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SN07247K000A / Income Insurance Limited
ENTRY DATE & TIME: 20/07/2024 13:12 (SGT)
SUBMITTED BY: Muhammad Zaki Bin Supian
VERSION: 1 (20/07/2024 13:12 (SGT))

@rSINGAPORE ACCIDENT STATEMENT

ation or witholding of material facts may allow insurance companies to repudiate

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process.
ible. Any wiltul p

es is not an admission of policy liability on the part of the insurance companies.

\ed by the General Insurance Association of Singapore (GIA) for archiving

2. This Form must be
3. Information provided must be as truthful and accurate as p
nce compani

policy liability.

4. The issue and acceptance of this Form by lnura

oot will be forwarded by the of the GIA Records Manag Centre

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 coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission . 20/07/2024 13:12 (SGT)

Reported by : Both Policyholder and Actual Driver
Date of Accident . ... e . 18/07/2024 19:10 (SGT)
Exact Location of Accident ... - v Near Aft Haw Par Glass Twr, Singapore

S R SR FORT CANNING ROAD FILTERING LEFT INTO CLEMENCEAU
AVENUE.

Additional Location Information o
Country/State of Loss ... ... : s el Singapore
DETAILS OF OWN VEHICLE
e —— FBW5196R

Vehicle Registration Number

INSURED/POLICYHOLDER
Iscompany? .. ... No
SameOfReglstered OWINIBE  ssuimoiirmmmss sosiNistait snissiein inss SITI FATIMAH BT MOHTAR

qu NO e $9390632B
Ema.llAddr&ss s S e B S T T O sl EDDBLAINE25@GMAIL.COM
Mobile l?hone No esn s SR (Phone) +65-88173969
Alternative Phone No =

VEHICLE PARTICULARS
Manufacturer Yamaha
Model Mt-15
Variant ... : . v T gyt vl z
Exa_ct purpose for which vehicle was being used at time of
accident i v ez cTe TR T LS Employment
Are you glaiming under your own insurance policy for repair to
your vehicle? ... ORI URU No - Claiming third party
Vehicle Category ... ... R Motorcycle
Transmission . T ORRTPR Manual
CC T ‘. 160

INSURANCE COMPANY
Narpe of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5146671833

DRIVER
Name of Driver . : : « SITI FATIMAH BT MOHTAR
NRIC No ; . sessess $9390632B

: : 25/12/1993
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Date Of Birth
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