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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 com| he Policyh r and/or the A 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 First Submission
Reported by

Date of Accident

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

10/05/2023 08:19 (SGT)

Both Policyholder and Actual Driver
20/04/2023 17:25 (SGT)

Singapore

JALAN EUNOS & JALAN ISMAIL JUNCTION
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 SN07235A0001

FF77B

No

MUHAMMAD KHAIRULANWAR BIN MOHD ROSLI
S8833450G
KHAIRULANWARANDII@HOTMAIL.COM

(Phone) +65-91777411

Yamaha
Xmax

Private use

No - Claiming third party
Motorcycle

Auto

300

Income Insurance Limited
5131752956

MUHAMMAD KHAIRULANWAR BIN MOHD ROSLI
S8833450G

06/09/1988

Indoor
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Date Of Driving Pass 14/10/2008

Driving experience 14 YEARS AND 6 MONTHS
Gender Male
Mobile Number (Phone) +65-91777411
Alt. Phone Number -
Email Address KHAIRULANWARANDII@HOTMAIL.COM
Address BLK 331 WOODLANDS AVENUE 1
Address complement #08-413
Postcode 730331
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? Yes
Vehicle Registration Number of Other Vehicle Owned by Driver
AR8896Y

Insurance Company of Other Vehicle Owned by Driver Income Insurance Limited

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

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 Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
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 SFE3828L
Vehicle Manufacturer Mitsubishi

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)

Private car
ZOLENE
(Phone) +65-92302701

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 SN07235A0001

MUHAMMAD KHAIRULANWAR BIN MOHD ROSLI
Male

BROKEN RIGHT LAST FEET FINGER.
FF77B

No

Yes
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SKETCH PLAN

SKETCH PLAN
MPCRTANT ICE

1. Please reporl corectly the details of the accident lo speed up the claims process.

2 This Foum imus) e comgieisg by e Foliytlaus sodion he di Driver,

3 Infarmation provided mist be as futhfd and accutate a5 possibia Amy witul misrensesantation or withrolding of matacal facts may allow
insurance companies to repudiate policy liabdliby,

4 Theissue and acceptance of (1is Foom by insurance companies is nob an admission of policy habdily on the part of the imsurance compsanes.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This rapornt will be torwarced by the insurars 1o the GlA Records Management Cenire estatlishoed by the Genaral Insuranca Association of
Singanare (GlA) for archiving and thal copies of this repar will lor a fee be made available upon application by interesied parties

7. By the lodgement of this repor to the Insurers, you hercby consent to the archiving of this repert at the condre and 1o coples of the
report being made available aloresad.

B. Consent under the Personal Data Protection Act (PDPA)

| unzarstand, acknowkdgn, aqree and consant that

{A) My insurer, my workshop and the Ganeral Insurance Assocation of Singapore (GIAT) mayfare pemmilled to collect use, disclosae

and’or process my personal datapersenal Information set owt in ks [ferm] and any other porsonal infoemation provided oy me or

possessed by my insurer (collectively the “Personal information”) and disclose and transfer such Personal Information to all insurer(s)

wha have msured vehicle(s ) involved in this accident (all insurer(s) who have insured vehicle(s) imvolved in thes accicent shall be

col'ectively refermed to as the Insurers’), the Insurers’ lawyersilaw firme, the Monetary Autnesty of Singapore and amy ralevant

govermmenl agencytauthorly (such as the police), Tor lhe purposeis) of;

(i} processing, handing and'or dealng wilh my claims including the satiisment of the claims and any necessary imvestigations relating to

1he clalms:

(it} imvestigating the accident andior my claims;

{in) carmrng out andior dealing with my Instruciicna or respending io any enquines by me;

{iv) administefing my clams (includ@ng v mailing of corespondence, slalements, mvoeces, reports or notices Lo me, which could invelwe
dsciosure of cerlam personal dala aboul me 1o bang aboul delvery of Ihe same as well as on the extermal eover of envelopas/mail
packages); and/or

(v} compiying with appicabie law in adminsienng, processing, handing andfor cealing with my daims.

{eottectivaly the "Purposes”)

(b all insurer(s ) v have irsured vehicle(s ] imvalved in this sccitent and the Insarers’ lawyers/law irms, maglare penmilbed Lo colecl,
use. discicse andior procoss my Persenal Infermalion for ane or morg of the atowe Purposes: and

(e} my Personal Information mayfcan be disclosed by any of the Insurers andlor GLA to their third-pany service providers or agents

(iemzhasiing i Bnwyersilaw lims), which oy be sited oglside of Singapore, foe ane or meee of the above Porposes

100512023 _MUAMMAR GADDAF| BIN MARZUKI
Policynolders Signatre ! Daie & Time Dutwer's Sigramue (' ariver is rol the policytoldern § Date winessed oy Repomag Centra Parsennid
& Tore [Meme &3 in MRICID card)

Skatch Plan

:i;:.: :1
P
.E_._ pa— " " - . . _

S & JALAN ISMAIL JUNCTIO
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

REFER TO GEARS

Declaration
e dectare the foregoing particulars are irue in every respect.

1005/2023 Fi A I
Policyhaldar's Skgnaturs | Date & Tima Divvane’s Signasturn (i defear 15001 tha policyholdad) | Data Witnigsed by Roparting Cantre Parsonnal
& Time (Name as in NRICID card)
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POLICE REPORT

@ SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORAT OF A TRAFFIC ACCIDENT

L T

Tr20Z304 297034

fold
Repor No. TR202304 237034

Date/Time Report Made:
29/04/2023 15:24

Vide Report No.:
G/20230420/0141

Stafion Diary No.:

—_— =
e — —

Informant's Particulars
Name of Infarmant:
MUHAMMAD KHAIRULANWAR BIN

Address:

—— -

331 WOODLANDS AVENUE 1 #08-413 SINGAPORE 730331

-MOHD ROSLI

I Type / ID No.; Canlact No.;

NRIC NO 7 $8833450G Home/Office: Mobile: 91777411
Nationality: Emall:

SINGAPORE CITIZEN KHAIRULANWARANDII @ HOTMAIL.COM

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

Male 34 06/058/1988 Rider

Race: Language:
_Malay English

Oceupalion: Driving Licence Information;

Event manager Class: 2B,2A2,3

Date of Expiry:

Location:

JALAN EUNOS still rd . jin ismail

Weather: Road Surface:
Claear Dry

Trafiic Flow: Traffic Control:
One Way Not Controlled

Type of Collision:
Batween Mo'.rir_ig Vehicles - Side Swipe - Same Direction

YAMAHA

| SFE382BL |Car

MITSUBISHI

L

R ——————

@Accident report SNO7235A0001

|
|
i
Date/Time of
Accident: Straight Road
20/04/2023 17:25 -
Traffic Volume:
Moderate
Anyone conveyed by
ambulance:
No
| Condition |No of
Slightty |0
Damaged
Slightly 11
Damag__ed
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POLICE REPORT #2

L oy roneE N A A

TI20230428/7034

Pafice Station ©f Origin: ; =
Traffic Police Ropan Mo TR0230420/7034
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| Detalls of Person Involved ] |
Any Pet -‘i“.".!l_-iill Involved: No - . ) )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Hidaf
Name MUHAMMAD KHAIRULANWAR BIN 1D MNo. | S8B334506G
MOHD ROSL | !
Related Vehicle | FF77B (Motorcycla) Contact No.| 91777411
: Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: 28.2A.2.3
Driving Date of Expiry: NIL
| Licance & |
. = =l | Expiry | - .
| Date 20/04/2023 Date | 29/04/2023
| No. of Days granted Medical Leave | 51 Degrea of | Serious
| Driver |
Name ZOLENE 10 MNo. NIL
irFlelaEL-d Vehicle | SFE3828L (Car) Contact No.| 92302701
| Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiny: NIL
Licence &
f = Expiry
| Date ML Date NIL
| No. of Days granted Madical Leave | NIL Degree of NIL
Brief Details.

| just exit ihe expressway and | was going straight towards jalan eunos , | was on the fourth lane _ | just

checked my side mirror and about 1o change to third lane because the lane that | was on was the bus lane
then when | looked in front , it was clear . then suddenly a car on my frant right just turned into jalan

ismail, | had no lime to brake because the car didnt signal at all. the lane | was on the left tumn or qo

siraight lane

the ear was from the third lane which Is only to go straight lane . the car made the left tun and side

swiped me . | was going 30 - 40 km per hour .
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POLICE REPORT #3

Ll

e e L e
CONTINUATION O

@Accident report SN07235A0001 Page 17 of 17




