
MCD319144471 / CorniorlDelcro Engineering Pt6 lid - Ubi
ENTRY DATE &Tlt4Er 01/lll2019 08102
SUBMITTED BY: Tini€

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date &Time: 01/.11/2019 08:25

SINGNPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report lgllgglly the details of the accident to speed up the claims process.
2. This Form must be @mpleled by the Policyholder and/or the Authorised Driver.
3. lnformation provided must be as iruthful and accurate as possible. Any wilful misrepresentatio. orwitholding of materialfacts may allow insurance companies t',
repudiate policy liability.
4. The issue and acceptance of this Form byansurance companies is notan admission ofpolicy liabilityon lhe part of the insurance companies.
5. Any false reporting may be refened to the Police for invesligation.
6. This report willbe foMarded by the lnsurers of the GIA Records Management Centre eslablished by the General lnsurance Association ofSingapore {GlA) for
archaving and lhat copies of this reportwill, for a fee, be made available upon applacation by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving ofthis report al lhe cenlre and to copies of the repon being made avaitabte

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

O1l1'll2019 0802

07h012O19 07:2O

POLICE CANTONI\,IENT COMPLEX CARPARK 82

SINGAPORE

Vehicle Registration Number

lnsursd/Polic!fiolder

Name Of Registered Owner

Work Permit No

EmailAddress

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\rail Address

FBN4809K

ZAKARIA BIN ZAINAL

s8802045E o+r F
NOEMAIL

(LOCAL) +65-96476404

oFFlcE-96476404

HONDA

MOTORCYCLE

PRIVATE USAGE

NO

THIRD PARTY

I\4OTORCYCLE

EO INSURANCE COMPANY LTD

THIRD PARry FIRE AND/OR THEFT

NO

DMMPHOl9-001186

ZAKARIA BIN ZAINAL

s8802045E

27 t01t1988

INDOOR

1010812018

1 YEAR AND ,1 MONTH

MALE

(LQCAL) +65-96476404

oFFrcE-96476404

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver wilh the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OfAccident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Actlon

Was the accident reported to the police?

lf Yes,Please state which Police Station

POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumsiances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 419 FAJAR RD
#04-465

670419

NO

OWNER

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

YES

r2u91007 t2163

NO

YES

NO

NO

NO

2

NO

NO

NO

NO

0

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBB7637H

GOVERNI\4ENT
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5.

SKETCH PLANPG2

srrrc{ PIAN

IMPOFTAI{I |{OTICE

1 tlarlr tarart !!8!g[t ti. drladi uf ihe ;trir}rnt tt; t!*d nl, t\! rldlf.5 oio(iis

2 r{!r I oi,r rr,fi bi lolltpldld !1 rh{ ,qli.!dt9l{t-(.a!.id/oi dlt3di!d.r!4&!rrt
J. lil$.'Hlth lasydr€ muit I. ilt !rylthllllljlgry{.tta fi ,e*rtFn l.rr r*1irrr milreprpi€ntrttofl or $,,thhrt6irE aI mnt.ri.t

lJ!i! ftiy a ll]I., r.isr, .;nf,{' {olnFan'e: to .eorrdltlE rolity iibif\,,
jl ,ha 6!se ild Jaraptsnae oi lhr! f,rrrl ry Jrr*r.3nra i!5r:rn.i.i.: ! not rn aaritr+rr ef poLtylllblltl ocih!$,]rr ni It!. n.ln_rare

*nllahq.llorlhr-a3l-bsderclfo-lir.f d5*(l!G$itt!rI.
lh€ reasrt u, I I re {or*g:a!ed bv:i{,ntutt.i sftle 6lq*!ao.Js Ve6;8trf,n! €cntr. u!t!&l,shed ti tht Gdnnril ln}t.|.jn.],
&i4Ertii,on ol St'iSipoia i(jlAl ld: rraraln6 '|hd that t!t,t5 tl|i th;t .er{1 ul{ Lr a lFa h{ rnid. asa lih F {Irnn iffrr.i:ion by
t*,?ra*ad genias

7 et rl}f bd8m€at ot lrrt t{r$rl lo th! ntlrntr, v(}1; nFr?i! !o.!r*1t:6 tiF srrh,r,n&ot lh,rrc'tlrn a! lie i$,trd ini k rapui !l
th(' rcpoat b!,ag mEdr alJrlsbh *llreririd

E. t.nt.It {rd!r tht P..iooal Datr ltol!fiion Aal lpoPAl

I {nd?rriind,.rrlnosilad{l,} {6rss ari, aafilent thili

:rl &'l t ,nr irr{ r. r!, y r$'rrt!h<$ }rid lhe €anrrtl r t{dE5t. atrai ,tr! r o[ $!rE po.s { 'Cll'l Foaylarf p.rfi':ticd to .olle.., d!r,
t'rrforc rnd/or orster, !n? flt.t6.inr 6nrrlt!.qe,rn, rnlerr,*al 6n r€t orrt ,n th ! lls.Itl rnd .!rV oih"r f,.rlon.r lfijor.,rrElrsn

Fr$ldcd by m ! o _ p(,s,€irEd t! nly r rru r{r !{ !rl[{h,..a I llrC '?erroarl lntemellorl and d,lrlore and ira4sls. ruclt
P{'ri''ri: llrrcrmit}on to a:l a!lsrr.(e} w::lr lt:1/1! nJsrld vthlrrrit} nvnlrad ,i th!{.r.,d. {!rl i.r!.prl.J$ha&!f-r nslrFrr
rril{{!{t} llso!?!d rn ah't r{t,Jenl ahrrl ba lrrler:t,rerv rEfrrr?d ?a ts tl. lntlrrlrt"!. thr lr,xr(r!' li*t.r/ld.!r, 1..'r5, !h!
*,{ili!ter? Aothorily st S,r*rForr anr rny tttt1.rnt f,fiarllnsnt JBenrr/a,rr} {Af lsqrtr ar tt& polEel. tor !h? purg6roi!}

lli rro<st$rE handlrg aodror deil Fg w]tn rl,f lhlrrrr rn.;udrng:he rai{i.rrert oi rit ilrnr.l 0i\r .,r! r,!(rrrtirr
Inyl:!ti8itt:oi3 lebli.A 1o lht <lnrlntj

fr| 0v.ttfJt ng th.i nrrd.nt 3rtE/Dr ny i:a{rr,

Itil .3rtyt!1g cirr.ndir d.;ti.i 1lr'i!r lrrf i.r5t u.:,r,rr or .{:,pr.ndrrx t{, in! rrlqu ricr ly ma:

li{} ain:inltr€.ira my dr,rn5 fr.r.lLolrng tr5 'r. l nE o' r-cle',pend{l.ti tiiitntrrlt, r'}rir! a{.l? r.pE,tE B. .:.h.es to ,re,
\vh,th tould .tu{lge ,l,,l"liBr.aa ala trriin pa.t{xlal drla l,l)irt |!lt tl3 ,ain4 Ersl.t dEilrry 6l fit ,j.lte ,t tye I }1 on tha
.r'isrfinl {ovri" of s,rvEirreilln.rl pi.ta8ss); snd/dr

{sl co.rlqly fiA1x.tr rFp.lirrb,c ia*|. rd!ni''lrtarrr'*" FrektrtlrS, bridl r{ rnd/or dprr nE di my { n,m .k"rlr{ti}cb ine
'R ftcr*t-l

all iil ..lt!.er(!l riFo hase,firx'.d v!h.,Jsir! i,l!u;!rj l.1 thl d<(ldtnl tid the l.ru,rrr' in{llsr.rli$ tirms. ra/are p.rm,:tsd
ld rdlr*'.r, u.a. d!j{lo{. nrB11o: r.oa.s; Fy 1,4.r94r1 lnlfimrlien le.6nF e.nd:. ai rra rlx*r prrps{.r, rn.t

(ai l,!\,,ertenll lntor.nslisF .n.t/i;n d{ ir|'rr3it, by tq.lf lh{ ln{ritrrr.rdl3f Cl.{ tc:herr ltd.d p.:!y {en,1€e prsurkr! {}i
i8n.itr{rn{ludinEflflr,.^a€.:lln$/fnmr},lrhlchni}E!Ir{d11ul!i{?o,tiltlp{rrc,f.,oneofms.rollh,rxdvelfu:le1er.

idl rnt !qr!c ! al tnlo..art,sa ull; dtn brcda.Jld,tr!, grtd tn tg,nprs Erit,1t ht'lrrra fsr fi? r{rrFo5t olt.iu, datfr:rnn
.nrr,ll{;.i'tjn tlld mint&E.,1efi! Ir prer€ii aldil futurc tl!r.rJ

16) tht lnf.rmlt,lr iE colbrlEd unc'.r ldl a;{ire niry $e lh$e-{: I i ..lor{:1r

l,l !a ill rr iurp. r an{,/r}. 6.tt aihar thrd Or.lc} rhr: *r!,rl rr n$ tlr, nt n& rr!,.{! Brt.r8. .cnt Eil int er in:rn:6roB ,r.sd.
rp,BJl3tot3, li* talt.($r 

'-.r': 
,r{,, *!_riirrxeflt ;Eeneer !5 r*!,!snab{t reqr(ee fo. tt( tr{iFofq rlnltd, alr

I rl lo. conlphrng &rlt rEqlfafiant: ufldrr. itnr rqluiirsns, lt,,r.l ot r{lr'.t {rld?ir.

it,!?.'r si$.r:!.a
lll !n"e'.n..r itu! F ;!rrh.:d*rl

n* lEcqt l.i'h e flcriu.rrel'1 5 irotrrf,

Nllar?tll !rs,
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SIN6API}RE
POLICE FORIE

Po:ic€ $tatlor Cf Orqrn
PasrrRisNPC
1 l'asir His Orive 4 *01"01 SINGAFORE
513457
Tel }]o: 1900-5852V99

REFORT OF A 
'RAFF}C 

ACCIOEI{I

Oat€d-finn€ Efport Made
07110120rs 19:cc

Prrlicul*.r
of lnforrnanil

ZAXARIA BIN ZAIN}II.
ia rype r io r-ro..

Nl c rc I s88G2045F

Nationalrr:
SINGAPC]RE CITIZEN

&ddress
APT gLK 4:g FiJAR ROAD *0{-465 STTJGAFOFF 67041S

tllilllliilllll$llilll li Xllllillll lt$1fl ll$
Tizn!9t0sli2i6f,

'c'l
F.Fart No TQfltllr'liri le:

- r:r ^l:-! l',t ii t.tt ' ]..u \.

i11i:l I srarior o'ary t'to

Mrbile 96476404

POLICE REPORT 1

Vrde Repori No
.{?019t307J2ri0

Ser AqE: iOateofBdh
Male 3f t27i0lr198B

Type 0l l4romlant.
Vehrele (lrrner

Rac€: : lnsfilulion I school Nafie

._F.s.sr,r19--
Oeeupatior
NarcsticB gli6er

Typc oI
Aci;dsnt

Locatloo'
Ai.nE Road 1

NE!r! BillOGE ROAD

FOLICE CANTONMTNI COMFLEX

Moying Vehidld A*a:ns1- Pa'tsd Vehisle

Languagg

allvrn g lEe{lce I ft -rormatx}n

{:,as$ ?8,24.7.3 Date oi Exp,rv

06t&t'l!m* ol
,ic.ident'
0ri10]?0:g 07.20

RDad Spead Limit:

Tralfrc VoLrme
Ho Tritlic
Anyo$e convey€d by
ambulaBce:
Nd

Vc*lide No. i T
FBN4E09( r trtotorrrclo

G6B?637H ,

ffi ol P"rrorr t""otveaffi-_ 
-.,- 

---":-1
; !'io of Pedesk$ns lnlured NrL- -. ,-, * - Uslllqrdtiliian Clolslng N{ ;
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5$l6ApORE
POLEE TORTE

P0iica Sla:ion Ot Qngin
Pasir R;s N P.C
1 Pasir Rl€ OnvB a *01-ol SINGAFORE
5 r9,(5?
Id ltla ,40t"585?999

POLICE REPORT 2

cortr$lu TloM oF REPofiT

I llili:ffi mlffiH.!.$l}i[ffi ]ltrl llffi $$
i ai 191cx ,il r f'r

REld:1 llc r,lll9lallii: 163

' ilarn€ . ?AKdFlA glN ZAI:$AL

R6la:ed Vehicls eBN4805X (hiotoraycle) 96476404

Hospitaltclixig , tlL Chss ol
Ddving
Licefice &

Dele

Driving I Oatc ot Extrry: NIL
Lrceme & Irlt| -ll1El ----.--

Nir

Brlef oaLils,
Ofrffi;Tfrbib at ahrrllt t 3C*m, t fslufte{, brch {,D FCC bar*tn*nl I carorrL dnd .llsrovercd dtft'.agE's lo
n"y roororcycle I ftqitced thsl lhere $res a *ot6 5lalnt that lha drive, of SBB7637H had hnoiLed d(n',.o rny

vBhlct€ I :r*h t6 sl,ate thet it $ a F(rce efi arx, lha dnve.,3 an olicer rrom lr'3m E if Rachsr NpC

fhs darnagcs to my vehicle inciudes. bdth ridc iiilrcr sulrered *cratthe6 arld $,€t dBaled an'.ra.d$. th€
sde bcdy k:'l also guiJersd long acratches. lhe lerl sdd ..odltef,l brok" ofi. Th€ ta€* had Scratches on it as
ine fhe handl€bar slqnnEnl yrB$ oia a&d ihe box rt{as dentEd. lns axhsust pipe lras aiss tbssrysd 10 ie
d.!fliad

Clas:: ZB 24.2,3
Dati ol FxFrry N,L
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SIUGAPqFE
PTILICE FOPCE

Police St tian Of O.;g,D
Pash Ras N P.C
1 Pasir Rrs Dr|ve 4 S1 01 SINGAPORE
5r s457
Te, Ns: 1800-585?9S$

Slotch Plan

lnbsffifi i* nol able lo provide stelch phn

S;gnaturc O, lareTreter:
No'l applkable

Otlicei ln Charge 0l Case:
TP J DNGVT i
Sr Stail Sgl NCR rAlzA:- Blf.: YAHYA
Cr:llacl No . 65476?02

A ul hsntlcrlon Slarnp
rlr:ai

POLICE REPORT 3

cotJTltuAltoll ot REpoar

I .l:
Rercn llE T,!i lgl'lr'::{ lgf,

IMpOHTA,\] PleaBe altach a ccpy of your vehaclei lni rrsrcE Ce*ilicate lo &is rBport ll yo! &n't h6r.e
llte rsrlrfi[;a.ta xri:h yoo n3 , please fax a copy to 6$it7{8€5 eiatuS itr6 r.oport nrxnbrr €* retsre'rqe

-s6ilIii,ie ot 
-or'ceixccorong 

r he Repo*

sd 3 5 rvA SHERRIENA E|HTI S

07IlCr2Ct9 l9:0O

Of Ca.s

l- t
t:
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