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ACCIDENT STATEMENT
Date of Submission 13/01/2023 12:04 (SGT)
Reported by Both |
Date of Aoci.dent 21/12/2022 11:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information LEONIE HILL
Singapore

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBD711L

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner MOHD SYAFIQ BIN MOHD JAWAHIR
NRIC No $9330754B
Email Address fiqiayh@gmail.com
Mobile Phone No (Phone) +65- 93381519
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer o Yamaha
Model = T135
Variant . .
Exact purpose for which vehicle was being used at time of
accident ’ Employment
Are you claimin under your own insurance policy for repair to o :
youryvehicle? ¢ No - Claiming third party
Vehicle Category Motorcycle
Transmission Manual
CC 130

INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 5120348339-01

DRIVER
N :
N;rl'nce &f, Driver MOHD SYAFIQ BIN MOHD JAWAHIR
- . $9330754B
ate Of Birth 19/08/1993
Occupati
pation indoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

AR, 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?

Was 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

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 SKETCH PLAN/ POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

(
10 Ubl Avenue

No

16/12/2020
2 YEARS

Mala

(Phona) 46593381510

figayh@gmall.com

BLK 415 #11.99 BEDOK NORTH AVENUE 2

460415
Yes

No

Collision - U-Tumn

Clear
Dry

No

Yes
Yes
Yes

Yes
Traffic Police
(Phone) +65-65470000

Fax) +65-65474900
3 Singapore 408865

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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Vehicle Colour :

Vehicle Cat?gory Private car

Name of Driver TAY CHEE SENG

NRIC No §1786755E

Contact Number (Phone) 4+65-96918833 R 11
Address - ‘
Address complement -

Postcode -

Insurance Company Name N Y
Nature Of Damage . -
Detals of property damaged in accident , B 17

No. Of Passenger (Including Driver)

| ~ INJURED 1
Name of injured person MOHD SYAFIQ BIN MOHD JAWAHIR

Gender Male

Phone No Ao - ]
Address e S Gk
Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained g

Injured person in which vehicle? FBD711L T

Were seal belts worn? i A IR R
( ' es
Was fhis fn]uged conveyed to hospltal by arjﬂgulance? Y
RV A VAT 48 Kol |
e Ve T ,, .-,f:‘/'! ol Xip U, oot o
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4 Theissue and acceptance of Ihis Form by insurance companies Is not an admission of polcy liabilty on the part of I

i. Any false reporting may be red to the Traffic arimen Investigation. ;
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andior process my persona’ datvporsonal informalion set out in this [form) and any other porsonal informalion provided by me of
boss0ssd by my insuret (coloct wely the * Personal Information’) and disclose and [ransfer such Porscnal Informaton 10 a'l insure’(%)
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cotectivel reforred to as the “Insurers’]. the Insurers’ lswyersdaw firms, the Monetary Autnonty of Singaporo 9 88 s
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he cxlernal coves of cnvn!opos"mzil

woul delivery of Ine same as well as on

packages). andior
(v) complying wmith applicadle law i sdminrsienng processing, handing and/or draling with my clams
(coliccavely the “Purposes’)
(b) a'l insurer(s) who have insured vehicie(s) mvoived in this accident and the Insurers’ lavryersaw firms, mayiare permitted 1o coliect.
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Vehicle A: FBD711L Vehicle B: SNE7360Y
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A Refer to Police Report

Declaration

Ve declare the fe:

o

Y
"b‘- 130123 182

o/

Fomzribo Circumstances of the Accident
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1CGOIng parycyla’s are ine evory respedt

130123 1182
Onver & Signature (1 grver 13 NGt the po oyholder) 7 Date & Tire
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