SNO0724AN000V / Income Insurance Limited

ENTRY DATE & TIME: 23/10/2024 21:41 (SGT)

SUBMITTED BY: Muhammad Haziq Shah Bin Abdul Aziz Shah
VERSION: 1 (23/10/2024 21:41 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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

23/10/2024 21:41 (SGT)

Both Policyholder and Actual Driver
11/10/2024 15:30 (SGT)

Singapore

SELETAR WEST LINK TOWARDS CTE
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 SNO724AN000V

FBW5213A

No

MIKAIL HAKIM BIN MOHD ISNIN
$9917494C
MIKAILHAKIM16@GMAIL.COM
(Phone) +65-97502117

Yamaha
MTM

Private use

No - Claiming third party
Motorcycle

Auto

160

Petrol

Income Insurance Limited
5146871682
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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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@’Accident report SNO724ANO00V

MIKAIL HAKIM BIN MOHD ISNIN
S$9917494C

09/06/1999

QOutdoor

04/06/2024

2B

Valid

4 MONTHS

Male

(Phone) +65-97502117

MIKAILHAKIM16@GMAIL.COM
348D YISHUN AVENUE 11
03-593

764348

Yes

No

Side Swipe
Raining
Wet

No

Yes
Yes

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMY5230J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver SIMON

Contact Number (Phone) +65-87885833
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

INJURED 1

Name of injured person MIKAIL HAKIM BIN MOHD ISNIN
Gender Male

Phone No (Phone) +65-97502117
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBW5213A

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
N Rt g R
s station Of Origin: T120241011/2088
e
un Central SINGApP ;

‘?’1 IYr:z':‘ 1800-8529999 ORE 768877 Repont No. 772024101 1/2088

e

e oRTOFA TRAFFIC ACCIDENT

Da;fo%lg“zezggg e Vide Report No ~=tation Diary No.:

1! 112024 % Station E
W Particulars 1011/2081 105 . p——
:‘a e of Informant: S

ULHAN BN owD s [ S i

T |/D 89;‘{749 | Contact No.. SYENUE 11#03-593 SINGAPORE 764348

NR'cn':I?ly' o HomelOfﬁc;' " 17

g;:gAPO RE CITIZEN Email: obile: 97502

« Age: Date of .

Sex: ofBith: |Typeolmiemoe———————  —

Male 2 09/06/1999 Rsl’:er S

Race: [Languages ——— — ————
e

OcoupZ Driving Licence Inf :

FOOTBALL COACH Class; 28 3 VET, .
. g T B Date of Expiry:
m"‘m‘on of the Accident

Inju

Type of Atjterzded by Poli Drink Date/Time of | Type of Location:

Accident: y Police tl?‘rive: Accident; Straight Road
Tocaion: 0 11/10/2024 15:30 |

SELETAR WEST LINK
W Road Surface: . =g
| Heavy rain_ Wet B

Traffic Flow: Traffic Control: | reattis Volume:

One Way | Not Controiled Mcderate

Type of Collision: ' — /«7"\ 4 md 1

Between Moving Vehicles - Side Swipe - Same Direction ? d: ./t;:;anii:;\ P J

- LYes

Details of Vehicle Involver = T

Vehicle No. | Type _| 'nake Model | Color Conditio | No of Passenger |

FBW5213A | Motorcycle | YAMAHA MTM155 Black Sericusly | 1 |

| ‘ Damaged!|

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

it
SINGAPORE Illﬂlll,ﬁ.w“' i3

Police
NP.C
mg,.',‘,.“é".m SINGAPORE 768827

Y
3 No: 1800-8529999

CONTINUATION OF REPORT

W SN

ST MIKAIL HAKIM BIN ‘ 7
L ——
No. 97502
<ciaied Vehicle | FBW5213A (Motorcycle) - /
— [ Class: 26+”__. NIL
HospitalClinic | SINGAPORE GENERAL HOSPITAL glau of Date of Expiny*
24 .
by Date Disch 11/10/20
tment | 11/10/2024
HDate e aranted Medical Leave ] 03  Degree of N
. nwtorcycle when u
gndgoo.:;:mﬂbonod date time and bcamaxmmm:n on the side of MY veb’ckﬂd’:; ;hm:
ivate ambulance came from the right lane down on the road and could not ed ‘0

::vmages to my vehicle and injuries on me. | was laying vehicle carry me up. | was 9'3::’:‘0‘ 4l of

priva ambulance tor

: driverandpamngefhelptoliﬂupmym rehicle C P
SQng'keang General Hospital ASE via ambulance servicas snd wad Lacn Tva docior. I W ec.
03 days of mc with medications. Traffic police were i scen and no govemmeni p damag

-
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POLICE REPORT #3

\Il'lllllllllll\lllllll
[
police Station Of Originy: 1202

41011/2088
yishun Noth N.P.¢
34 Yishun Central SIN

3of3
GAP
Tel NO. 1800-8529099 ORE 768877

. 17024101 1/2088
Report No. T

CONTINUATION OF REPORT

—-’—_—"-——'_—‘—
Signature of Officer Recording Tho

| l Signatisre Of informant;
L/
SGT 1 MOHAMAD ASHRUF

KHAN S/0O MOHAMED ArHEAR M 3
KHAN gece. ™ 3
Signature Of Interpreter: DR
Not applicable 111012024 22:42

Officer In Charge Of Case: ‘ Classificalicn Of Caca: ’
TPIGIT!

SI RAZIZ BIN TAHAR \

Contact No.: 65476195

NP168
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