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))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

" SINGAPORE ACCIDENT STATEMENT

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,

aport aferred 1o the Po or in

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.

ALy 13iS8 g may De ra g gstigation
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 1o 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

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 FILTERING LEFT INTO CLEMENCEAU
AVENUE.

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile 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 palicy 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 SN07247K000A

FBWS5196R

No

SITI FATIMAH BT MOHTAR
§9390632B
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
$9390632B
25/12/1993
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Occupation Outdoor

Driving Pass Date 24/05/2024

Driving experience 2 MONTHS

Gender Female

Mobile Number (Phone) +65-88173969
Alt. Phone Number -

Email Address EDDBLAINE25@GMAIL.COM
Address 400E FERNVALE LANE
Address complement #13-262

Postcode 795400

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 to Rear
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Yes

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? Yes

Police Station Name Bukit Merah East Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002369999

Alt. Police Station Phone No (Fax) +65-62204360

Police Station Address 391 New Bridge Road Police Cantonment Complex Block A
Singapore 088762

Was notice of intended Prosecution given? No

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20240719/2006
ATTACHMENT(S)

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 SHB1778C
Vehicle Manufacturer -

N
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver LIM YANG KIANG
NRIC No S§7218123I

Contact Number (Phone) +65-86862993
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 SITI FATIMAH BT MOHTAR
Gender e

Phone No -

Address <

Address Complement 2

Post Code -

Approximate Age Years Old 2

Injuries Sustained 5 DAYS MEDICAL LEAVE WITH SUBSEQUENTLY FOLLOW UP.
Injured person in which vehicle? FBW5196R

Were seat belts worn? No

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

SKETCH PLAN
IMPORTANT NOTICE

;] Nmammﬂm@g%dﬂaﬂsdlhmﬂuﬂtosm«dnmhd&nspmss.

2. Tris Fons must be compinted by the Policytoider andiof ihe Actuat Defvat

3 information pronded must be as tnghfyd and acourie a ‘MWWMdeMMmm
inswtance companies to (epudiate Dolicy Falility.

. porting may oé referred i - e L : L -

8 nusrapoﬂnﬂibe!wuﬂeﬂbyhmmmmeRemm" 3 w Cantre lished by the Geeeral Insurance Assocaton of
Ssngamru((;m:fo:ammwmwduusmmﬁmﬂlmatmbemdeavMupmmmmnbymmﬂndpnm.

T Bythn!odgsmmdtmsrepmwuwmwm-mmh«uwm«wwm:hwmgdmrwmmmewmwmmsdm
repont being made avalable aforesaid.

% Consent under the Personal Data Protection Act (PDPA)

1 undetstand, acknowiedge. agree and consent that.

{a} My insurer. nry workshop and the General Insurance Assocation of Singapore {"GIA") may/are permitted to colfec]. use disclose

and:‘orprm;mMWﬂmWn|Mh%[hﬂh}Mnmewmmmwwmw

possessed by my insurer (coliectively the “Personal information’} and disclose and transfer such Personal information 1o alt insurer(s)

who have insured vehicies} involved in thes accident (all msurer(s) who have d wehicle(s} involved 1 this accident shall be

Mr&hﬂmmﬂm'lnlmm‘i.u\etmm’mmwmm.mmwymdswmwmm:

governman! agency/authority (such as the polica), for the purposeds} of.

ﬁ)mssmq,thqandmmmmmmmnwdmdﬁmwﬂmymmmmwlmm

the daims.

fii} investigating the accident andior my claime,

{rﬁimmmmamwmsmmummmmmbym‘

«w]mn:mmwns(mmmmmdmm.mm:,mm.mwmwm.mmm

disdcsrmdmﬂwpumm!dawabmamewmamddwyufmmmmumhmimofmm’m

packages); andior

(v} compilying with applicable law in administenng, processing. handkng andior dealing with my claims

{collectively the "Purp i

ib}ﬂmwﬁs;mmvas}hMmlmmardMerm‘wm. mayiare permitted to collect,

W.Maﬂuwmmwwmmmmdmmw;m

[clmyPm!Mmmﬂmmwwbedisdmdbymydﬂnlmmmﬂaﬂﬂtomm&uﬂswmpmmm‘s

{inchuding thwei lawyersfaw firns). whch may be siled vulwde of Singapore, Tor o of o of the sbove Purpuses

i MUHAMMAD ZR
Dervar's Ssgnitture (f drve? i3 nol the poscyholder / Date Vitnessnd by Reparting Cenlre Personaed
& Tine {Nama as in NRICAD carg}
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SKETCH PLAN #2

Describe Circumstance of the Accident

@& Accident report SN07247K000A

Declaration
i"We declare t particulars are lrue In every respect
e

 20072024/1300HRS Sz Muhammad Zaki bin Supian

Poicyholsers Signature / Dame & Time Driver's Signature (f drver 3 not the policyfolder |/ Dats » Wingssed by Reporting Centre Pemonnel
& Tiow MName &3 NRICAD qaed)
2
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POLICE REPORT

w:m!mamm
2 Tira ngmm A

"‘JGLAIM&%@Q%E oMt

SINGAF wn CITIZEN

Sex Age. | Date of Birth:
Female : 30 i '

b g B AT AR

Date of Exsiry.

Race:
Maut!'

DELIVERY RIDER

Type of Locat
Stescig Rosd

| DawmiTime of
| Aptsdend
8072024 1910

] 7}’;. of Chers
Accident {

[Locaton.
| CLEMENCEAU AVENUE

! Weatner e ?Rn.m Syrface
Claar s R el
Trafhic !ﬂe,\e = : ?Fﬁl“;& Control ‘ "!aﬁa. \M%
One Way oo INoiConwoled o L EHeNG LT
T Anwing CCoveyed by
ambalance

! Type of Colision
| Botween Moving Vehicies - Head To Rear
Yes

[ FBWS196R
| SHE1778C TMolorcar B
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POLICE REPORT #2

931 New Reige
Comptex 5
Ted Mo :mm

. Mame

{Hulaina Vencie

f Hospal NG
V

| Date Trentment | 1@7@;: o
[No_of Duys granted Medical Leave 105

'anﬂDﬂWm - :
180772 4“%&191%%1*&%

TH17AM

%

P 21 of 22
@& Accident report SNO7247K000A age 210



POLICE REPORT #3
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