SN07249N0000 / Income Insurance Limited
ENTRY DATE & TIME: 23/09/2024 12:31 (SGT)
SUBMITTED BY: Faiz Abdul Rahim

VERSION: 1 (23/09/2024 12:31 (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

23/09/2024 12:31 (SGT)

Actual Driver

12/09/2024 16:45 (SGT)

Singapore

HOUGANG AVENUE 3 NEAR DEFU LANE 10
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

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

FBG2962A

Yes

RWAVE PTE. LTD.
201909822G
RWAVEPTELTD@GMAIL.COM
(Phone) +65-93696861

Yamaha
Fz16

Employment

No - Claiming third party
Motorcycle

Manual

160

Income Insurance Limited
5108520408-05



Name of Driver MUHAMMAD SOLIHIN BIN ZOHARI

NRIC No S9349477F

Date Of Birth 19/12/1993

Occupation Indoor

Driving Pass Date 14/01/2019

Driving License Pass Class 2B

Driving License Validity Valid

Driving experience 5 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-80787181

Alt. Phone Number -

Email Address Summerblueinthesky@gmail.com
Address 221 JURONG EAST STREET 21
Address complement 03-871

Postcode 600221

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head on collision
Weather Conditions Clear
Road Surface 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? Yes
Was any injured conveyed to hospital by ambulance? Yes
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? Yes

Police Station Name Jurong East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008999999

Alt. Police Station Phone No (Fax) +65-66655791

Police Station Address No. 92 Boon Lay Way Singapore 609962
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20240913/2055

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
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SLT1343G
Kia

Private car
UNKNOWN

INJURED 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?

SOLIHIN
Male

31

ABRASIONS TO ARMS
FBG2962A

No

Yes



SKETCH PLAN
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SKETCH PLAN #2
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Describe Clreumstance of tha Acclident
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C
92 Boon Lay Way SINGAPORE 609262

Tel No: 1800-8999994

LT

Yofy
Report Me, TR 2044

CONTINUATION OF REFORT

Signature of Officer Recording Tha
Oy

SGT 2 MUHAMMAD SYAZWAN
BIN ROSELI-PANE

Signature Of Informant.

7

Signature OF Interpreter:
Mot applicable

Datemime:
130912024 17:54

Officer In Charge Of Case:
TRPIGIT/

SGT 3 MUHAMMAD AFIQ BIN RAHMAT

Contact No.: 65476083

| Classification Of Case:

NP168



POLICE REPORT #2

20f3

SINGAPORE A DR

POLICE FORCE 12024001 12055

1aof}
Police Station Of Origin:
Jurpng East N.P.C
82 Boon Lay Way SINGAPORE 6055982
Tel Mo; 1800-8998000 CONTINUATION OF REPORT

Report Mo, TR024091 13055

e = i e T e J
Mame MUHAMMAD SOLIHIN BIN ZOHARI 1D Mo. S8348477F |
| Related Vehicle | FBG2962A (Molorcycle) Contacl No. | 81066516 |
I =
Hospital/Clinie | CHANGI GENERAL HOSPITAL Class of Class: 28.3
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | 12/09/2024 | Date Discharge | 13/08/2024
{_Mo. of Days granled Medical Leave | 07 | Degree of | Serious
Brief Deotails.

On 12/09/2024 at aboul 1645hrs, | was riding my rental motorcycle, FBG2262A, Red Yamaha FZ18,
along Hougang Avenue 3. Traffic road was straight, traffic was light. road was dry, and weather was clear.

Il was a 3 lane road. Al the uncontralled T-Junction of Hougang Avenue 3 and Defu Lane 10, here was a
filter lane 1o do a U-turn, and on the oppaosite side; right turn lane towards Defu Lane. | was riding in the
middie lane. There was a lorry on the filter lane waiting to do a u-turn. Subsequently, as | was nding,
slighily before | passed the lomy, there was a Grey colour Kia fram the oppeosite site, did the u-tum. It was

blocked by the lorry initally. | triad 1o swervad to the left, howavar unabla to avaid much, as the front
portion of ihe car hit onts the rear of the motorgyole,

It caused me to lose control of the motoreycle thus 1 fall en the right, and i
conBoicusness. When | woke up, | was already insida tho amb
alzo was thore. TP requested for my |G and driving license,
provided him. Thal is all,

pped forward, | then lost my
ulance, stll at the location, Trafhic Paolice
and asked how fast | was going to which |

| was then conveyed to COH whare was under observation for 1 night, | was discharged on 13/08/2024
botwaen 2 to 3pm. | suffered back swollen ribcage, swollan right feet. and scratches an my hands, .

| wish to state thal | do not have he driver details, only car plate number. [ also do not have any Traffic
Police 10 contact informations. The motorcyle that | was riding 15 a rental bike,

The number that | provided ean only be used on WhalsApp, and not normal phone calls.



POLICE REPORT #3

o

Any Pedestrian Involved: .

SiHEhPﬁRE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 608962

Tel No: 1800-8998898

Ti20240913/2055

lafy
Report Mo, TR2024001 12055

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vida Report Mo.: | Statien Diary Nao,-
130872024 1754 43

MUHAMMAD SOLIHIN BIN ZOHARI

T ddrass:

APT BLK 221 JURONG EAST STREET 21 #03-871
SINGAPORE 630221

D Type { 1D No.:

Contact No.:
NRIC NO / 89349477F Home/Office: Mobile: 81066516
Mationality: Email:
SINGAPORE CITIZEN
Sex: . Age: Date of Bith: | Type of Informant;
Male 30 19121983 Ridar
Raca: Language:
Indian English
Oeeupation: Driving Licence Information:
HAIRDRESSER Clags: 283

Date of Expiry:

DateTime of
Accidant:
1200852024 1645

Type of Location:
T-Junclion

Weather: Road Surfaca:

Cloar Dry |I
Traﬂ'ic FElow: Traffic Cantral: Traffic Valume: 1
TW Way Not Conlrolled Light |
ype of Collision: Anyone conveyed by |

[ Moving Vehicles - Head To Side il(mhu!anm: |

B

L timatarii

Damaged

I SLT1343G ! I KIA

Slightly |0 |
Damaged

|'

No, of Pedestrians Injured:; NIL

| Use of Pedesirian Crossing: NA




