SN0724AI10009 / Income Insurance Limited
ENTRY DATE & TIME: 18/10/2024 10:36 (SGT)
SUBMITTED BY: Asyraf Zainal

VERSION: 1 (18/10/2024 10:36 (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.

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

18/10/2024 10:36 (SGT)

Both Policyholder and Actual Driver
08/10/2024 08:20 (SGT)

Singapore

PIE TOWARDS TUAS

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 SN0724A10009

FBS6028H

No

MUHAMMAD FATHUR RAHMAN BIN MOHD ISMAIL
$9020000C

MUHDFATHURRAHMAN@GMAIL.COM

(Phone) +65-91875746

Yamaha
NMAX

Private use

No - Claiming third party
Motorcycle

Auto

160

Income Insurance Limited
51144258976
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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?

MUHAMMAD FATHUR RAHMAN BIN MOHD ISMAIL
S9020000C

06/06/1990

Indoor

09/09/2021

2B

Valid

3 YEARS AND 1 MONTH

Male

(Phone) +65-91875746

MUHDFATHURRAHMAN@GMAIL.COM
BLK 147 WOODLANDS ST 13

#01-923

730147

Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

Reasons for not uploading a video of the accident ADVICE OI TO SENT TO MOTORVIDEO@INCOME.COM.SG
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNH2928C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private hire

Name of Driver JEFFREY ONG CHIN KEAT
NRIC No S7305455I1

Contact Number (Phone) +65-83834331
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report coreclly the detalls of the accident to speed up the claims process.
2. This Form musi be cog aig o A e Actual Driver.
3. Information provided must be as Mﬂﬂﬂuﬂ&m}jﬂ Any wilful misrepresentation oe withholding of materal facts may allow
Insurance companies 10 repudiate poicy liabiiy.
4. The issue and accoptance of this Form by insurance companies is nol an admission of palicy liakdlity 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 Records Management Cenlre established by the Ganeral Insurance Associabion of
Singapare (GIA) for archiving and that coples of this raport will for a fee be made avallable upon applicatron by interested parties.
7. By the lodgement of this reped to the insurers, you hareby consent lo the archiving of this report at the cenire and to coples of the
repor being made avallable atoresaid
5. Censent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a} My insurer, my warkshop and the General Insurance Association of Singapore ("GIAT) may'are permittad to collect, use, disciose
andior process my perscnal dataipersonal information set cul in this {form] and any other personal information provided by me or
possassed by my insurer (coltectively the “Personal Information”) and disclose and transfer such Parsonal Information to all insurer(s)
who have insurad vehicle(s) involved In this accident {all insurer(s} who have insured vehicte(s) invoived in ths aceident shall be
collecively relerred to as the “Insurers”), the Insurers’ Brwyersdaw firms, the Manetary Authority of Singapore and any relavant
government agency'authority {such as the palice), for the purposels) of:
(i} processing. handiing andior dealing with my claims including the setilemant of the claims and any necessary investigations relating Lo
the claims;
{ii} investigating the accident and/or my claims;
{iik} carrying out andfor dealing with my instruclions or reSponding to any enquiries by me;
{v) administesng my ciaims {including the malking of comespondence, stalements, involces, repens or notices to me, which could invalve
disclosure of certain personal data aboul me 1o bring aboul delivery of the same as wall as on the extemal cover of envelopesimall
packages); andior
{v) complying with appicable law in administering, processing, handling andfor dealing with my claims.
{collectively the "Purposes’)
(b} &l insurer{s) who have insured vehicks(s) invelved in this accident and the Insurers’ lawyarsTaw firms, may/are parmitted fo colect,
use, disclose andlor process my Personat Information for ane ar more of the above Purposes) and
() my Personal information may/can be disclosed by any of the Insurers andior Gl 1o thedr third-pary service providers or agents

{Including thelr lawyersfiaw firms), which may be sited outside of S':pgam_ for ang or more of the above Purposes,
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SKETCH PLAN #2

[Describe Circumstance of the Accident

REFER TO GEARS

Declaration
I'We dedlare the foregoing particulars are true in every respact

/

e

g 18/10/2024
(" 1027HRS

N

Jﬂ?ﬁ"__.r
.". I: '|II
41

Palieyhoidar's Signatre | Dale & Tine Driver's Sxgnature (It diiver s ot the pelieyholder) [ Date

& Tim

@’Accident report SNO724A10009

Wianassed by Reportng Contre Pertonne
(Wame ps in NRICAD card)

MUA ABYRAF BIN ZAINAL &
5807042
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POLICE REPORT
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< T/20241014/7035
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e s Report Mo, T2024 101477005

Address:

147 Woodlands St 13 #01-923 SINGAPORE 730147
Contadi Na.-
Home/Office: Mobile: 91875746

-
.
]
o [Talcrow Traffc Conirol — Tl
One Way ‘ \ s rafic Volume: |
Type of Colksion:
Between Moving Vehickes - Side Swipe - Same Direction - T
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POLICE REPORT #2

e
rd

SINGAPORE ,,--*‘
pove. o N

08888

MB75746

Class of Class; 28 3A
Driving Date of Expiry: NIL
Licence &

Expiry Date
Dato Discharge | 0&10:2024
) 105 of Injury | Sight

' in between the frst and second lane of PIE towbrds Tuas, Aer Bedok Nodh Ave 3 Exk. |
MWMduwmmmubHMbhm.ldhmmhhmpE:

mumm&unwmtmnwhmmmnmm,hmrmuhw
A motorcycie witness who stopped 1o help, informed me that my motarcycle skidded and landed to the

d shoulder without anyone moying it =
: mﬁuuwmmﬁumuwmmummmmm-m«aﬂ |
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