SN0722880017 / Income Insurance Limited

ENTRY DATE & TIME: 08/08/2022 18:56 (SGT)

SUBMITTED BY: Muhammad Haziq Shah Bin Abdul Aziz Shah
VERSION: 1 (08/08/2022 18:56 (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 completed by the Policyholder and/or the Actual 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.
. Any false ri ing m referr he Police for investigation.
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

08/08/2022 18:56 (SGT)

Both Policyholder and Actual Driver
31/07/2022 14:40 (SGT)

Singapore

TPE(PIE) AFTER PUNGGOL ENTRANCE
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 SN0722880017

FBJ9852Y

No

MOHAMED NASHIRUDEEN BIN ABDUL HADI @MOHD NASH
S73429261

JACOBNASH7@GMAIL.COM

(Phone) +65-91012180

Kymco
K-XCT200I

Private use

No - Claiming third party
Motorcycle

Auto

200

Income Insurance Limited
5121578813-01

MOHAMED NASHIRUDEEN BIN ABDUL HADI @MOHD NASH
S73429261

30/11/1973

Indoor
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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?

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 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 SN0722880017

31/01/1991

31 YEARS AND 6 MONTHS
Male

(Phone) +65-91012180

JACOBNASH7@GMAIL.COM
BLK 543 ANG MO KIO AVENUE 10 #08-2314

560543
Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SJIN2524A
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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)

White

NA / Unknown

ZUL

(Phone) +65-94511153

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 SN0722880017

MOHAMED NASHIRUDEEN BIN ABDUL HADI @MOHD NASH

Male
(Phone) +65-91012180
BLK 543 ANG MO KIO AVENUE 10 #08-2314

560543

FBJ9852Y
No
Yes

Page 3 of 22



SKETCH PLAN

£ SKETCH PLAN

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

2. This Form must be compleled by the Polcyholder and/or the Actual Driver, Tyl
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matesial facts ay allow
insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liab}lﬂy on lho part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation. . bt )
This report will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance W S )

Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested Mu

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the

report being made avallable aforesald.
B, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;
(a) My insurer. my workshop and the General Insurance Association of Singapore (‘GIAT) may/are permitted to collect, use, disclose

andlor process my personal data/personal information set out in this {form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all lr@um(ﬂ
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant
gevernment agency/authonity (such as the police), for the purpose(s) of: )

i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(1) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which oould involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v) complying with applicable faw in administenng, processing, handling and/or dealing with my claims.

(collectively the “Pu rposes’)
(0) all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, 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 Information maylcan be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

#2/n 1930

Pols s Signature / Date & Time Driver's Signature (f driver is not the policyholder) / Date Reporting P ’
& Time (Name as In NRIC/ID card)
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POLICE REPORT

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

SINGAPORE
POLICE FORCE

AR

T/20220801/7068
10of 3
Report No. T/20220801/7068

REPORT OF A TRAFFIC ACCIDENT :
Date/Time Report Made: Vide Report No.: Station Diary No.:
01/08/2022 22:20 (G/20220731/0129

_Informant's Particulars
Name of Informant: Address:

MOHAMED NASHIRUDEEN BIN 543 ANG MO KIO AVENUE 10 #08-2314 SINGAPORE 560543
ABDUL HADI

ID Type / ID No.: Contact No.:

NRIC NO / S7342926I Home/Office: Mobile: 91012180
Nationality: Email:

SINGAPORE CITIZEN JACOBNASH7@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 48 30/11/1973 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Senior Executive, Project Class: 2B,3 Date of Expiry: 13/02/2003
management office

General Information of the Accident . N
e Injury Drink Date/Time of Type of Location:
Azzi o Attended by Police Drive: Accident: TPE

- No 31/07/2022 14:40
Location:

TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Sunny Dry 90 Km/h 4
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate o

Type of Collision: Anyone conveyed
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes 5

Details of Vehicle Involved : _ al

Vehicle No. | Type Make Model Color ‘Conditio | N

FBJ9852Y | Motorcycle | KYMCO K-XCT200! | Black Seriously | 0

Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective

FR IQRR2Y NTIIC Inrame Inciirance Co-Onerative | 5121878813.01 14/INKI120122 13! \&/

@’Accident report SN0722880017
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20220801/7068

20f3
Report No. T/20220801/7068

CONTINUATION OF REPORT

Details of Person Involved Z

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

Rider ; 2

Name MOHAMED NASHIRUDEEN BIN ABDUL ID No. S73429261

HADI

Related Vehicle | FBJ9852Y (Motorcycle) Contact No.| 91012180

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry:
Licence & | 13/02/2003
Expiry

Date 31/07/2022 Date 01/08/2022

No. of Days granted Medical Leave | 15 Degree of Serious

Brief Details.

On the above mentioned date and time, | was travelling on the Lane 2 of TPE. | observed from my rear
view mirror, a white car accelerating at Lane 1. Suddenly, the white car bonnet missed my right leg and
hit the back of my motorcycle. | was thrown of my motorcycle and | skidded with my motorcycle, rolled
and came to a halt. | think | lost my consciousness for a short while. | opened my eyes and saw all other
vehicles have stopped. | got up and slowly limped to the road shoulder. Please find the pictures attached.
Later | was told by the ambulance staff who attended to me at the accident site that | could have rolled

about 3 metres.

@Accident report SN0722880017
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POLICE REPORT #4

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

SINGAPORE
POLICE FORCE

T/20220808/7022

1of3
Repart No. T/20220806/7022

Date/Time Report Made:
06/08/2022 14:06

Vide Report No.:

Namedlnformant:

T/20220801/7068

Address:
MOHAMED NASHIRUDEEN BIN 543 ANG MO KIO AVENUE 10 #08-2314 SINGAPORE 560543
ABDUL HADI
ID Type 7/ ID No.: Contact No.:
NRIC NO / §73429261 Home/Office: Mobile: 91012180
Nationality: Email:
SINGAPORE CITIZEN JACOBNASH7 @GMAIL COM
Sex: Age: Date of Birth: | Type of Informant:
Male 48 30/11/1973 Rider
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
executive, Project management office | Class: 2B,3 Date of Expiry: 13/02/2003

Drink Date/Time of
Drive: Accident: Straight Road
No 31/07/2022 14:40
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Sunny Dry 90 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vahldos Side SMpe Same Direction ambulance:

@Accident report SN0722880017
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POLICE REPORT #5

T
20220806/ 7022

Police Station Of Qnigin: 13
Traffic Palice Repornt No. T/20220806 7022
10 Ut Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: No

No. ol Pedestnans * NIL Use of Pedestran ing: NA

Name MOHAMED NASHIRUDEEN BIN ABDUL 1D No. ST3azael
HADI

Related Velucle | FBJ9852Y (Motorcycle) Contact No.| 91012180

HospitalCiinic | CHANGI GENERAL HOSPITAL Classof | Class: 283
Drving Date of Expiry:
Licence & | 13/02/2003
Expiry
Date 310072022 Dare 01/08/2022
No. of Days granted Medical Leave | 14 Degeeof | Serous

Brief Details.

With ref 1o Report done on 108/2022 22:20 (T/20220801/7068)
This is to add on the velhucle plate no. involved.

my matorcyce no: - FBJ 9852 Y

Driver's vehicle no. that colide from the side swipe - SIN 2524 A.

P 21 0of 22
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POLICE REPORT #6
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