Suman Sukumar

VERSION: 1 (23/08/2024 08:53 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report correctly the details of the accident to speed up the claims process.
2. This Form musl be i

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.

ALY TRISS

6. This ren

ligation

will be forwi

BY ba RITEK 8 L rfastign ol
arded by the insurers of the GIA Records Management Gentre 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 perties. i e
consent lo lhe archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby

Date of First Submission
Reported by

Date of Accident

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

23/08/2024 08:53 (SGT)

Both Policyholder and Actual Driver
22/08/2024 12:16 (SGT)

Singapore

CANBERRA LINK

Singapore

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 L ,
Exact purpose for which vehicle was beirig used attime of .~
accident o B g YE TR R
Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category
Transmission

cC

Vehicle Fuel

First Regisration Date
Chassis no

Effective Date/Time of

T e e

Ownership - -
SLiea BB e s e WD

INSURANCE COMPANY

Name of Insurance Company
Palicy Number / Cover Note Number

DRIVER

@ Accident report SN07248N0003
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FBV1074R

No

MUHAMMAD FADHLI BIN MOHAMED

$8802561Z

FADHLI_SCUD@HOTMAIL.COM

(Phone) +65-97124920

Yamaha

NMAX155

p ' ‘ A0 il 5 Y r:,.} s Y
~ Employment- - - .

No - Claiming third party
Motorcycle

Auto

160

Petrol

22/05/2023
MH3S~GS,550000016§8M, ‘

TR ST L6 T Ko
s - U V.. 1“ 2
L

& P
e 2 b3 -

o T
S RGN

T

Income Insurance Limited
5136514045-01
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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 vehucle or property damaged?

Number of Passengers (including Driver)

Has the dniver been approached by unknown person(s)

solicrung/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Transiator's email

Onginal 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 FOR ACCIDENT STATEMENT
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

@& Accident report SNO7248N0003

- EE e

MUHAMMAD FADHL! BIN MOHAMED
S88025612

28/01/1988

Indoor

14/09/2016

2B

Valid

7 YEARS AND 11 MONTHS

Male

(Phone) +65-97124920

FADHLI_SCUD@HOTMAIL.COM
BLK 469A #03-107

ADMIRALTY DRIVE

751469

Yes

No

Chain Collision
Clear

Dry

No

No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
ADV OI TO SEND VIDEO TO MOTORVIDEO@INCOME.COM.SG
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SME6329H

Private car

WANG LU

S9176642F

(Phone) +65-97953630

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLUS243E

Private car

(Phone) +65-90999336

S HINJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

@’Accident report SNO7248N0003
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MUHAMMAD FADHLI BIN MOHAMED
Male
(Phone) +65-97124920

36

MEDICAL LEAVE 3 DAYS
FBV1074R

No

No
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SKETCH PLAN

[ s e

Descnbe Circumslance of 1he Accldent

REFER TO POLICE REPORT FOR ACCIDENT
STATEMENT

K

Declaralion
10 Godato the Tarogomy pariculars e i 1 ayney pripacl

§ L
)?@ 23/08:2024 Sl Suman Sukumar

0840HRS P TS P S e S S990368
E‘u v./;‘nu"d:n—g'»;;-;':': : lﬁ..l-v 1 .'-vm O vy s g tataro £ Tdnse s it g ped Cylvaltn . ' Date W roased by Ropotosg Cuate ’”ufw:,:;._—
A liva IName as (nNRIC D cargs
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SKETCH FLAN #2

SKETCH PLAN

IMPORTANT NOTICE
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No. T/20240822/7079

Date/Time Report Made:
22/08/2024 17:56

Vide Report No.: Station Diary No.:

:Informant's Particulars - R A
h Name of Informant: Address
il MUHAMMAD FADHLI BIN MOHAMED 469A ADMIRALTY DRIVE #03-107 SINGAPORE 751469
ID Type /1D No.: Contact No.: _
NRIC NO / S88025612 Home/Office: Mobile: 97124920
Nationality: Email:
SINGAPORE CITIZEN fadhli_scud@hotmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 36 28/01/1988 Rider
Race: Language:
Malay English
Occupation: Driving Licence Information:
Motorcycle delivery man Class:

Date of Expiry:

General Information of the Aceident = "= "~~~ T T T T T
. _ | Non-Injury Dnnk Drive: | Date/Time of Acmdent Type of Location:
Type of Accident: | Others No 22/08/2024 12:16 X-Junction
Location:
canberra link
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
. ambulance:
No

‘Details of Vehthe InvoIved EL

FHC A P W YR N ik P

; Vehicle No,. [Type. . . |Make .. P Yo ey ‘de.i.,tion:._; NOW

FBV1074R  [Motorcycle YAMAHA Black Slightly [0 —— ger
Damaged

SME6329H  |Motor car BMW Silver 0

DetaIIs of Person Involved

i T R S S it e

Any Pedestrian Involved: T —

Maelnt et S oia Ao bedm il tesvrie Tooa Sl s 1o Q

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA
-4

\m



SIHEARORE ,‘ T,

| 20f3
Police Station Of Origin: Report No. T/20240822/7079
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tet No: 65470000 CONTINUATION OF REPORT

\Name MUHAMMAD FADHLI BIN MOHAMED ID No. 5880256
Related Vehicle | FBVA074R (Motorcycie) Contact No. | 97124920
RailCii WENG FAMILY CLINIC Classof | Class: NIL
Hospital/Clinic WEN & Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/08/2024 Date Discharge | NIL
No. of Days granted Medical Leave (MC) J 03 Degree of Injuryr NIL
Driver i
Name WANG LU ID No. S9176642F
Related Vehicle NIL Contact No. | 97953630
Hospital/Clinic NIL Class of Claés: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Brief Detail

On 22/08/24 at about 1216hrs, | was riding my motorcycle, FBV1074R along Canberra Link. | formed up on the right

lane as | want to turn right towards Canberra Rd. While waiting for green arrow, a car behind me, SME6329H hit the
rear of my motorcycle.

We then exchanged particulars. The car has minimal damage. My motorcycle fell and had scratche
back, | went to the clinic and receive 3 days MC. Y Sk e

| am making this report for insurance claim purposes also.



swoapore - [INRUMANIIEILD

POLICE FORCE
30f3
Police Station Of Origin:
Traffic Police ‘ Report No. T/20240822/7079
10 Ubi Avenue 3 SINGAPORE 408865 ’
Lk kB2 CONTINUATION OF REPORT
Signaturg Of Officer Recording The Report: Signature Of Informant:
Not applicable The ideptity of the person making this report has been
authenticated by Singpass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 22/08/2024 17:56
Officer In Charge Of Case: I ;
TP/ AEIT/ Classification Of Case:
LOW MENG FATT
Contact No.: 97577566
!

This report is lodged at Sembawang NPC Kiosk 1
NP168




