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SN07229M0009 / Income Insurance Limited Your NCD affected due to late repomng
ENTRY DATE & TIME: 22/09/2022 11:55 (SGT) will be
SUBMITTED BY: Muhammad Nizam bin Alias
VERSION: 1(22/09/2022 1155 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gorrectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Actual Diiver ) -
3 Information provided must be as truthful and accurate as possible Any wilful misrepresantation o witholding of matarial facts may allow lnsurance companies 10 repudiate
policy hability
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on tha part of the Insurance companies

may ba referred to the Police for Investigation, )
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by tha Ganaral Insurance Association of Singapora (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 repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 22/09/2022 11:55 (SGT)
Reported by Both
Date of Accident 18/09/2022 12:15 (SGT)
Exact Location of Accident Singapore
Additional Location Information BUKIT BATOK EAST AVE 3 LAMPPOST 29
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBT2926L

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner MUHAMMAD DANIAL BIN JAMALLUDIN
NRIC No S$8104599B
Email Address Mddanial1981@gmail.com
Mobile Phone No (Phone) +65-90590987
Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Honda
Model ADV150
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Motorcycle
Transmission Auto
cc 150
INSURANCE COMPANY
Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5125395883
DRIVER
Name of Driver MUHAMMAD DANIAL BIN JAMALLUDIN
NRIC No $81045998
Date Of Birth 16/02/1981
Occupation Outdoor
@ Accident report SN07229M0009 Page 10f 15
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e Of Driving Pass 23/05/2002

» i maine 20 YEARS AND 4 MONTHS
sender Malo
Mobile Number (Phone) +65-90590987
Alt. Phone Number '
Email Address Mddanial1981@gmail com
Address BLK 8780 TAMPINES AVENUE 8 #03-19
Address complement )
Postcode h272878
Is the driver the policyholder? Yos
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 Side Swipe
Weather Conditions Raining
Road Surface Wet

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? No
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? No

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 Tampines Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005871999
Alt. Police Station Phone No (Fax) +65-65871699
Police Station Address 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT AND SKETCH REPORT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

SCX9348B

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Page 2 of 15
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kie Colour
icle Category

_me of Driver
bontad Number

/pddress
/ Address €

| postcode
/. |nsurance Company Name

Nature Of Damage
Details of property damaged in accident
No. Of passenger (Including Driver)

omplement

PASSENGER 1

Name
Gender

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

(’ Accident report SN07229M0009

Private car
TAN
(Phone) +65-98269387

UNKNOWN
Female

MUHAMMAD DANIAL BIN JAMALLUDIN

Male
(Phone) +65-90590987

FBT2926L
No
No

INJURED PERSONS DETAILS
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SKETCH PLAN
IMPORTANT NOTICE

1. Ploase report correctly the detalls of the accldent 10 spoed up 1 tame provess.
2. This Form must be completad by iha Pobeyholdar aad/or ihe Actust Driver

3. Inormation provided must bo as fnuihhl aod Accurate a8 posaible. Any wi* misrepresentation or wAtholdng of ratedal faces
Insurance companies to rapudiate policy labiity uy aliora

4, Theissue and acceplance of s Fom by insuranca companing Iy not an adimisgion of poficy Fabitty on tha pan of (he huwmmm"
S. Any false reporting may be referred to the Traffic Polica Dapartment for Investigation,
6. This report will be forwarded by tha insurers to the GIA Racords Managemant Centes oAbl shod by tha General Insurance Mo wen ot
Singapore (GIA) for archiving and that coplos of (his teport will Tor u fee bo rrade avaiah'e upon appteation by b torastag pam oy
7. By tha adgement of this repart 1o tho insurers, you hereby cangent to the archiving of 1 9 repart at the cerive snd lo A e of Ta
report ba'ng meda ava 'able aforesald.
& Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowdedpe, agree and cossent Ihol,
{8) My inswrer, my workshop and the General Insuranca Ausocintion of §'ngapora ("GIA) may/ata permitied to coliect, use, d'sclass
andlor pracess my pacyonal dala‘personal in‘ormation 601 out In this [form) and any othar personsl information provdded by ma or
possessed by my (vsurer {colectively the "Personal Informatlen®) and disclose and transfer such Personal Information o all insurer(s)
who have insured vehicle(s) involved i this accident (al! Ing urar(s) who hava insurod vehlcla(s) invalved in Ih'e acciderd shal b
collactively mfermed to as tha “Insurers”), the Msurers’ lawyarsflow firms, the Mongtary Aulnonty of Singapore and any refevant
government agencyfauthorly (such as the police), for the purpose(s) of;
{l processing, handi ng ang'or deag with my claims Inch ding the settlement of the claims and any necessary investigations refating 1o
he claims;
(v} Ivestigating tha sccident andor my cloims;
(W) camying out ancior dealng wih my ‘mstruchans of responding (o any engu'ties by me;
{v) samaistoring my claims (inctuding the mailing of comesperdenca, slatements, invsizes, reporls of nolices to me, which could invola "
disticture of cortain personal data about ma 1o bing about datvery of 1ha same as wel a3 on tha external cover of cnve'opesimall
packages), and'or
(v) complying with applicadle taw in adminstesing, processing, handing andlor deaing with my claims,
(coliectvely the “Purposes”)
+ (B)al nsweris) who heve insured vehice(s) invoived in this accidon: and the Insurers’ lawyers/law frms, may/are parmiffed to ooilect,
use, disclase andlor process my Persona! Inomiation far ono ¢r more of the anove Purpssos: ard
(c) my Persona’ Information mayican be disclosed by any of (ho Insures and'er GIA 19 thelr third-party service praviders er agents
(=2uding thew lawyersaw frms), which may be &ted cusside of Singapsre, for e of mare ef tha abave Purpozes,

2 (42 22 faf > . Muhompnd 2o
¢ (t "'ﬂ“"' ! e ‘”‘-l\v" - g‘“ 41‘,“‘
Foxpcaers Sgnatare / Da'e & Tire Drivers Sigriure (if diver is rol the paticyholder) / Bate Witnessed by Reporting Cente P . 3
i {Name as in NRPC:‘:D?wT e §913
Skelch Plan B
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1 N )
o —1
J e
- M e e e — S g ]

gAccident report SNO7229M0009 Page 4 of 15

CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

E;mmaum' . ——w

SR

& poe prt

i .8 - — P ,“
e ————— N
— — v;’
e ———————— 1
S e ———
) IR AN D s S
e e 1 .
o e ——— B
L
R e e
¥
.
L
D /‘: <+
e e g
IS '
-~ - T g%
e
e e RIS R /// 4]
b
0 $
-— /‘ r_S»(
/ - T
- T L e
/ " (rr 3t -
,./ : B i
L 7 >
77 _7974_, ¥ ,
. & —
. —— e
)f g6 5 [
e — : ol Tk
// e Y
7
— - B
b
e
o ‘j',;ax.;
== T A o
?.f [, e
e e —— C KA ] b2
W ceclare the foregoing pariculars are true in every respoect.
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REPORT OF A TRAFFIC ACCIDENT

eriim Made: Vide R No.:
18/08/2022 19:10 lemasp?duoo‘;1

IS o

m.: ‘ / .
APT BLK 8788 TAMPINES AVENUE 8

W:
Email:
Sex: Age: | Date of Birth: | Type of Informant:
Male |&1 16/02/1981 Rider
Raga: Language:
Indian English
Oceupation: Driving Licence Information:
Motorcvdle delivery man Class: 2B,2A,2,3 Date of Expiry:

of the 5
Date/Time of

Injury
mt Attended by Police Jlaz've: Accident: Pv
' I. n: N k'-!:
BUKIT BATOK EAST AVENUE 3 i x
Road Surface: Road Speed Limit:
Wet
Traffic Control: Traffic Volume:
. Not Controlled Light
Hetween Moving Vehicles - Side Swipe - Same Direction :mbdance:
o

‘ ek ABS CVT
Fscxe3488 | Cor NISSAN cer-'mo _leow siightly |1

'-OL';
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SINGAPORE u- s

POLICE FORCE R
T‘frmpine: N.P.C e
Tel No: 1800-58 $20662

A CONTINUATION OF REPORT
e T A T

| Any Pedestrian involved: No - - ‘
R B! NIL UseofPeslric m ik

EEST)

Name MUHAMMAD DANIAL BIN JAMALLUDIN | IDNo. | $8104599
Related Vehicle | FBT2926L (Motorcycle) . Contact No. '
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of

Driving

Licence &

Date Treatment | 18/09/2022

granted Medical Leave | .
Related Vehicle | SCX9348B (Car) : " [ Contact No.| 98269387
' t
amet Sl L Cassor | Ciasaryi il i
Driving Date of Expiry NIL ,
Licence &
. : Expiry Date|
Date Treatment | NIL Date Discharge | NIL ——— _‘
No. of Days granted Medical Leave | NIL Degree of Injury [NIL ,

Brief Details.
On 18/09/2022 at about 12.15pm, while | was moving cut from the carpark ganlry of Blk 284 Bukit Batok
East Ave 3, | was hit on the right side by a car,

i
y

Prior to the collision, | had ensured that the traffic on my right had cleared. As such, | proceeded to make
the left tum. Suddenly, the car which | believed to be behind me have also make the left turn, hit onto the
right side of my motorcycle (near the hand'e bar). Though | had managed 1o slabilize myself, the driver
had rammed forward (after the impact) which caused me to be dragged forward and fell on the curb.

1then called for the ambulance where | was also allended by the police. As | was not experiencing any
pain then, | refused to be conveyed. However, as | felt pain on my left rib area and experienced difficulty
in breathing, | proceeded to Tan Tock Seng Hospital where | was issued with 3 days MC.

I wish to state that | was sure that the traffic was clear of any incoming vehicles before | rode off.
However, | am not sure where the car came from,

dAccident report SNO7228M0009 Page 14 of 15
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_.m on
:‘MP 3
Tel No: 1000-8071 T

e
15 0t able 1o provide sketeh plan

ANT: Please attach a copy of your vehide's Insurance Centificate to this report. If you dou'f}u» )
-3 'yuu now. please fax a copy lo 65474885 slating the report number as reference. y

7 ‘Report: ] Signature Of Informant:
MOHAMED ALl -z ?
Signature Of Interpreter: [DatefTime:
Mot applicable 18/09/2022 19:10
“Officer In Charge Of Case: Classificaticn Of Case:
TPIGIT/
SR STAFF SGT ABDUL RAHIM BIN SALIM
Contact No.: 65476433
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