SA252518000F / Abwin Service Pte Ltd
ENTRY DATE & TIME: 08/01/2025 16:53 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (08/01/2025 16:53 (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

08/01/2025 16:53 (SGT)

Actual Driver

08/01/2025 09:35 (SGT)

Bukit Batok Rd, Singapore

BUKIT BATOK RD TOWARDS JURONG TOWN HALL RD
BEFORE BUKIT BATOK WEST AVE 3 (LAMPPOST 39-41)

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 SA252518000F

SNM2568G

No

SHARIFAH SAKENA BINTE SYED SALLIM
SXXXX332B
ERANSHAHR216@GMAIL.COM

(Phone) +65-81830586

Toyota
Yaris

Private use

No - Claiming third party
Private car

Auto

1490

Income Insurance Limited
5139136712-01
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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 to attach

ATTACHMENT(S)

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

Accident report SA252518000F

SYED MUHAMMAD SALEH BIN FARMAN ALBUKHARI

SXXXX534C

28/03/1962

Outdoor

18/10/1996

3

Valid

28 YEARS AND 3 MONTHS
Male

(Phone) +65-88565257

ERANSHAHR216@GMAIL.COM
335 ANG MO KIO AVENUE 1
#10-2003

560335

No

Spouse

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
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 SMB8028D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SYED MUHAMMAD SALEH BIN FARMAN ALBUKHARI
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained MC For 3 Days
Injured person in which vehicle? SNM2568G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

Describe Clroumstance of the Accldent

RlPl/ to poitee repoct

ro 2 7/20250101 [Fob ¥

7

Declaration
IWe declare the foregaing particulars are true In every respect,

W) e o)

MWWIII‘NIDMQ&TIMQ Drivar's Signafre (f driver Is not the policyhelder) / Dato’
&Time

@ Accident report SA252518000F

Winessed by Reposting Centre Personnel
{Name as in NRICAD card)
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SKETCH PLAN #2

a ~—~——
SKETCH PLAN
IMPORTANT NOTICE
1. mmmumummmmwwmmm
3 lnmmWMNuwwwmmmmmmudmnuummm
Insurance compan'es %o epuclate policy fabily.
4 mmmmmm-nﬂfbFmbymmmwﬂhmlnmwndwlwwonnundmnmwmu.
6. ¥ Pol
6, mmmumm-dwulmmmommRmMMWMMmeuMMMMuwM
Singapore (GIA) fee archiving and that ccqtles of this report will for o fee be made avalabie upon appication by hinresiod parses.
7. Byihe kodgemeet of s report to the kssusers, you hereby consent o e archiving of this raport ot the cantre and [0 copies of the
repart baing made avalable aforesad.
0. Consant under the Porsonal Data Protection Act (PDPA)
| undesstand, acknowiedge, agree and consent that:
{8) My Insurer, ry werkshop and the General Insurance Assodation of Skgapore {"GIA") mayfare peamitied (o colect, use, disclose
and'or process my personal datalperscnal Information set cut in this form) and any other parsonsl nformation provided by me or
poszessed by my heurer (colecively the Personal Information’) and disclose and yansfer such Perssnal information %o at lnsurars)
who have insured vehicle(s) invaived In this scckdent (sl Insurer(s) who have hswed vehicle(s) fwolved In this accident shall ba
colecthaly refarmed 1o as the “Insurers”), the Insurars’ lrwyeestaw s, the Monetary Authority of Singapore and asy refevant
pevemmant agencylacthorty (such as the palice), for e purpoeels) of:
(1 precassing, handing andlor dealing with my clalms kciding the seltiemant of the clakms and asy necessary imvestigations relating o
the claimg;
{1) rvestigating the accident andlos my dalms;
(¥} camying cut andior dealing with my instnuctions or responding 1o any enquides by me;
{w) adminietering my claims (ncluding the maiing of = s, reports of eolices to ma, which could Imvalve
Mewmdmhuuomlmmuhhmuuwmmumumumm‘mnﬂmﬂcmmv-l
packages) andke
(v) complying with spplicabie Saw in adminitaring. processing, handing and/or dealieg with my claims.
(collectivaly the ‘Purpeses’)
(=) all insurenis) who have Insused vehicie(s) involved In this accident and the | s’ [awyersdiw frms, mayiam parmitied 1o colleet,
ummmwmmﬁmm«namammw and
[c) ey Parsonal yican be disch wwaummaubmmmmwu-um
Onchuding their lawyerafiaw firms), which may be siied cutside of Siagapore, for one or mooe of the sbove p.-uc‘c
= “hm =
; 3
Q8w i 5
N 1':
Poicytcidors Sgnature? Dute & Time Oriver's Sgnatuns (¥ djver & nat the p
& Time mnhumow
Skeich Plan
AN AN
| T
A
any
tocabien o aceidnd Vecle B = SNMISGEG 4
fuprf BaTok RD TOMARDS SuPorh Tou HALL RO BEF AvrT BATok WEJT ALe 3 Vgl B :SME1024D

[ Late PolT 31-4) |
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POLICE REPORT

SINGAPORE
POLICE FORCE

&)

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20250108/7064

1of3
Report No. T/20250108/7064

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/01/2025 14:02

_Informant's Particulars
Name of Informant: Address:
SYED MUHAMMAD SALEH BIN 335 ANG MO KIO AVENUE 1 #10-2003 SINGAPORE 560335
FARMAN ALBUKHARI
1D Type /1D No.: Contact No.:
NRIC NO / S1544534C Home/Office: Mobile: 90051625
Nationality: Email:
SINGAPORE CITIZEN SALEHFARMAN.216@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 62 28/03/1962 Driver
Race: Language
Arab English
Occupation: Driving Licence Information:
TECHNICAL OFFICER Class: 2B,2A.3 Date of Expiry:
[General Information of the Accident
Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Antended by Police No 08/01/2025 09:35 Straight Road
Location:
BUKIT BATOK WEST AVENUE 8
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition _|No of Passenger
SMB8028D |Bus Seriously |0
(Passenger) Damaged
SNM2568G |Motor car TOYOTA YARIS White Seriously (0
CROSS Damaged
of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@ Accident report SA252518000F
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POLICE REPORT #2

SINGAPORE
POLICE FORCE LT T

Police Station Of Origin: 20f3
Traffic Police Report No. T/20250108/7064
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Name SYED MUHAMMAD SALEH BIN FARMAN 1D No. §1544534C
ALBUKHARI
Related Vehicle | SNM2568G (Motor car) Contact No. | 90051625
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B.2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/01/2025 Date Discharge 08/01/2025
No. of Days granted Medical Leave (MC) | 03 Degree of Injury
Brief Detalls.

DATE OF ACCIDENT: 08/01/2024

TIME OF ACCIDENT: 0935HRS

LOCATION OF ACCIDENT: BUKIT BATOK ROAD TOWARDS JURONG TOWN HALL ROAD BEFORE BUKIT
BATOK WEST AVE 3 (LAMP POST 39-41)

I, AM THE SAID DRIVER, OF VEHICLE BEARING CAR PLATE SNM2568G

| AM STATIONARY ON THE MOST LEFT LANE ALONG BUKIT BATOK ROAD(LAMP POST 39-41)
| AM REPLYING TO URGENT MESSAGE.

SUDDENLY, A SBS TRANSIT BUS, BEARING PLATE NO: SMB8028D BANG ONTO THE REAR PORTION OF
MY VEHICLE.

AFTER THE ACCIDENT, | SUFFERED DISCOMFORT AND PAIN ON THE BACK OF MY HEAD, NECK, AND
CHEST AREA.

SO | WENT TO MOUNT ALVERNIA HOSPITAL TO CONSULT A DOCTOR. | RECEIVED 3 DAYS OF MC.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE LT

Police Station Of Origin: 30f3
Traffic Police Report No. T/20250108/7064
10 Ubi Avenue 3 SINGAPORE 408865

RO 0 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 08/01/2025 14:02
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/

MUHAMMAD AZHAR BIN ANUAR

Contact No.: 96191462

NP168
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OTHER DOCUMENTS

(s Income

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 513913671201

1. Index mark and Registration Number of Vehicle
Chassis Number

2. Name of Policyholder

3. Effective Date of Insurance

4. Expiry Date of Insurance

5. Persons or Classes of Persons entitled to drived
(a) The Policyholider.

Cover : drivo CLASSIC
: SNM2568G
: MXPB103026665
: SHARIFAH SAKENA BINTE SYED SALUM
: 07 Sep 2024
: 06 Sep 2025

(b) Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehidle.

6. Uimitations as to Use®

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.

This Policy does not cover
(a) Use for hire or reward.

(b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
¥ Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these

headings.

This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1)

EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

: 55600

: N/A

: $5100

: N/A

: PLEASE REFER OVERLEAF

: NO

: YES

: YES (FREE)

: YES

: NO

: NO

: SHARIFAH SAKENA BINTE SYED SALUM
: N/A

: N/A

: GENIE FINANCIAL SERVICES PTE LTD

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1I/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency

Date of Issue © 16 Aug 2024 18:53 hrs

For INCOME INSURANCE LIMITED

Chief Executive

: TECK WEI CREDIT PTE. LTD. (00000572499)
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