SN072471000W / Income Insurance Limited
ENTRY DATE & TIME: 01/07/2024 14:26 (SGT)
SUBMITTED BY: Muhammad Zaki Bin Supian
VERSION: 1 (01/07/2024 14:26 (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

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

01/07/2024 14:26 (SGT)

Both Policyholder and Actual Driver

17/06/2024 21:00 (SGT)

Near 1 Tuas Ave 11, Singapore 639067

JUNCTION OF TUAS CRESCENT BY TUAS AVENUE 11.

TOWARDS TUAS AVENUE 2
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

Accident report SN072471000W

FBN7237R

No

LOO SIN HON

S7767339C
ALEXLOO3893@GMAIL.COM
(Phone) +65-96635473

Yamaha
Xabre
TFX150

Private use

No - Claiming third party
Motorcycle

Manual

150

Income Insurance Limited
5114403043-04

LOO SIN HON
S7767339C
18/01/1977
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Occupation Outdoor

Driving Pass Date 07/01/2006

Driving experience 18 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96635473

Alt. Phone Number -

Email Address ALEXLOO3893@GMAIL.COM
Address 1 LORONG 7 TOA PAYCOH
Address complement #07-49

Postcode 310001

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name MAROUF MOHAMMAD JAGANGIR ALAM
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Toa Payoh Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002519999

Alt. Police Station Phone No (Fax) +65-63548749

Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20240423/2036

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBAS43E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 LOO SIN HON
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBN7237R

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person MAROUF MOHAMMAD JAGANGIR ALAM
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBN7237R

Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repor comectly the details of the accident to speed up the claims process,

2. This Fonm must be compheted by the Policyholder andior the Actual Driver,

3. Information provided must be as tnithfl and accurate as pessible. Any witful misreprezsentation or withholding of material facts may allow
insurance companies to repudiate poficy 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.

5. An I rting m refer| the Traffic Police D rtment for inv ion.

&, This report will be forwarded by the insurers o the G1& Records Management Centre established by the General Inswance Association of
Singapede [GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested paries,

7. By the lodgement of this report to the insurers, you hereby consenl to the archiving of this report at the centre and lo coples of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that

{a} My insurer, my workshop and the General Insurance Asscciation of Singapore {"GIA”) may/are parmitted to collecl, use, disclose

andior process my personal data‘personal information set oul in this [form] and any othar personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information fo all insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersaw firms, the Monetary Aulhority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of;

{i} processing, handling andlor dealing wilh my claims incuding the settlement of the claims and any necessary investigations relating to
e clabms:

(i} imrestigating the accident andfor my claims;

(iii) carrying out andlor dealing with my instructions or responding to any engquinies by me;

{iw) administering my daims (including the mading of commespondence, statements, invoices, repoerts or notices to me, which could involve
disclosure of cerlain personal data about me 1o bring about delivery of the same as well a5 on the exteral cover of envelopes/mail
packages); andfor

{v) complying with applicable law in administering, processing, handling andior dealing with my claims.

{collectively the “Purposes”) .

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the abowve Purposes; and

{g) my Perscaal Information may/can be disclosad by any of the Insurers and/or GIA to their third-party service providers or agents

(inchuding their lawyersfaw firms), which may be sited culside of Singapore, for one of more of lhe above Puiposes., *.l-_
. .-LJ__{{.?’
s ]
.Ili/
01072024/1430HRS N MUHAMMAD ZAKIEIN SUPIAN
Palicyholders Signature / Date & Time Driver's Sigratwne (il diver 15 nol the pelisyhalder) | Date Wianessed by Reporing Canlre Personnel
& Tima {Mame as in MRECD card)

Sketch Plan
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SKETCH PLAN #2

Z2of 2

Cescribe Circumstance of the Accident

G

Declaration
e declare the foregoing particulars are true in every respect

01072024/1430HAS
Dirnger’s Sagniaturg (H-driver & not tha pelicyholder) | Date

Signature | Date & Time
& Tima

Policyhokders

I"d_uhamn_xad .Fiahi..*:-ir'i Supian

ng Gentrn Persanne|

Wilnessed by Ry

{Mame 85 in NRICAD card)
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POLICE REPORT

POLICE FORCE

SINGAPORE (1l lﬂﬂ[llll!i!lj!ﬂ!iljlhl

Police Station Of Origin

Toa Payoh N.P.C

493 Toa Payoh Central #01-02 Toa Payoh

Community Bullding SINGAPORE 310194  cONTINUATION OF REPORT
Tel No: 1800-2516809

Rapert N T AT 000

Informant
Signature of Officer Recording The Signature Of
E/

SR STAFF SGT X }
RAFIAHTOLADAWIAH BINTE
YUSOFF -

Date/Time:
Signature Of Interprater. B
Not applicable 23/0472024 11:

“Officer In Charge Of Case: Classification Of Case:

TP/GIT/
8| MOHAMED SOPHIAN BIN MOHAMED AMIR

Contact No.: 91874317

NP 168

-
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POLICE REPORT #2

SiGAPORE T

POLICE FORCE )
Staton Of O Bapst Mo T2ADEINIO3
payon NPC
; #0102 Ton Payoh
Mmr:mmpum 3181604 GONTINUATION OF REPORT

Pt [ o
DLJF MGHMN.#D JA.H.IWGIFt ALAN
]
Related Vehice | NiL Contacl Now slsai_m'- "
= J'”i_' Classof | Glass. NIL
|Hosmml¢crlm | twiL. e A
Licence & e
E’W' .J

“TLOO SIN HON

| Related Vehicie | NIL
[ HospialiCiinic | NG TENG FONG GENERAL HOSPITAL | Class of
: : | brving
Licence &
Diale Trealment | 17/04/2024 ; Date D [
| No. of Days granted Medical Leave . J14 Daqman{ T INIE
 Brief Details. - . ST
IamqmnﬂyworﬂngasTaingPandEm | have been at
 {Pte) Lid for about 21 years. warking Tat Hong Mw

'.bﬁ‘iﬁbﬂiﬂ;ﬁ"h 24,21 mm'mﬂdmﬂﬁ'ﬂmﬁmmgu o
: :MMTUNLH nt Wa&”n?hmu Saherdnasn; 25

: venue

b '-'i'ltﬂhnmﬁmcm’h. m)‘ﬁbﬂ&&gma-t'rm.

='M’WMW@UMM1!:¢W
- the Jorry and tned to brake bul | st collided
Ww"b‘m‘ﬁ?&sﬁnnﬂﬁghn Colikded wilh 1h

L mlodging tis feportfor nsirance putposes.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

rolice Station Of Origin:
Tva Payoh N.P.C -

23 Toa Payoh Ganiral #01-02 Toa Pawh

GRMAMETAR AR
| TIZ0240423/2035

(T
" Repeii TAOHGEIVI0

Commimity Bullding SINGAPORE 319124

Tel No: 1800251

REPORT OF A TRAFFIC ACCIDENT

DalefTiine R R&paﬂ Made: | Viide Report No.: ' Station Diary Na..
23/04720 \

forma. Addre wone 310001
LOO SINHON : 1 mnonc; 7.TOA PAYGH Ho7-49 SIN
1D Type (1D No.; ~ 7 " "[ContactNos :

NRICNO/S776733C Home/Qffice: Moblle: 96635473

Netionalitys Email a3

Sex: Age. | Date of Bith: | Type of Informant:
Male 47 18/011977 Rider -

Race: Language:

Chinese English S i TR T
Occupation: , e Dﬁwngmlnfmﬂaﬂﬂﬂ anT e T3 3 e S
PANELBEATER = . = = ,t:lasa;za Vi e e}g-'-?fﬁ"!}}‘?;- RN

| Staight Road

"~ Type of Location: |

Tra Traific Control Tafficvolume:
Two Way Mot Controlled Light -
Typanr{:o!lfsj'on b ki | Anyone mnvayad h:,r ;
-Belweaen Mm'ing Vehicies - Head On . ambu+anca :

Any iian nvolved:

No. ofPadestrluna Injured: NIL
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OTHER DOCUMENTS

L

AT A AL o St ;
UDLUNG FRNj237R A

e M T T e—m— m—
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