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SN07247K000A / Income Insurance Limited 
ENTRY DATE & TIME: 20/07/2024 13:12 (SGT) 
SUBMITTED BY: Muhammad Zaki Bin Suplan 
VERSION: 1(20/07/202413:12 (SGT)) 

(I!/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pleese report~ the detalls of the accident to speed up the cla ims process. 

2. This Form musl be rornolebld by tbe Polhbo!dec Dodloc tbe Ac!UAI PdY9C 
J . Jnfonnatlon provided must be as truthful and accurate as posstble. Any wilful mlsrepn,Mntetlon or wttholdlng of matertal facts may allow Insurance companies to repudiate 

po/Icy liability. 
4. The Issue end acceptance or this Form by Insurance companies Is not an admission of policy lleblllty on the part of the Insurance companies. 

5 Aov r-M ,.,,,,,,.no rnnv be nefea:ed to ttw Pattee toe IOYNttoetlnn 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre aslabllshed by the General Insurance AssoctaUon of Singapore (GIA) for archiving 

and !hat copies of this report will. for a ree. be made available upon application by Interested parties. 

7. By the lodgement of !his report to the Insurers. you hereby consent to the archiving or this report at the centre end to copies of the report being made avallable aforesaid. 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

20/07/2024 13:12 (SGT) 
Both Policyholder and Actual Driver 
18/07/2024 19:10 (SGT) 
Near Aft Haw Par Glass Twr, Singapore 
FORT CANNING ROAD Fil TEAING LEFT INTO CLEMENCEAU 
AVENUE. 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOUCYHbLOER .. . . ; ·~: .. 
·- '. 

Is company? .. .. ............ ......... ..................... ............ ..... .. ....... .. . 

Name Of Registered Owner .. .. . . . . . . .. . .. .. . ... .. .. . .. .. . . ...... ... .... ... .. . 

NRICNo .. ............ ....... ... .... ......................... ... ............. ....... ... ... . 

Email Address ....... ......... ..... ... .... .... ....... .... ... .... ...... ...... .... ..... . 

Mobile Phone No ... .... ........ ..... ........ .... ........ .............. ....... ... ... .. 

Alternative Phone No . . . . . . . . . . .. . . . . . . . . . . .. . .. . . .... ...... ......... .. ........ .. . 

VE/'!l~l:E 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 vehide? ................ ...... ... ...... ........ ...... .. ........ .. .. ..... .... . 

Vehicle Category .. .... .. ........... ....... ......... .. ........ ... .. . 

Transmission . .. . . .. .. . . ... ....... . .. ... ..... ............ .. ............. .. 

cc ..................... . 

INSURANCE COMP.ANY. 

Name of Insurance Company . . . . . . .. . . . . .. . . . . .. .. . .. . . . . ....... . 

Policy Number I Cover Note Number . . .. . .. . . . . . . . . . .......... . 

DR,Veft 

Name of Driver 
NRIC No .. 

Date Of Birth . . . . . . . . . .. .. . . . .. .. . . . . .... .. 

- Accident report SN0724 7K000A 

FBW5196R 

No 
SITI FATIMAH BT MOHTAR 
S9390632B 

EDDBLAINE25@GMAIL.COM 
(Phone)+65-88173969 

Yamaha 
Mt-15 

Employment 

No - Claiming third party 
Motorcycle 
Manual 
160 

Income Insurance Limited 
5146671833 

SITI FATIMAH BT MOHTAR 
S93906328 
25/12/1993 
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