SN0724C9000M / Income Insurance Limited
ENTRY DATE & TIME: 09/12/2024 13:18 (SGT)
SUBMITTED BY: Muhammad Sumardi
VERSION: 1 (09/12/2024 13:18 (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 com| he Policyh r and/or the A 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

09/12/2024 13:18 (SGT)
Actual Driver

08/12/2024 08:35 (SGT)
Singapore

BLK 205 TOA PAYOH NORTH
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 SN0724C9000M

PC6985M

Yes
MULTIWAYZ TRANSPORT SERVICES

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

Income Insurance Limited
5097766754-06
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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

PASSENGER 1
Name
Gender

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)

Accident report SN0724C9000M

UAN

Valid
17 YEARS
Male

No
Employee
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

P1
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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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 SHF299D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver TIEN AH TEE

Contact Number (Phone) +65-96783260
Address -

Address complement -

Postcode -

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

No. Of Passenger (Including Driver) 4

INJURED 1

Name of injured person MOHAMMAD SHUKOR BIN BUAN
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old 45

Injuries Sustained STRAINED ON NECK AREA
Injured person in which vehicle? PC6985M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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POLICE REPORT

e

SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Po'ica

10 Ubi Avenue 3 SINGAPORE 40BB65
Tei No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DatelTime Report Made:
08/12/2024 23:04

Vide Report No.:

T

2024120

1ofd
Roport Mo T/20241208/7073

Tﬁa&luﬁ}aﬁr Mo

Informant's Partlculars

Mame of informant
MOHAMMAD SHUKOR BIN EUAN

Address:

1D Type / 1D Na | Contact No :

NRIC NOD / Home/Office: mobie: (I |
“Mationality: - Emai:

Sex T Age: Date of Birth: | Type of Informant:

Male | 45 Brivar

Race == Language:

Ma'ay | English

DCc;upéilén Drwmg Licence information:

Bus driver G ass: 3 Date of Expiry:
[Genaral Information of the Accident o , _ l

Injury | Drink Drive: | Date/Time of Accident: | Type of Location:

Type of Accident. | Othars [ No 0B/12/2024 08:35 Car Park
'E-r.iaﬂnn' h

TOA PAYOH NORTH
[ Weather | Road Surface: i
| Ciear | Dry
| Traffic Fiow: | Traffic Contral: | Traffic Volume: 1

Two Way | Not Controliad | No Traffic
[ Type of Callision; | Anyone conveyed by
| Batwean Moving Vehices - Head On | ambuiance
I | Mo

Detals of Venigs Involved i
Vehice No.  [Type Make Mode! Color Condition |No of Passenger
PCEI85M Bus 0

(Passenger)

“Detiis of Pamon Invoved

.ﬂ.fay Pedestrian Involved: No

[ Mo of Pedestnans injured: NIL

@Accident report SN0724C9000M

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

B)), soLice ror DI

POLICE FORCE T/20241208/7073
2afd

Poiice Station Of Origin:
Traffic Poiice Ropart No. TI20241208/7073
10 Ubi Avenue 3 . 3 SINC NGAPDRF_ AQBBGS
Tel No w CONTINUATION OF REPORT
['Eh-er = e .
Mame | MOH ﬁ\w-MD SHUKOR Bt BUAN | 1D Mo
[ 'Reated Vehice | PEEOB5M (Bus (Passenger)) = Il TContact No. | T
["HospilalG inic. —TRKOVAN CLINIC Ciass of Class. 3 D

| Driving Date of Expiry: NIL

Ligance &
| Expiry Date

Date Trealment | DBi2i7024 | Date Dlscharge TDBM2/2024

Nn of Davr. nmn'lr-'d Wedica' Le Leave (MC} Degtee of injury ] Senous -

Brief Details,
Was travaliing in the carpark aiong D OCR = ook 205 tea payoh in IT'IH"!E on the main road suddenty the taxi shi2a9d
axited the drop off point into {he main iin foad withoul “checking and | was unable to stop in time and | co'ided head on

weith him | 1 was injured and | seeked for madical treatmeant

@’Accident report SN0724C9000M
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POLICE REPORT #3

Lg SINGAPORE
POLICE FORCE

Ty

f2024

3o0l3
Police Stallon Of Origin

Traffic Police Report No. Ti20241208/7073
10 Ubi Avenue 3 SINGAPORE 408865

G547 ]
Tei o S5 H0000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: [ Signature OF Informant: )
Mot appiicable The identity of the person making this report has been
authenticated by Singpass. No signature is required

Signalure Of Interpreter: DateiTime

Mol appiicabe 08/12/2024 23:04
Officer In Charge Of Case: | | Ciassification Of Case:
TP I AEIT/

LEE GUANG HUI
Contact No . 65476414

NP 168
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