SN07232H000U / Income Insurance Limited
ENTRY DATE & TIME: 17/02/2023 15:00 (SGT)
SUBMITTED BY: Ash Kemal

VERSION: 1 (17/02/2023 15:00 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 an

g reporting ma erred to the Police for inyestig

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

Any false be re
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

17/02/2023 15:00 (SGT)

Driver

14/02/2023 08:20 (SGT)
Singapore

SLE(BKE) before Mandai Rd Exit
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN07232H000U

FBL2584G

No

Harneis Hadir
$70456678
sienrah@mail.com
(Phone) +65-90404477

Suzuki
RV

Private use

No - Claiming third party
Motorcycle

Manual

200

Income Insurance Limited
5133340687

Haigal Anwar Bin Harneis
S9720386E

19/06/1997

Indoor
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Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Emalil 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 Prosecutlon glven’7
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?

‘ DETAILS OF OTHER VEHICLE PROPERTY 1 ,

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report SN07232H000U

04/09/2020

2 YEARS AND 5 MONTHS

Male

(Phone) +65-832880700
Terratorxd@gmail.com

80E LORONG MELAYU SINGAPORE

416992
No
Child
No

Collision - Change/cross lane
Clear
Wet

No

Yes
Yes
Yes

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
No

GBD939%4J
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Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode iy S
Insurance Company Name

Nature Of Damage

Details of property damaged in acc1dent
No. Of Passenger (Including Driver)

Commercial vehicle
Subramaniyan Namachivayan
G8654345T

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address :

Address Complemenl

Post Code . Ly ;
Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospltal by ambulance‘7

GfAccident report SN07232H000U

Haigal Anwar Bin Harneis
Male
(Phone) +65-83880700

25

Pain on left foot and knee, abrasions on both hands.
FBL2584G

No

Yes
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SKETCH PLAN

Doscribe Circumstance of the Accident

Refer to Police Report

Declaration
Ve ceclare the foregoing particu'ars are true in every respect.

/

Policyholder's Sgnature / Date & Time Driver's Sgnature (if driver 1s not the policyholder) / Date Winessed by ch‘tw‘com- Personne!
8 Tme17/02/2023 1450hrs (Name as in NRICID card) Kamal Asharudeen
2
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SKETCM PLAN 02

SKETCH PLAN
IMPORTANT NOTICE
1 Pb-u»onmmhmhdidmmdmw'wdwwd‘mwm
2 This Porn must be gompleied by ihe Poicyhokder sou/er e Aclunl Driyes
3 Information provided must bo as (il and accurdla 23 posaitia Any wilful misropresentabon of witrdding of matenal lacts may ston
Insurance companios 10 repydate policy gt ty
4. The msue and acceptance of s Form by insurance companies Is not an admission of policy hiabdity on the pan of the nsurarce companes

6 This repont will bo forwarded by the insurers 1o the GIA Rocords Management Contra establshted by the General Insurance Associa®on of
Singapore (GIA) for archiving and hat copros of this feport will for a fee be mado avaltable upon apphcalon by inleresied parties

 / Bylmbdoemmdmumpoﬂbmmm,ymrmwamemmvcmgdnswuwmmmwm’dm
ropon boing made availabla aforesad

8 Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledgn, agrea and consent that

(0) My insuror, my workshop and the G ! e A %on of Sngapore ("GIA") may/are permeied o colect use, dsciose

and/or procoss my personal data/personal information set out in this [form] and any other personal informaticn provided by me o

possessed by my insurer (cofectively the “Personal Information”) and disciose and transer such Pesonal Information 1o a¥ insurer(s)

who have insured vehicle(s) involved in this acoident (all insurer(s) who have insured vehicle(s) involved in thes acadent shal be

collactively roferred 10 as the ‘Insurers’), the Insurers’ lawyersaw firms, the Monetary Authority of Singaporn and any relarvant

govemment agoency/authorty (such as the police), for the purposa(s) of

(1) processing. handiing and/or deaing with my claims incluging the settiement of the clams and any necessary inves!gatons relating 10

the claims,

(il) investigating the accident and/or my claims.

(1) carrying oul and/or dealing with my instructons of responding 10 any enguines by me;

() administoring my claims (Including the mailing of comospondence, statemants, invoicos, repons of Rotices 1o M, which couid involve

disclosure of cenan personal cata about me 10 bnng about delivery of the same as well as on he external cover of envelopes'madl

poackages), and'or
(v) complying with applicable law in 9. processing. handing and/or dealing with my dams
(colloctively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyerslaw fims may/are permitted to collect
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Infor y/can be cisclosed by any of the Insurers and/or GIA to ther third-party service providers of agen's
(inchuding their lawyerslaw firms), which may be sied outsde of Singapore, for one of more of the above Purposes

y

Poicyhoider's Signature / Date 8 Time Drtvers s-gn:m (¢ anver is not the policyholder) / Date Winessed by R‘por g Centre Persornel
& Time 17/02/2023 1450hrs (Nama as in NRICID card) Kamal Asharudeen
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

IR

10f2
Report No. F/20230214/7028

Date/Time Report Made Vide Report No. Station Diary No.
14/02/2023 10:33
Name Of Informant Address

HAIQAL ANWAR BIN HARNEIS 80E LORONG MELAYU SINGAPORE 416992
ID Type / ID No. Contact No.
NRIC NO / S9720386E Home/Office: Mobile:

83880700
Nationality Email Address
SINGAPORE CITIZEN TERRATORXD@HOTMAIL.COM
Occupation Sex Age Date of Birth  |Race
Mechanical engineer Male 25 19/06/1997 Malay
Institution/School Name Language

English

Date/Time Of Incident
14/02/2023 08:25 - 14/02/2023 09:00

Location Of Incident

821 UPPER THOMSON ROAD SINGAPORE 787104

Brief details.

I was in 3rd lane travelling at 60-70km/h approximately, preparing to exit at mandai road about 2 min
ahead. Lorry GBD 9394 J cut in front of me right after indicating, prompting me to ebrake. My motorcycle,
FBL 2584 G, skidded but was not able to stop in time. Lorry hit my motorcycle from the right side, causing
me to fall over on my left, with my left foot pinned under the bike.

Subjects Involved

Victim

Person Name

|[HAIQAL ANWAR BIN HARNEIS

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
14/02/2023 10:33

Officer In-Charge Of Case:

Classification Of Case:
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SINGAPORE AT

POLICE FORCE o

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20230214/7028

ID Type NRIC NO ID No S9720386E
Gender Male Age 25
Race Malay Language English
Occupation Mechanical engineer Address 80E LORONG MELAYU
SINGAPORE 416992
Mobile No 83880700 Is Informant A Yes
Victim?
Person Name IHAIQAL ANWAR BIN HARNEIS (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 14/02/2023 10:33
Officer In-Charge Of Case: Classification Of Case:
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