MCD719032376-01 / ComfortDelGro Engineering Pte Ltd - Pandan
ENTRY DATE & TIME: 11/03/2019 13:51
SUBMITTED BY: Vo Yung Khong

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 Authorised 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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/03/2019 13:51
10/03/2019 00:00

150 JURONG EAST AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBN3796U

AHMAD FAIZ BIN KASIM
S9422236B

NOEMAIL

(LOCAL) +65-87486399
OFFICE-87529256

YAMAHA
SNIPER-150CC

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

VMZ/P2212984

AHMAD FAIZ BIN KASIM
$9422236B

16/06/1994

INDOOR

28/08/2017

1 YEAR AND 6 MONTHS
MALE

+65-87486399

OFFICE-87529256
NOEMAIL
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BLK 904 JURONG WEST ST 91
#05-145

Postcode 640904
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NO
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Name

Approximate Age

Injuries Sustain
Injured person in which vehicle? FBN3796U
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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IMPORTANT NOTICE

&

Sketch Plan

SKETCH PLAN
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INSURANCE PTE LTD
4 Shenton Way, #24-01
AXA Tower, Singapore 068811
Customer Centre #01-21
Tek1800 8804888 Fax-
Website: www.axa.com.sg

CERTIFICATION OF INSURANCE Pg. 1

YE o £05

My

CERTIFICATE OF INSURANCE

GST Registration Number: 199903512M
customer.care@axa.com.sg

—_—

N{dotor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) mMotor Venicles (Third-Party
Risks and Compensation) Rules. 1960 mRoad Transport Act. 1987 (Malaysia) BMotor Vehicles (Third-
Party Risks)} Rules, 1959 {Malaysia)

CERTIFICATE NO. : VMZ/P2212984 Account No. : 03375
Coverage : Third Party Fire & Theft Only

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : AHMAD FaIZ BIN KASIM

Vehicle Registration No. : EBN3796U

Period of Insurance . From 24/09/2018 7o 23/08/2019 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE+*

{a} The Policvholder

{b) 1. AHMAD FATZ BIN KASIM

Provided that the person driving is permitcted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*¥

Use only fer social, domestic and pleasure purposes and in connection
with the Policyholder's business or profession
The Policy does not cover:
a} Use for hire and reward
b) Use for racing, pace-making, reliability trial or speed-testing
¢} Use for the carriage of goods (other than samples) in connection
with any trade or business
d) Use for any purpese in connection with the Motor Trade
{11}
Fire&Theft - Insured&Named Dr. : 8GD 300.00

THEFT OUTSIDE SINGAPORE : 86D 600.00
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and

Compensation) Act, (Chapter 188} and Section 95 of the Road Transport Act, 1887 (Malaysia), are not
to be included under these headings.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with
the provisions of the Motor Vehicles (Third Party Risks and Compensaticn) Act, (Chapter 189) and
Part IV of the Road Transport Act, 1987 (Malaysia}.

AXA INSURA;NCE PTE LTD
s

v

Authorized Signature

Issued by - SGRANO4 on 28/11/2018

IMPORTANT :

Policeyholders are warned that on the sale of a motor vehicle they must surrender che Certificate of
Insurance and the Policy to the insurance ccmpany. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under bthe Motor Vehicle (Third-Party Risks and Compeasation Act (Cap.
1489} .

The Premium Warranty Clause requires the premium to be paid in full within a specific period
failing which there would be no liability under the policy, renewal certificate, covernote and
endorsement etc.
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INSURED IC AND LICENCE

REPUBLIC OF SINGAPORE  orivinG Licence | REPUBLIC OF SINGAPORE 1
IbENTITY canp no. SD422236B M

LT

AHMAD FAIZ BIN KASIM
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ADDENDUM FORM WITH DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

GEMERAL & Raffiex Cuay #18-00 Smgapane 148580
INSURANCE  Tri{65) 62240000 Fax [65) 6324 0030
| n—c—— Uperating Hours ; Manoay to Fricay, 09:00 - 17:00
WECDRDS MANALE WENT CENTHE UEN: S6E5500206 { G5T Reg. Moo MAOMLTTIS

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submit the completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : Vehicle RegistrationNo: __ I &N 2396V

Nametas shownin nmicy; Ahmad Faia Bv agim NRIC/FIN/Passport No :

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

Address : Blacdke Qo Jurony We st S A Hos- 1457 Singapore{ 6407104,
Contact (Tel) - Mobile Mo, ; &T4

Email Address  : Fana A4 Bgmai\ com

Date of Accident : 19/® ?,rl 19 Time of Accident: 12 “”d"".ﬂ"'l'r

Placeof Accident : JdurSire Eagt Poge )

Insurance Company: FCH

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments;

A s Hre ot \Lmidne-s, 10 Mot P L wos  ridiny ov Jurgey, East

Ayl o5 | wes Slewing deww D moe o, -p-r::l-,h'l- Tura & coar Il

b *-'rgjm ﬁ{' FLeae | Weoe I wom FLH dljw ;:il-1vrl.-" ﬂ_:l{r\' 01..-'1" ok

ther €orF Senid SUWTY gsuse he wos checkny an by 5Pt

el =] r"\t:l" -FDG 1_."";1|r"\5 ﬁﬁ-{.\ﬁ '3 o ?"l-li i

:F Ts Allrni Sak:'ti fi*-an

) ﬁ‘wﬁw

F-.q_..d'
Policyhalder / Driver's Signature Reporting ntrE Persppnel’s Signature
Date: I W ' Name: E:q
/ - NRIC/FINNe: [3)(allht

Date:

VEN

Page 6 of 22



SKETCH PLAN Pg. 1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

QUAH JIAN XICNG

.ﬂﬁ.ﬂ

CHEMNE SE
D o T E]
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Quay #18-00 Singapare 048580
INSURANCE

Tel (65) 6224 D00 Fax |B5] 6324 0020
Dperating Howrs : Monday to Friday, 09:00 - 17:00

AECDADS MANADEREMNT DM THE UEN: 5665500206 [ GST Reg. Ma. MA0OD17T3S
IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centra

with whom you submitted the Original Report,

(A)

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : Vehicle RegistrationNo: __ I 5N 2316y

Mameiasshownin NRIC) ; Fl-hmo-é FD.'-’L Bv kasim MNRIC/FIN/Passport No ;

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

Address : Slacke Aog IOy West S+ A o5~ 145 Singapore({ 640104,
COMRERATER : Mobile No.:_&74

Emall Address  : Fona AF44 Bgmail com

Date of Accident "7’3"’0 %r.r' " Timeof Asdldent: L Midﬂnﬂ'p-l"

Placeof Accident @ Jurce, E=al  RAuc)

Insurance Company: Y% A

ADDITIONALINFORMATION f AMENDMENTS:

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

AF g Hee ok \Lmidmens, 10 Mo s Hj l wels ridingy ov Jurare, Enst

v @5 | was Slowing deww B3 mawe 8 H;;.h*' turn & coar Wiy

e From e reer | Weer | we FLll dowas dFivar gor ov- of

e € Seuigd SUTY cous e he wan cheglkns om by |

Pt ﬂl:‘_lf' 'F;”: -1.,."-:,11-"\-5 ﬁl,,.l.#,\ﬂL -.1'1@4-.1-

f Te Atu r..,l S’I‘f'fl.]; 'riir.

N

Palicyhalder f Driver's Signature Repaorting ntre Pe el's Signature
Date: ,2 /5 ] Name: PSEU)
/ A NRIC/FINNe.: [y AallhL

3,/ Mm
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