SN0722B10008 /)

ncome Insurance Limited
gnm‘lr DATE & TIME: 01/11/2022 10:51 (SGT)
VERS) TTED BY: Moehammad Ridhwan

ION: 1 (01/11/2022 10:51 (SGT))

Your NCD will be affected due to late reporting

@& sincAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please re

2. This Form must be completed by the Policyhold

s he| erand/or the Actual Driv
3. Information provided must be as exlie; A o
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,

med 1o the Police for investigation.
6. This report will be forwarded by the insurers of the GI IJ

and that copies of this report will, for a fee, be made av
7. By the lodgement of this report to the insurers, you h

POt correctly the detalls of the accident to speed up the claims process,

truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o rapudiate

A Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
ailable upon application by interested parties -

ereby consent to the archiving of this report at the centre and to caples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Reported by
Date of Accident

ixact Location of Accident
Additional Location Information
Country/State of Loss

01/11/2022 10:51 (SGT)
Both

29/10/2022 21:00 (SGT)
Singapore

HUME AVENUE OUTSIDE SUMMER HILL CONDOMINIUM

Singapore

DETAILS OF OWN VEHIGL

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? - T
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

.(danufacturer

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

cC

INGURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

.om\éEF;{ '
i : W

Name of Driver
NRIC No .
Date Of Birth
Occupation

@Accldent report SN0722B10008

FBT31858

No

MUHAMMAD BIN RAHMAT
S9616468H
MUHAMMADGRAB303@GMAIL.COM
(Phone) +65-93913019

Yamaha
NMAX

Employment

No - Claiming third party
Motorcycle

Auto

160

Income Insurance Limited
5125504819

MUFAMMAD BIN RAHMAT
SO0 16468

1 305/ 1996

Oultdoor
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Date Of Driving Pass
Driving experience

icles involved in the accident
dy injured in the Accident?
y injured conveyed to hospital by ambulance?
Was'any other vehicle or property damaged?
‘Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
if yee, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTHOHIMENT(S)

Are accident photos avallable for attachment?
Wae there any video capiured by Car Camera?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode|

Vehicle Variant

Vehicle Coloyr

Gl'M:clclanl reporl SNO722B10008

26/02/2015

7 YEARS AND 8 MONTHS
Male

(Phone) +65-93913019

MUHAMMADGRAB303@GMAIL.COM
BLK 154 JALAN TECK WHYE

680154

Yes

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738
No

Yes
Yes
VIDEO WITH DRIVER

DETAILE OF OTHER VEHICLE PROPERTY 1

SHELEZ0L
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Vehicle Category
Name of Driver

‘Address complement
~ Postcode
~ Insurance Company Name
~ Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED 1

Name of injured person
Gender
Phone No
Address
Address Complement
Post Code
Approximate Age Years Old

'ﬁuﬁes Sustained

Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

g Accidant rannr SNN722B10008

26

ABRASION TO LEFT HAND AND LEG
RIGHT HAND ABRASION

FBT3185B

No

No

INJURED PERSONS DETAILS
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; ‘I Circumstance of the Accident
, ~___ REFERTO GEARS
:'; = m_““—‘*" —- —
3 [o R .
| a ’
| B
WRREEE

Declaration
W declare the foregoing particutars arg tue in ovary respict,

f/y’
Poacytiolder| o/ Cate & Teng Drivgr's Signosir (f deivor 15 Nt B1o pobsyhalded) | Date

1/11/2022 i

Witnussed by Ruporting Cenbre Personng!
(Hama as in NRICKD card)

MOEHAMMAD RIDHWAN BIN MOHAMMAD SULAIMAN 2
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SKETCH PLAN
IMPORTANT NOTICE
1 Please roport Lorectly the dotails of the necidont o spoend up the daims proceds
Tnis Form must he comnl By ihe Poicybaldo: aidior 1he Actunl Oriver
I8formation Provided mu dand.deeurate o punibla. Ay wiltu! miscoptonentation or wilhholding of matorial facts may allow
nsuranco companios to ebudiate pabicy bty
The issue and aecoplance of this Form by Insutance companion i not b admission of peticy liability on the part of the insurance companies.
f m1mlggc£o_ggllo_1mmcg_p_gpnrlnwnt for investigation,
This repan will b Torwarded by the msurors to the GIA Records Manigement Contra wulablahed by ihe General Insurance Associt
Singapore (GIA) far archiving and 1hat eoplos of this RO will for a foo be mado available Upon application by interested partios
By the lodgement of 1niy Rt 10 the insurors, You heraby consen to the nrche
Pt baing made avaltatio atoresaid
& Connent under the Parsonal Data Protoction Act (POPA)
L undesstand, acknowinage Aqrea and consant thay
() My nsuror, my workshop and the Geneenl Insurance Assacintion of Sin
ARG provess My personal dalalporsceal Information sat aul in fhis [f
Possessed by my insurer (eollectively 1hn Personal lnform
WHa hive insuted vehicles) Ivabvind in this ncciden (Al insuree(s) who have nsuresd vehicle(s) involved in this acadent shall be
caliectively refored 10 as the “Insurers’) e Insurers’ wyersdnw fiems. the M
BOvommnn agency/nwthanty (such as the polica), for tha purpose(s) of
10 Processing, handiing and/ar doaling with my slaims ncluding the setlement of
the claims;
(0] nvestigating the Acetont andtior my elnims,
M‘Gﬂry&\g ot andlor dealing with my Instructions or fespanding la any onguisies by muy,;
hdmhmmng my clims (mchuding they Mmidling of corespondnce, slatemens, MVOICES, reports
disehasure of coran Pamanal data about me to bring about dolvory af 1he same o
packnges; and/or
Mmg with anphcabla law in administering, Processing, handling andior doa ling with my ¢lnims
aliactry he "Purposes’)
-lﬁ)ﬁﬁ-‘mlts) Wha have insuind vohiclois) itvolved in (his accident and the Insusors'
~ bse, disclose andior process my Porsonal Information for ©ne o mora of the above Purposes; and
; Wﬂmu Iﬁlm:ion maylean be disclosed by any of the Insurses and/or GIA 1o thesir 1
Cluging their Lawyers firms). which may be sited oulside ot SIngupore. for ome or mare of (he

ving of this reporl al the centre and to copios of the

fapore ("GIAY) mayrare parmittod (o collect, use, driclose
ofm] and any alher personal information provided by me or
ation’) and disclose and lranster such Persanal Infaemation 1o all insuror(s)

oanutary Authority of Smgagora and any relevant

the elaims and any neCOssary inv

# 01 noticas Lo me, which could Involys

4 woll 8% on Ihe extermal cover

lowyorallow firms mays

Mloghs Sgnatiee £ Date & Time
Sketch Plan 1111/2022

AN BIN MOHAMMAD SULAIMAN

A~ FBT31858
Bl- SHB5820L

P T
UME AVENUE O
ﬁﬂrfms&ulqc
- il LA

gAccidenl report SNO722B10008




POLICE REPORT
T S

i &l ”?*
SINGAPORE
POLICE FORCE
£ 8 Police Station O Origin

Bukil Panjang N.O.C

L} Segar Rodd #01-05 SINGAPORE 677730

! .th Not 1800 G‘J:’SJJQ.J

M A

Tr20221000

Roport o

el d

1/20221030/2001

REPORT OF A TRAFFIC ACCIOENT H-Agrh
‘Date/Timo Report Madw, Vide Report No. 5 Station Diary No
30/1012022 00:50 |7
T T e R B
ime of Informant: Address:
AMMAD BIN RAHMAT APT BLK 154 JALAN TECK WHYE #08-87 SINGAPCRE
= Lstloliens o b LTSRN S e
ype /1D No.: Conlact No.:
; JNGJ-SQB‘IMBEH Heme/Office; Mobile: 93913018 o
Ry‘ Email; : R
\PORE CITIZEN o Lt
| Age: | Date of Birlh; | Type of Informant: B
s 26 13/05/1996 Rider

Language:

| Institution / School Name:

Driving Licence Information:

Class: 2B

Date of Expiry:

Road Surface:
Dry

Tralfic Control:
Not Controlled

i Typ
§ fetween Mowng V(.‘hldﬂ‘ﬁ Hmleu Side

s
N Lt

; Road Speed Limit:

n_u(_:f'm‘f?i:-\-l&n\_&— W he

Moderate

r\nyme convey syed by b}.

BHGTGHHeFACCTcion CA e RIS i LA i Ml e
S 0JOry R Drink | Date/Tima of | Type of Location:

1 .rQFhﬁf.s : Drive: ﬂAcci-dcnt: Straight Road |

el No. 1:29/10/2022'21:00 -

| Fprmsa

© Accident report sN0722810008

ambulance:

o £l Gl L el Y . | No e
lideahlcla%nvolv%n DR AR Ty L7 R IR
ic | Type’ o1 M:ii!ai! o iModel .| Color 1{Ccmdg NuoE‘Passa ol

Mowrcyc}e YAMAHA NMAX 155 | Black ! 0 1
ﬁ SR RA RIABS OVT | Damagea |
[ | 0
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POLICE REPORT #2

1

A

POLICE FORCE 030200

A Tl
{ Palice Station Of Orgint 152
~ Bukit Pinln‘ng i‘*wl.|-‘.(‘:..J oo Na. 1202210000200
L 1 Segar Road #01-05 SINGAPORE 677738
. ‘R‘N% 18008020089 CONTIMUATION OF REPORT
e .
L
T ey
[ 'Use of Pedestrl an Crossing: NA_ |
O o R e : T TN, v
RAHMAT 1D Mo, S961 541‘.5;81-1 _
FBT31858 (Motoreycle) Contact No.| 93913019
PROMEALTH 24-HOUR MEDICAL CLINIC Classof | Class:28B
' ‘ : # | Driving | Date of Expiry: NIL
i f Licance &

\ | | Expiry Date]
291072022 k Date Discharge | 29/10/2022
granted Medical Leave 1 Degree of Injury | Stiant

'| iD No. | 501329742

] Contact No.| 81292260

[ SITO MENG

5“85320L (T 335_} Ha

‘ Class of | Class: NIL
Driving | Date of Expiry: NiL

NIL

Licence & |
: | EXplry Dato V> I SfiSe ee e S
e Treatment | NIL I Date Discharge | NIL
“of Days granted Modical Leave | NIL [Degreeofinury INIL =

fa

Details.

1012022, at about 2100hrs, on my way to deliver food o 9 humeave toward upp bt imah road.

ar summer hill condominium, a taxi came out from the summer hill exit. There was a little
on, as o result my front portion of the motoreycla hit the nght front of the taxi, apd | fell down on
1 surlace, b

‘security guard from summer hill condominium, camao to assist ma and | asked the secunty guard

nis guard post CCTY have caplured the footage of the incidont, and ha Informed Ves. Secunty

&l lod 1 ambulance for me, and Tratlic Police came down 1o the scone, and informed it was a

. nqld{nl. Paramedic had made a check on my chest and heartbeat and informed ma that evegthing
g !mj gave me o choloe whethep want ta convey 1o haspital, | decided notito.

- L] w1 ] ;
af | grchange particulars with the tax) drivars, and told the tallic pollea wo will settla it pe ately,
atdstvanﬂl to profealth mpdical clinie for reatmant and the doglor Gave me 5 days MG

@& Accident report SNO722B10008




* WY
: é,_RE 5:?7?33 Raport No. T2022130EE0%

COHTIHUATIOM OF::RE.PGRT

o’p‘y' of your véﬁicle's Insurance Certificata to this report. If you dont have
please fax a copy to 65474885 stating the report number as reference.

Signatura Of Informant:

Datﬁﬂ'hné:w* v T &
30/10/2022 00:50
ﬂ - S———— - % "y
Classification Of Gase: g
E: !
il
L | R Sl 2 B
o } \ i3
: y " ‘.l { y
£, il
{ LR $il 12
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