SN07231H000C / Income Insurance Limited
ENTRY DATE & TIME: 17/01/2023 12:00 (SGT)
SUBMITTED BY: Muammar Gaddafi Bin Marzuki
VERSION: 1 (17/01/2023 12:00 (SGT))

IMPORTANT NOTICE

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

policy liability.

4. The issue and accepta

Al d 2 2 PO 210 2 ne .. <. O Nve gJation
6. This report will be forwarded by the insurers of the GIA Records Management Ce

nce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ntre 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.

Date of Submission

Reported by

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

ACCIDENT STATEMENT

17/01/2023 12:00 (SGT)
Driver

12/01/2023 11:00 (SGT)
Singapore

ALONG MARGARET DRIVE
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 o

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? e IO .
Vehicle Category

Transmission

CC

INSURANCE COMPANY.

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN07231H000C

FBB4951U

No

HAFIZAM BIN KAMARUZAMAN
S9921339F

SHAHRULNIZAM111 0@GMAIL.COM
(Phone) +65-97229446

Honda
Cb400

Private use

No - Claiming third party
Motorcycle

Manual

400

Income Insurance Limited
5127070503

MUHAMMAD SHAHRULNIZAM BIN MAZLAN
T0029702F

05/09/2000

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number .

Email Address

Address

Address complement

Postcode o

Is the driver the policyholder? L S

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 ACGIDENT

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 7Y

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?

CIRCUMSTANGES 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

01/11/2022

2 MONTHS

Male

(Phone) +65-91515073

SHAHRULNIZAM11 T0@GMAIL.COM
BLK 573B WOODLANDS DRIVE 16
#07-648

732573

No

Friend

No

Collision - Cross Junction
Clear
Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@Accident report SN07231H000C

SGP8335P
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage E—
Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code .. W
Approximate Age Years Old
Injuries Sustained

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

WITNESS 1

Name
Phone
Email

@Accident report SN07231H000C

MUHAMMAD SHAHRULNIZAM BIN MAZLAN
Male

ABRASION LEFT & RIGHT HAND

LOWER BODY HIP ABRASION

LEFT LEG ABRASION

MUSCLE TENDERNESS ON WHOLE BODY
FBB4951U

No

Yes

FAIZAL BIN SULAIMAN
(Phone) +65-93909203
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SKETCH PLAN

SKETCH PLAN
{MPORTANT NOTICE
1. Plesse report somactly the details of the accident o speed up the ciaims process.
2. This Fomn oustie somplated by e Policyhulder andior the Sclus Drlver,

A Information provided must ha as fruthfi snd acrurate a5 poss e Any wifil misrenrasestation arwatiirniding of mataral f3eis may allme
TULARLE COMDETeY b copydliaster policy bty

4. The issue and acceptance of this Farm by insurance companies is not an Admission

5. Any false reporting may be refe 2d to the Traffic Police Departmie g ?

6. This raport witl be forwarced by the insurers the GIA Reconds Management Centre estatlished by the Baneral Insurance Assoctation of
Singapoce (G4} tor aechiving and that cepies of this repor will for & fee be made available upnn application by interested parties.

7. symlodgnmm!o!mmeponwﬂmlmum.yw MrebywmenttoMammhgc{msmoﬂat the centre and 1o copies of the
repert beng made avaslable loreguid,

8. Consent under the Personal Dafa Protection Act (PDPA)

| undacstand, acknowlodge, 2gr00 and consant that

{33 Wy insurer, my wackshop and the General Instirance Assaciation af Singapare GIA™) maylare parmifted to cadect use. disclasa

andfor prosess my personal datsipersonal information set out in this [form] and any other pemsonal infeemation provided oYy meor

passessed by my Insurer [eollectively the “Personat Information”) and disclose and Wansher such Personal Inf jocs 16 al i {5}

whi have msured vehicte(s  involved in this acsident {all insurerts) who have insured vehicle(s! involved in this accizent shali be

cobipcthely refamed to 3s the Tnsurere’). the Insurers’ lawysrsiaw firms, the Honslary Aunosity of Singapare and ary ralovast

guvemmenl sgencylauthurily (souh as he police), for ihe purposeis) ol

{ih processing. Nandling anwor dealing win my clgims including the setisment of the claims and any nscessary nvestigations relaling to

tho clsims,

(it} investigating the acsident andior ey claims,

(i} corrying out endios deaking wath my inatructions or FEBRONGING 10 8ny ONQUINes by e

(iv) sdeinistming oy cabms (inchucking e ndling of corespondenne, slaterments, inveioes, epons oy sstces 1 me, which could itvedve

disciosure of certain personal data about me to bring about delivary of the same as well as on the extermal cover of emcelopes/mail

packagas) andior

(v} complying with sppicable law in adminigterng. processing, handling andior dealing with my daims.

{ootkectively the ‘Purposes”)

(b all insuririshwh o hisve insured sehiclals pvolved in his accisent and the nsarers’ lawyersilaw Bans, maware peamitled e soled,

use. dissiose andior prosess my Fersonat Informalion for one or mare of the abeve Furgoses: ang

(¢} my Personat Information mayican be disclosed by any of the Insurers andior GIA o their third-party service providers or agents

(rwbuzting theis mwyersdaw firms), which may e xiked geeside of Sivgapore, foe one ormom of e st Fuspases.

of policy fability on the part of the insurance COMPAIES,

-
17/01/2023 MUAMMAR GADD ARZU
Palicyholders Sgnitues ! Date 8 Tirw Drbwers s’p&sm&(l! drisirds 10! e paloyheidenF Ui Witessed ty Repating Senre Personne
& Tare (Naene wa i NIICHD ey
Sketch Plan
: : ; - . :
t il Bt
Ar 5l
{:¢3 3357
&7_ o T
9 ol ? : § i
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Apria Mhdef 1
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| SKETCH PLAN #2

Describe Circumstance of the Accident

Declaration
1Ae dociare the foregoing particuiars are true in every respact.

1700152023 *

Polizyhaider's Signsturs s Date & Time ommw:f.amummmmzm
& Yin

Witnsssad by Reporting Cantrs Personns!
{Name as in NRICAD cord)

@ Accident report SN07231H000C
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5

@ Accident report SN07231H000C Page 10 of 15



IMAGES #6
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IMAGES #7
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POLICE REPORT

Mobile: 9151 5&}3

;mmmma@mwm
_ Dats of Buth: Typanf%m? : .

C%am 28,24 ~ Date ot Expiry:

Ihpeot ' Wy
{Accident: | Atiended by Polics
 MARGARET DRIVE

| Waather; Road Surface: _ RoadSpeedumR" '
 Suney o ., , S0Kmbh
Traffic Flow: | Teaffic Condrol: ' Traffic Volume:
Two Way T mﬁwmiad G Moderate
Type of Colisior: ‘ 4

&@wmmmvw %ead'ﬁa&aa
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POLICE REPORT #2

Ui Avenue 3 SINGAPORE 408865
No-esaronon e

MUHAMMAD SHAHRULNIZA

| Related Vehicle | FBB4951U (Motoreyeio)

Contact No.

HospitaliClinic | NATIONAL UNIVERSITY HOSPITAL .~ [Classof | Class: 282
- Je iy - L Pyiing Date of Expl

Dale | 1o01p023 ___Ibam T T[ismveo
LNo. of Days granted Medical Leave |23~ Degreeof | Serious

Briel Datails. Bl ; o e ; i

On 12 January 2023 at around 11am plus, | was riding on my motorcycle (FBB4951U) along Margarel
Drive towards Queensway Secondary School from Dawson Road. | was cruising along the route and a8
was riding lowards the T junction right belore Queensway Secondary School, i noticed a car inching out
of the Stop line from Margaret Drive wanting to turn right heading towards Kay Siang Hoad, Once i &8
‘that trom a far, | slowad down but as im getting closer, | noticed theres stil oncoming traftic stopping the
cat from turning right, so | continued my way through and at about 10-15 metars away from the T junction
the car suddenly move forward wanting 10 tum right. Upon seeing that, i applied my ebrake but ‘
unfortunately im unable to stop 8o | drop 1o my laft and throw myself out of my bike resulting me 1o flew
about a few meters and rolling afterwards bafore coming to a stop right beside the car. My hip then felt
though it was locked making me unabie (o move tha lowsr part of my body. | stayed there foralew
‘seconds before a wilness from a van of the ancoming traffic came and help to marshal as wall as assist

me. He then called for an ambulance and i then waited until the ambulance arrive.

‘I have a in car cam video tbma’g&jfrom a witness gfas}@iilngvaliing‘iheisam road but from the opposite
- direction as me who witnessed the wholething -

Below i the witness phone number
. 148693000203 . o o
I couldnt get his name
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POLICE REPORT #3

| Signature Qf Informant: :
The identity of the person makmg this mport
been authenticated by Singpass. Nfo signatumf
required. L

;S;gnatum&iimmpmtgr”  ,; "Datefﬂmeﬁ
G i ?5#)1!2:‘0231?153

t)ﬁwr in Chwge Of Casar g : Classification Of Case:
TPITPIB/S ‘ ,
NUR HAFIZAH BINTE NOR!ZAN

A

Contact No *35 188347
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