SN072315000A / Income Insurance Limited
ENTRY DATE & TIME: 05/01/2023 11:11 (SGT)
SUBMITTED BY: Muammar Gaddafi Bin Marzuki
VERSION: 1 (05/01/2023 11:11 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the cla\ms process.

2. This Form must be

Your NCD will be affected due to late reporting

) 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

palicy liability.

4, The issue and acceptance of th\s Forrn by |nsurance compames |s not an admission of policy liability on the part of the insurance companies.

6. Thls repon WI|| be fonNarded by the msurers 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 to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

05/01/2023 11:11 (SGT)

Driver

28/12/2022 20:00 (SGT)

Singapore

UBI AVENUE 2 & UBI ROAD 3 JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile 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 policy 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
Occupation

@ Accident report SN072315000A

FBM3441Z

No
MUHAMAD ALIFF HAIDAR BIN MUHAMMAD NUR
$9325691C

NUSAIBAHMDNUR@GMAIL.COM

(Phone) +65-89284126

Yamaha
Xabre

Employment

No - Claiming third party
Motorcycle

Manual

150

Income Insurance Limited
5126174253

NUSAIBAH NUR AMIRAH BINTE MUHAMMAD NUR
TO119165E

13/06/2001

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Woas any 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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

16/02/2022

10 MONTHS

Female

(Phone) +65-98528279

NUSAIBAHMDNUR@GMAIL.COM
BLK 211B COMPASSVALE LANE
#03-210

542211

No

Sibling

No

Collision - Cross Junction
Clear
Dry

No

Yes
Yes
Yes

SITTI NUR SYAKIRAH
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
ADVICE OI TO SUBMIT TO MOTORVIDEO@INCOME.COM.SG

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SN072315000A
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SJES325J

Private car
UNKNOWN

INJURED PERSONS DETAILS

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?

INJURED 2

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 SN072315000A

NUSAIBAH NUR AMIRAH BINTE MUHAMMAD NUR
Female

BROKEN LEFT WRIST
ABRASIONS ALL OVER BODY
BACK PAIN

FBM3441Z

No

Yes

SITTI NUR SYAKIRAH BINTE MUSA
Female

RIGHT HAND ABRASION & WRIST INJURY
FBM3441Z

No

Yes
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SKETCH PLAN

IMPCRTANT NOTICE

1. Please reporl gorrectly the delails of the accdent lo speed up the claims process

2. This Fodm inust be complaied by he Policyholder and/or the Actua! Driver.

3 Information provided must be as tnthfil and 2gourate as ppesible Any wiful misrepresantatinon orwathnolding of mataral facts may aliow
insurance companies to repudiate policy bty

4. The issue and acceptance of this Form by insurance companies is nod an admission of policy Rabdily on the part of the insurance companes,

. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This rapont will be forwarded by (e insurars 1o the GIA Records Management Cenlre estatlished by the Genaral Insurance Asscclation of
Singapore (GIA) for archiving and that copies of this repor] will for a Tee be made available upon applcalion by interested parties

7. Bythe ledgement of this regort to the Insurers, you hereby consent 1 the archiving of this repont ol the centre and 10 coples of the
repo being made available aforesad.

8 Consent under the Personsl Dala Protection Act (PDPA)

| understand, acknowledge, agrae and consant that

{a} My insurer, my workshop and the General Insurance Assocation of Singapare ("GIAT) maylare permitted to collect use disclose

andlor precess my pessonal dataipersonal information set out in s [form) and any other personal information provided by me or

possessed by my insurer (colleclively the “Personal Information™) and disclose and transfer such Personal Information to all insures(s}

wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehcle(s) invelved in this aczident shall be

colectively referred to as the “Insurers™), the Insurers’ lawyars/law firms, the Monstary Authority of Singapaore and any relevant

governmenl agencylaulborily (such as the police), for 1he purposels) of.

(1} processing, handiing andfor dealing vath my claims inciuding the setilement of the claims and any necessary investigalions relating to

the clalms:

(i1} investigating the sccident andior my claims,

(1) carrying out andior dealing with my instructicns or responding 10 any enquines by me:

(iv) adminislgring my claims (including the maling of correspondence, stalements, invoices, reports o natices lo me, which could involve
disclosure of certain personal data about me fo bang aboul delivery of The same as well as on the extemal cover of envelopes/mail
packages): and/or

(v} complying with applicabie law in administenng, processing. handing andior dealing with my daims.

{collectvaly the "Purposes”)

(b} all insurer(s) who have insered vehide(s } involved in this accident and the Insarers’ lawyers/law firms, may/are permilled Lo collect,
use. disclose andior process my Fersena! Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disciosed by any of the Insurers andior GLA 10 their thirg-party service providers or agents

(irw:hutdingy thesic Tmyeesdbiany Temis), which may be siled outside of Singppore, for ane or mome of the: abave Purposes

'
05/01/2023 " MUAMMAR GADDAFI BIN MARZUKI
Policyralders Signature | Dale 8 Time Diteer's Slgnature y'cr‘s'rer ] 61 the pokcytoidery / Date Wilnessed by Reporting Gentre Persorned
& Tore (Narne as in NRIC/ID card)

Sketch Plan

1

f . i ,
i E P i i

Y
-
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

REFER TO GEARS

Declaration
'We deciare the foregoing particulars are true in overy respecl.

7
o o0 OB IPORE ya A A ELBIN MARZUKI
Policyholdor's Signature / Date & Time Driver's Signature {if defeor is not md'pdwduu Date Witnessoed by Reporting Centre Porsanndl
& Timo {Name as in NRICAD card)
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POLICE REPORT

\ﬂl\llﬁilﬂﬂﬂ!ﬂﬂlﬂl\ﬂmﬂiﬂﬂm&

11202212307
- 1 of F
Police Sta;
0| £ 7040
Traffic Poficq. ! OMigin: 2
10 Ubj Aven

Us 3 g
Tel No; 554?QOSOSINGAPGRE 408865

Report NO. 17202212

REPORT QF a1,

RAFHC
DaterTin ACCIDENT
30!12;20332Repog Made:

Siation Diary No.:

1544 Vide Report No.:

- APORE 542
o S MPASSVALE LANE #03-210 SIS

Nmm\\ : 79
== T01194 Contact No.: : 985282
g‘g&gnamy; k chm:!comce: Moblle: 22
APORE ¢ o .
Sex: A:;TIZEN NUSAIBAHMONUR@GMAIL.COM
Female |57 Date of Bir: Type of Informant:
Racs 13/06/2001 | Rider T5r T School Name:
ndian s . {nstitu
guage;
ngc:pa“om English
B Dali T rmation: =
Delivery gi;;.::%%mnca 10 Date of Expiry:
DR :

: LR B

Type of Location:
-Junction

ae of
Accident:
28/12/2022 20:00

Location:

UBI AVENUE
Weather: Boad SUTaca: Road Spead Limit:
Clear Dry "
Erafﬁc Flow: Traffic Control: Traffic Volume:
Two Way : Traffic Light - Working Light
Type of Collas§on: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

[ FBM3441Z | Motorcycle

I SJE9325) | Car

[Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA )
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POLICE REPORT #2

W mlieme R A

2014

F Ao =0
Te NUS 3 Sines 4
&l No; ﬁrym)cga‘"h&mone 408885

- 207040
Repott Mo. 17202212+

CONTINUATION OF REPORT
}Sﬁmﬁ—‘—-»—__’___‘_
[ Neme S S

|
!

)
TR Al
| ~ 1 T02015711 |
laTe | SITTINUR Syaxiray BINTE MUSA ID No. | : e i
laled Vet =—— | e VTT, a
G ehicls ?Fep.eaw.r?_-—ﬁagcy—nlr e ____—réo—lﬂ-ﬂd o, 88944410 Ll
lospitaig—t— ) B e
e | CRANGTGENERACHoSIT— [CEs et SN N |
L HOSPITAL e | pate of Expiry: ! '|
Licence & | |
EXply el e
f Dagree of | Stight _‘/a—'_——j‘
[ Name __r/
; ' | 119165E I
- NUSAIBAH NUR AMIRAH BINTE IDNo. |10 i |
Relaled Vorige e  AMMAD NUR e i
| ed Vehicle | Fapmaree—— e OB528270 !
r"”““Z{.‘dotOmycle] Contact o'l r ]
| Hospitalcime—t——— rET . R
c CHANGI GEN AGE Class of TC":’ES' 2 oo |
.' | Gl GENERAL HOSPITAL 2 | Date of Expiry: NIL ‘1
| | Licence & ‘ 1
e o 1F_— )
[No (;fD 28/12/2022 [ Date NIL o
.__‘____ﬂr'ig:_aﬂed r}@jﬂ]_ea\.e 21 E Degree of | Serious
Brief Detajls.

it
e

On the 28/12/2p022 al aboul 8.00 pm, | was riding my motorcycle no. EBM 3441 Z along Ubl Aven;z%f} :

(OWaIds the ditecion Ui Roge 4 s 1o oo 4t Nur Syakirah (NRIC o T020157114).

travel this road very often because | do food delivery covering this area for the past 4 year. 3}
As | was about to reach the Juncticn of Ubi Avenue 2 and Ubl Road 3, | saw the traffic light was areen in
1y favor and | proceeded straight to cross the junction. All of a sudden, the -
9325 J coming from the opposite direction of Ubi Avenue 2 who fail to stop to give way to me when i had
the right of way and dashed out to tumn right into Ubi Road 3 and caused a collision with my motorcycle. |
and my pillion was flung off the motorcyele and suffered serious injuries and my pillion-rider was
unconscious. | was told that the motorcar did not stap at the scene but came back a few minutes later to
the scene of accident and inform the Traffic Police that he was the driver of the motorcar no. SJE 9325 J
that was involved in the accident with my moetorcycle.

re Wwas a motorcar no. SJE

| was conveyed by ambulance to Changi General Hospital and was given 21 days MC as | suffered
fracture feft wrist bone and among other things. | enclosed herewith my MC for 21 days from Changi
General hospital for your attention.

I wish to claim against the insurance company of the motorcar no. SJE 9325 J for my serious personal
injuries and consequential loss,
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POLICE REPORT #3

INTINUATION OF REPORT
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POLICE REPORT #4

g

CONTINUATION OF REPORT

Signalu?'cf"o.?f)!ﬁérﬁ{ecoﬁrcl_iriém Report:

| i i ¢ nformant:
Not applicable Signature Of |

The identity of the person making this repnrt ha_s
been authenticated by Singpass. No signature is

required.

Signature Of Interpreter: | DatelTime:;

Not applicable | 30/12/2022 15:19
Officer In Charge Of Case; | [Classification Of Case:
TP /TPIB/

SITINORHAFIDAH BINTE HANAFI
Contact No.; 65476202

NP 168
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