SN07231T000T / Income Insurance Limited
ENTRY DATE & TIME: 29/01/2023 20:27 (SGT)
SUBMITTED BY: Moehammad Ridhwan
VERSION: 1 (02/02/2023 15:21 (SGT))

Your NCD will be affected due to late reporting

@j}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 I Policyholder andfor tual Driver

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

6. This report will be forwarded by the insurers 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

25/01/2023 20:27 (SGT)

Both Policyholder and Actual Driver
25/01/2023 22:10 (SGT)

Singapore

PIE TOWARDS CHANGI BEFORE ENG NEO
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 SN07231T000T

FBT9879T

No

MUHAMMAD MUZAMMIL BIN MURAT
S9906632F
MUHAMMADMUZAMMIL1999@GMAIL.COM
(Phone) +65-86064096

Yamaha
Aerox

Private use

No - Claiming third party
Motorcycle

Auto

160

Income Insurance Limited
5129015671

MUHAMMAD MUZAMMIL BIN MURAT
S9906632F

10/03/1999

Indoor
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Date Of Driving Pass 04/10/2017

Driving experience 5 YEARS AND 3 MONTHS

Gender Male

Mobile Number (Phone) +65-86064096

Alt. Phone Number -

Email Address MUHAMMADMUZAMMIL1999@GMAIL.COM
Address BLK 648C JURONG WEST ST 61 #07-202
Address complement -

Postcade 643648

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB9951R
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant -
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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)

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?

@) Accident report SN07231T000T

24

RIGHT RING FINGER FRACTURE
RIGHT ARM ABRASION

RIGHT ANKLE DISLOCATION
FBT9879T

No

Yes
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SKETCH PLAN

iDegcribe Circumstance of the Accident

REFER TO GEARS

Declaration
IfWe declare the foragoing particulars are true in every respect.

L

Pohzynumrs&gnawwm&‘rm Drhvers Signeture (f driver i not the poicyholder) f Dale Winessed by Reporiing Centro Porsonnel
& Time

29/1 f2023 {Mame as in NRICAD card)
MOEHAMMAD RIDHWAN BIN MOHAMMAD SULAIMAN 2
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Pleaso roport gomredly the delails of the accident to spaed up the claims process.

2. This Form must be complgted by the Policyholder and/oe the Actual Driver,

3. Information provided must be as {nuthlid and accurato as possible. Any witlul misrepresentation or withhoiding of malerial facts may allow
msurance companies to repudiale policy liabdily.

4. The issue and accoplance of this Form by insurance companios is not an admission of policy kabilty on the part of the insurance companias.

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

6. This reporl will be lorwarded by the insurers o the GIA Records Managemenl Centze eslablished by the General Insurance Association of
Singapore (GLA) for archiving and that copies of this report will for 4 fee be made avaitable upon application by interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the cenlre and to copies of the
report being made available aforesaid.

3. Consent under the Persanal Data Protection Act (POPA)

1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assooalion of Singapore ("GIA®) mayiare permitted to collect, use. drsclose

and/or process my personal dala/perscnal information set out in this [form) and any other personal information provided by me or

possessed by my snsurer (collectively the "Personat Information®) and disclose and Lransfar such Personal Informabon lo all insurer{s)

who have insured vehicle{s) involved in thes accident (all ingures(s) who have insured vehicie(s) involved in this aocadent shadl be

collectively referred 1o as the “Insurers’), the Insurers’ lawyersilaw firms, the Monetary Autharity of Singapore and any relevant

govemment agency/awthority (such as the police). for the purpese(s) of:
(i) processing. handling and/or dealing wilh my claims including the settiement of the claims and any necassary inveshigatons relating to
the claims;
{n) investigaling the acadent and/or my daims.
(i} camying out and/or dealing with my instructions or responding ta any enquirics by mo;
(v) adminisiering my claims {including the mading of correspondenca, slalements. tnvoices, reports or notices to me, which could involve
disclosure of cortain porsonal dota about me 10 bring aboul delvery of the same as well 95 on tho oxtemal cover of envelopes/mail
packages), andl/or

(v) complying with appkcable law in administering, processing, handling and/or dealing with my daims.

(collactively the "Purpoases’)
() all insuron(s) wha have insured vehidle(s) involved in Lhis accident and the Insurers’ lawyors/iaw irms, maylare permitted 1o collect.
use, discloss and/or process my Personal Infarrnation for one or more of the above Purpases; and
{¢) my Personal Information may/can be disdosed by any of tho Inswors and/or GIA 1o their third-party senvice providers of agents
{including Whanr lawyurslaw finms), which may be sitsd culside of Singapore. for o or more of the gbove Pu s,

Pobcyhaldor's Signature ¢ Date & Tima Drmvar's Sagnature (of diver is 0ot he palicyholder) £ Data th‘d.xsw try Roporting Cen'ro Porzonnet
29” /2023 & Time (Narne a3 in NRIGIID card)
Skelch Plan ____ MOEHAMMAD RIDHWAN BIN MOHAMMAD SULAIMAN
(NSNS
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POLICE REPORT

SINGAPORE TR RAAmATA AR,

2772045
POLICE FORCE 120230127
Qafy
Palice Staton Of Ongin Report N, 2023012712045
Jurong West NP.C
700 Corporstion Road SINGAPORE 649818
Tel No: 1800-2669999 CONTINUATION OF REPORT

Related Vahicle | FBT9879T (Molorcyde) Contact No.| 86064096
HospitallCliic | TAN TOCK SENG HOSPITAL Class of Class:. 28,3
Oste of Expiry- NIL

CHIA YAP YONG

Related Vehicle | NiL

Contact No.| 86602813 '

Class of Class: NIL

HospitaliClinic | NIL
Oriving Dats of Explry. NRL
N Licencs &
Date Treatmant | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NiL Degree of Injury | NIL

Brief Detalls. ,
On 25/01/23 at about 2210hrs, 1 was driving V1)FBT98S7T along PIE(Changf) along Lane 66 when !

szSHB%‘SiRabrupdychmgedlanololana&&omluno&l\saresdt.tcoddmtavoidhmm
colhdedomomelahsidoninu.lwasmnsubsequonuyomveysdnyambdmcaonmmhnmck
songHospud.ImsathamdbymyTPlOlobdgupdmmponmgwmmmnu.

l—“
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POLICE REPORT #2

e e s e SRR i~ |

SINGAPORE
POLICE FORCE

Police Stabon Of Ongin
Jurong West N.P.C

700 Corporgtion Road SINGAPORE 649818
Tel No: 1800-2689998

I AL L

TR0Z01 2772045

2oty
Report No. Tr20230 2772045

CONTINUATION OF REPORT

Relaed Vehicls | FBT9879T (Motorcyde) Contact No.| 35064096
Hospral/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 28,3
Drving Dste of Expiry: NL
25/01/2023
"CHIAYAPYONG 502261209
Related Vehide | NiL Conlact No.| 86602813
HospitaliClinic | NiL. Class of Class: NiL
Oxiving Date of Explry: NIL
Licence &
Expiry Date
Date Treatment | NIL Dale Discharge | NiL

| No. of Days granted Medical Leave

TNIL Degree of Injury | NiL

Brie! Detalls.

On 25/01/23 at about 2210hrs, | was

driving V1)FBTS697T slong PIE(Changi) along Lane 66 when

W)SH39951RabrupﬂyehangedlanololanerrornlmeS.AsammlLlcoddnotavoidinmand

collided onlo the

left side mirror. | was then subsequently conveyed by ambulance on scene to Tan Tock

Smgl-lospild.IwnulsohromcdbymTPlOlolodgaapoﬁoomponmgmmmn«.
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POLICE REPORT #3

—— ™ ———

SINGAPORE
POLICE FORCE lllmlll,la!!!!!!llllﬂl

Palice Stat :
LY mOfOrign it

;B'?ﬂo Wesi NP.C

Corporation Road SINGAP: Repart Mo T720230177:2048

Tel No: 1800-2630999 ORENM'SC G
ONTINU Of AEPORT

—

Skatch Plan
|
nformant is not able 1o provide sketch plan

IMPORTANT: Huuaﬂadrawpydmwﬂds'slmwammbbmmﬂmdmtm
the certificate with you now, please ruacopytosanaessuu\gmp_ﬂnunhrumm

[

Signature of Officer Recording The Report: Signature Of Informant:
J7

SC ABDUL HALIQ BIN ABOUL %,
RAHIM W

Signature Of lolerpreter: Dale/Time:
Nol applicable 27/01/2023 14:25

Officer In Charge Of Case Classification Of Case:
TP/ GIT/

SR STAFF SGT TAN JUN YAN
Contact No.: 65476311

NP183
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ADDENDUM FORM

5/ INSURANCE
S AssocuTION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Repart No: SNO7Z3TT000T Vehicle Registration No: T8 198797

Name (as shown in swucy: I}juhammad Muzammil Bin MU'a“__‘NRIC/FIN/msspon No: S9806632F

{*Vehicle Driver/Vehicle Owner) (*} Please delete as appropriate

BLEEK 6486 JURONG WEST STREET 61 #97-808
Address: Singapore (643648 )

Contact (Tel): MLA Mobile No.- 96064096

Email Address: MullEnmmealil azemiiB8gsmanhai

Date of Accident; 22/01/2023 Time of Accident: 22:10 (SGT)

Place of Accident: SINBAPORE  PIE TOWARBE CHANGI BEFORE ENG NEG

Insurance Company: INCOME INSURANGE LIMITED

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-menticned accident and would like to include additional information or
make the following amendments:

1 would like to change the fellawing under 1he " Injured Persons Delails * . | was misdiagnosed by the doclor and |
was'nt having right finger dislocation. I'm currently having right ring finger fraclure. Please change lo right ring finger
fraclure.
Thank you,
tuzammil
L
YN
Policyholder / Driver's Signatuna Reporting Centre Personnel’s Signature
Date: 02/01/2023 Name:
NRIC/FIN No.:
Date:
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