SN072464000T-02 / Income Insurance Limited

ENTRY DATE & TIME: 04/06/2024 16:19 (SGT)

SUBMITTED BY: Muhammad Haziq Shah Bin Abdul Aziz Shah
VERSION: 3 (05/06/2024 21:53 (SGT))

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

04/06/2024 16:19 (SGT)

Both Policyholder and Actual Driver
03/06/2024 17:53 (SGT)

Singapore

SEMBAWANG ROAD

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN072464000T

FX7009H

No

MOHAMMAD SYUKRI BIN MOHAMMAD SALLEH
T0045661B

KlIDZZZZ11@GMAIL.COM

(Phone) +65-81837661

Yamaha
RXZ

Private use

No - Claiming third party
Motorcycle

Manual

135

Income Insurance Limited
5144347530

MOHAMMAD SYUKRI BIN MOHAMMAD SALLEH
T0045661B

22/12/2000

Indoor
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Driving Pass Date

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN072464000T

19/10/2005

18 YEARS AND 8 MONTHS
Male

(Phone) +65-81837661

KllDZZZZ11@GMAIL.COM
BLK 269A YISHUN STREET 22 #05-527

761269
Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
Yes
Yes

Yes

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

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
No

CB3300T
Toyota
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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)

White

Bus

UNKNOWN

(Phone) +65-80732368

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 SN072464000T

MOHAMMAD SYUKRI BIN MOHAMMAD SALLEH
Male

(Phone) +65-81837661

BLK 269A YISHUN STREET 22 #05-527

761269

FX7009H
No
Yes

Page 3 of 16



SKETCH PLAN

gapore (GIA) |

onal Data Protection Act (PDPA)
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SKETCH PLAN #2
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POLICE REPORT

A AT

p'{lr/'i 503/2088

lof3

mum Report No T/20240603/2088
},H \;‘,Fﬂuli|f‘-"“3 n
Tel No: 180C

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ;w, de Report No.:
03/06/2024 22:34 | L/20240603/0082

F}fﬂra‘um'/@

Address:
269A YISHUN STREET 22 #05-527 SINGAPORE 761269

FBirth: | Type of Informant
22000 | Rider
| Language:

? o o)k 1[-)]”?\‘/ “_)‘ﬁﬁ( “’ ﬁNUH. L
,/égirmi Conveyed By Ambulance ID“m Accident:
[P I INo  |03/06/2024 00:00

| Location:
’ %\”’J ?\‘ f@. r\() ‘ﬂ)/

, Weathe Weather: E 737(}".?'.5'5(2561“;',:_ ce:

Drizz HT-; 7 i f Wet

- Traffic Control Traffic Volume:

[ U{’\Hr Flow: |

One Way e o ]

' iT‘y;m of Collision:
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
' Yes

V_Jx_"“laY‘-S(:}:':n':

Anyone conveved by

/- = — ==

‘I’W 3300H | Bus/Coach/Mi|
| | P
..._,_,nL-m; = |
‘ \l'u}y\()v

(FX7009H if’.v,'m'r«we-:;;nsw
! S —

“erson invoilvea

l_‘y_\, Q“ lestrian Involved: “ku
| No. of Pedestrians Injured: NIL
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POLICE REPORT #2

) sincapoRe (AR R
51‘!1H.Lf1,;jaiw,:l§l_,:i e T 120240603/2088
20f3

’%%%|DW(QJrO‘?LIW Report No. T/20240603/2088
1 lJ u-\/

31 Yishun Central SINGAPORE 768827 S

Tel No: 1800-8529999 CONTINUATION OF REPORT

1. : 2 —— N T 1 2 o 7 A P

{fmﬁﬁ [ MOHAMMAD SYUKRI BIN MOHAMMAD [ D No. 700456618
SALLEH | B i

[[ﬁm’&}x""an le | FX7008H (Motorcycle) Contact No.| 81¢

|
| Classof | Class: 2B,2A
D*mn@ Date of Expiry: NIL
Licence &
1 | Expiry
__| Date Discharge | 03/06/2024
| Degreeof | Slight

: '"nﬁmﬂo“g@ﬂjﬂ"}mflrl@‘)f‘l‘/iﬁ@@?“ﬂol*ffm«ftﬂhb
the rightest F’T’Y\”]u‘(‘l out of the sudden, f'm""ﬁ@@ﬂ\ﬁl@'mﬁ‘@LT‘
c,.mjjp: ‘.'1 n\ }“’1?\. ed into my | lane and hit me.

nd ambulance were at scene. | was then conveyed to KT |7~ by the ambulance. | did not
e driver. | only have his contact number which is 80732368,

ated from 2)/5“-’)1}"/‘:: to ’:"‘{;'.‘),’;J_C“,Q':' due to abrasions on my right leg and left
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POLICE REPORT #3

(3) sueweone AT

¢ | -
/\ {i]h = - o H 8
g e \ ,f:l;') 060 ,ul)
R?Jlla?\dt’-\um“ Of Origin:
Yishun | lt)mﬂwbl. >3 120240603/2085
Report No. T/20240603/2088
-%l\msmm_ entra 2 &

3ol

CONTINUATION OF RE

' '37@?&“”'(5” Of Informant;

ature of Officer Recording T

é’?ﬂf SYAKIRAH BINTE
’\u TN. j

Signature Of Interpreter.
Not applicable

“Officer In Charge Of Case:
TP/GIT/
SR STAFF SGT MOHAMED SUFIAN BIN
MOHAMED JUNID
Contact No.: 65476247

r‘ry ;Xsl

@’Accident report SN072464000T

Page 15 of 16




ADDENDUM FORM

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accid

GENERAL
Glfri s

QESTRCS MANACEMENT CENTH
ent Reporting Centre with

whom you submitted the Original Report.

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(8)

ADDENDUM

?x‘wo‘lu

CNQ 12464000 T Vehicle Registration No:
TOohs5CC1E

Na h . Motfnmmac ekl pin NRIC/FIN/Passport No:
me (as shown in NRIC) et /

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Original Report No:

Singapore (161267 )

Address: srk 2094 YIsHurd cTreer 2 Yos %71
Contact (Tel): Mobile No.: 162 14
Email Address: ludiaazl e gral on

Date of Accident: (124 e ot Accident: 00 00

Place of Accident:
MIWe  rMdmz

Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:
I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

Lmesn  THIPD paeT'( l'i'-‘/'IICLF Muwme TO0  Cg 33007
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