SN0724AEOQ00V / Income Insurance Limited
ENTRY DATE & TIME: 14/10/2024 16:48 (SGT)
SUBMITTED BY: Muhammad Sumardi
VERSION: 1 (14/10/2024 16:48 (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

14/10/2024 16:48 (SGT)

Actual Driver

02/10/2024 07:30 (SGT)

Singapore

JUNCTION OF YISHUN RING RD AND YISHUN AVE 5
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

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 SNO724AE000V

FBS4731Z

Yes

STARK HOLDINGS INN BIKE LEASING PTE. LTD.
201419069W

Starkholdingsinn@gmail.com

(Phone) +65-87978266

Yamaha
Nmax

Private use

No - Claiming third party
Motorcycle

Auto

155

Income Insurance Limited
5133811565-01
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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 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 AS POLICE REPORT

ATTACHMENT(S)

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

Accident report SNO724AE000V

HAMKAH NAQIB BIN ZAIDI
S9921557G

14/07/1999

Outdoor

27/07/2018

2B

Valid

6 YEARS AND 3 MONTHS
Male

(Phone) +65-97208686
Hamkahzaidi@gmail.com
762 YISHUN ST 72
#01-418

760762

No

Hirer

No

Collision - Cross Junction
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
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)

SMD7767A

Private car
NA

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?

Accident report SNO724AE000V

HAMKAH NAQIB BIN ZAIDI
Male

25

FACIAL FRACTURE, BOTH EARS FRACTURE,LEFT COLLAR
BONE FRACTURE,RIBCAGE FRACTURE,PUNCTURED
LUNG,INTERNAL BLEEDING,BLOOD CLOST ON HEAD, BACK
NECK FRACTURE. AND ABRASION ON LEGS AND HAND ARES
FBS4731Z

No

Yes
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SKETCH PLAN

mmtmuhmthnmw

() procesmng Nandeg anaor :
e mnnmmnmdumuqmmmn

mmummnm

::mummnqmuwhnmwu-
'Tnmwumdm.mm.Mumunmwm
S3cionure of centan personal m-obmmwd'nmnnlumummdm
m-m-n-m-h--m
g 5 Mmmm-nn,m
Mdnmummlwmo)mhm
accdent and the Insurers wyersdaw hems. may/ Comect
:mmmnmmumamuummm 4
q'm'_a-mhmnqduM'MGubMMWMUM
W'_ e ﬁ?ﬂl—h&mwum Singapore. lor one or more of the above Purposes.
B\ "’M/I\E
. ’a. e & /:7:// L
.
Polcyracers Sgranse | Des & Tee mw-“nunmlu Vitrassed by Regoring Cerwe Persornes
" 'H,”/zg' 00 DName 4310 NUICIO care) MURRMMAY Ly npigy,
suu., - $99s¢3,
! l L] ; b A ( .
I : ~ - ]
HH 433+
1 r ” .
{ R T { ‘
| L | : .
B B | - D Aot R
1 A I uE|
| X “ -+ | - i
|18 | A : ittt HHH
— Ad\ X 10 1
v & t B wl 17
p. | |2 L}‘“ .t ’T* t;
B 1 \ i
v T ‘
"'"""\'T"L T11- = $;-,' d . !
- HH ,}F;_L* T
\ | t .
——— ) L ———— »r i —
.
1
——————
Page 4 of 14

@’Accident report SNO724AEQ000V



SKETCH PLAN #2
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POLICE REPORT

—*
) A

T/120241009/7117

Poiice Station Of Origin 1of3
Traffic Poice

Re; No. T/20241009/7117
10 Ubi Avenue 3 SINGAPORE 408865 PORL 0. T/20241000T11
Tel No: 65470000 =

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. S e

| Vide Report No - [ Station Diary No
09/10/2024 20 00

L/20241002/0057
Informant's Particulars
Name of informant Address:
HAMKAH NAQIB BIN ZAID| 762 YISHUN STREET 72 #01-418 SINGAPORE 760762
D Type /1D No - Contact No . ' o
NRIC NO / $9921557G Home/Office: Mobile. 97208686
“Nationality: Emai’:
SINGAPORE CITIZEN HAMKAHZA IDI@GMAIL COM
Sex Age: | Date of Birth: Type of Informant:
Mae 25 | 14/07/1999 Rider
"Race Language:
Javanese Engliish
‘Occupation: | Driving Licence information:
Motorcyce delivery man Class: 2B Date of Expiry
Information of the Accident
Injury Drink Drive: | Date/Time of Accident Type of Location
Type of Accident: | Attanded by Police No | 02/10/2024 07:30 X-Junction
|
Location
|
| YISHUN RING ROAD
Weather ) | Road Surface B
Clear | Dry
Fraffic Fiow Traffic Contro | Traffic Volume
Two Way Traffic Light - Working Moderate
Type of Collision Anyone conveyed by
Between Moving Vehices - Head To Side ambu ance

Yes

"Details of Vehicie involved - -4

Vehice No  [Type Make [Mode: Color | Condition |No of Passenger |
FBS4731Z |Motorcyce

0
J | A > N
4 L = £

Yela 2 = g ]
[ Detai's of Person invoived
Any Pedestnan Invoived: No

I'No of Pedestrians injured NIL [ Use of Pedestrian Crossing NA
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POLICE REPORT #2

lg SINGAPORE
POLICE FORCE

Police Station Of Origin
Traffic Po ice :
10 Ubi Ay enue 3

3 SINGAPORE 408865
Te No 93:120000 R G,‘)

 ,

HIIIIiIIlIﬂ!IIMIIlIHI!IIMIIII

'20241009/711

2013

Repont Ng 1120241009171+ 7

CONTINUATION OF re PORT

Rider

Name

== ‘—_H;\N{i(_f\ﬁ NAQIB BIN ZAID o
[ Related Vehicle

| Hospita/Clinic —

'Fssnmz‘(mmréyc.e’) et

kRGO T‘E‘GKTDLR?HB'STD’TKC =

| 1D No | 89921557G

| Contact No | 97208686

| Classof - |Classzs
Driving Date of Expiry: NIL
Licence &

Expiry Date ‘

| Date Treatment’ TWF\ﬂéﬁﬁ%e_Tﬂ% S
;No of Days granteq Medical Le

ave (MC)_[ NIL

Brief Details,

On 2nd October at about 7 30a
Was travelling about 40km/h a
my favour which i intended to g
suddenly, a car tumn nght from t
front of me but to no avail and hit the side of the mentioned car
impact with the car. The next thing i realised. | was in the ICU
ateness of my report was because i was in the ICU

m, i met with an accident
ong yishun ring rd and y

@Accident report SNO724AE000V

with a car at the junction of

PON reaching the junction, the traffic ligh
O straight. | proceeded to pass by the junction since ¢

he opposite side applied emergency brakin

| could not remember wh
| saw bleeding all over my
and half conscious for 4-5 days

| Degree of Injury | Serious

yishun ring rd and yishun ave 5
' remained green in
he traffic light is sti green and

g technique as soon as | saw the car in

at had happened after the
self. The reason for the

Page 13 of 14



POLICE REPORT #3

W o e TR

T/20241009/7117
Police Station Of Ongin s
Tratfic Police Report No. T/20241009/7117
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
- CONTINUATION OF REPORT

SngnZE;O“YT)fflr:e} Recording The Réf)or! Slgn;nu're Of Informant S
Not appicabe The identity of the person making this report has been
authenticated by Singpass. No signature Is required

\

1
Signature Of Interpreter | Date/Time
Not applicable { 109/10/2024 20:00

Officer In Charge Of Case: Cassification Of Case
TP/TPIB/

NUR HASL INDA BINTE ABDUL HAL!M
Contact No : 97586521

NP 168
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