MCD520042131 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 15/04/2020 10:43
SUBMITTED BY: Rohaini Binte Mustafa

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/04/2020 12:02

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

15/04/2020 10:43
27/03/2020 18:15
PENJURU ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBQ6089S

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

MOHAMAD ASHNOR BIN HARON
SXXXX640Z
ASHNORHARONO044@GMAIL.COM
(LOCAL) +65-90141395
OFFICE-90141395

YAMAHA
XMAX 300-292CC

PRIVATE USAGE

YES

MOTORCYCLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900245983

MOHAMAD ASHNOR BIN HARON
SXXXX640Z

16/05/1975

OUTDOOR

30/06/1998

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90141395

OFFICE-90141395
ASHNORHARONO044@GMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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 (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT AND POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 302 JURONG EAST STREET 32 #04-20
600302

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SFF8800C
MERCEDES BENZ

PRIVATE CAR
NG CHEE LYE

97807476
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No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBQ6089S
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1
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SKETCH PLAN

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 andjor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiat
facts may allow insurance companies to repudiate policy liabifity. ' B

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generéf Insurance
Assaciation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to céples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA}
1 understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or 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
Personat Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority {such as the police}, for the purpose{s)
of :

(i) processing, handling and/or deating with my claims including the settlement of the claims and any necessary
investigations relating to the claims; -

{il} investigating the accident and/or my claims;
{iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”) )

(b} allinsurer(s) who have insured vehicle(s} involved in this accident and the insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can 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 one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d} above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders. v

e

Policyhgldér’s Signature Driver's Signature Reporting Centre Pe!stnei’s Signature
Date & Time: ‘ / ~ {if driver is not the policyholder) Name:
Sloy )w Date & Time: NRIC/FIN No.:
htips://docisolation.prod.fire.glass/?guid=bef0624 1-8909-45(7-91d3-615c757dd0ae 112
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was vidivig slvalaWt  towevils Ponclen
K:\ci«ro(en suddeinly a ﬂve\,_\“\I\erc,od@u cov _wi
P\a’\‘e V\um\ofr QEFF ggw Qmme out from e \e £t
miey  coad Aowavds we , \ beaeed \navd upb‘\f\

Seeiing taé cav Wt uv\—aoVw‘u\na—l@\\; bt W\mdt
A aéj\\!'dé? L Afrer e collision am()ad* had coause
WL 4o fall ol My bite cwa \ \auvt V\r\\r r\\ocomﬁ.
Ae 4o Wag impao* 04 Mee Fall, The MEV‘(@&(S vl
colled  Loo an cmbuadlavice e Covn e, W\(\eh e
“‘""‘”%VHVNY Cane “‘ was b\/outﬂ‘\’l’r in te Mfi\)qé’“1‘l
F“)szb %c& *e’al

DECLARATION
1/We declare the foregoing particulars are true in every respect.

Poliwhﬁig‘skégnature Driver's Signature Reporting Centre Persor{nel’s\kignature
Date & Time: i~ (if driver is not the policyholder} Name:
1z / ol / 20 pate & Time: NRIC/FIN No.:
https://docisolation.prod.fire.glass/?guid=bef06241-8909-45f7-91d3-615¢757dd0ae 2/2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

AR

10f3
Report No. T/20200327/7027

Date/Time Report Made:
27/03/2020 23:39

Vide Report No.:

Station Diary No.:

nfo :
MOHAMAD ASHNOR BIN HARON

APT BLK 302 JURONG EAST STREET 32 #04-20

SINGAPORE 600302

ID Type / 1D No.: Contact No.:

NRIC NO / §7514640Z Home/Office: Mobile: 90414395
Nationality: Email:

SINGAPORE CITIZEN annayasin069@yahoo.com.sg

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

Male 44 16/05/1975 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Delivery driver

Class: 2B,2A,3

Date of Expiry:

Type of

PENJURU ROAD

Injury Date/Time of Type of Location:
Accident: Conveyed By Ambulance Accident: Straight Road
. 27/03/2020 18:20
Location:

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Controlled by Others e.g. Workmen Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

Yes

Q60 Motorcycle MAHA CZD300A+/4 Silver Seriously | 1
XMAX300 Damaged

SFF8800C | Car MERCEDES _|200 Silver Slightly |0
BENZ Damaged

nsu

ol
FBQ6089S

Limited

sul ce.
TUC Income Insurance Co-Operative | 5115789640

Xp

Cll -XPi .
23/01/2020 | 09/11/2020
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Sketch Plan Pg. 4

SINGAPORE
T
Polie Station Of Origin: 20f3
Traffic Police Report No. T/20200327/7027

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

(o]

ny Pedestrian Involved:

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
/‘Name MOHAMAD ASHNOR BIN HARON ID No. S7514640Z
Related Vehicle | FBQ6089S (Motorcycle) Contact No.| 90414395
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/03/2020 Date Discharge | 27/03/2020
No. of Days granted Medical Leave Degree of Injury | Slight
v\Name NG CHEE LYE ID No. NiL
Related Vehicle | SFF8800C (Car) Contact No.| 97807476
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| was riding straight towards Pandan Garden,suddenly a grey Mercedes car with plate number SFF
8800C came out from the left minor road towards me.| braked hard upon seeing the car but unfortunately
both vechicle still collides.After the collision the impact had cause me to fall off my bike and i hurt my
ribcage due to the impact of the fall. The Mercedes driver called for an ambulance for assistance while an
onlooker handle the traffic flow while waiting for the ambulance to come.When the ambulance came,i was
brought in to Ng Teng Fong Hospital.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
informant is not abie to provide sketch pian

AR TR

30of3
Report No. T/20200327/7027

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
27/03/2020 23:39

Officer In Charge Of Case:
TP /TPIB/

SUFIYAN BIN KHAIRI
Contact No.: 65476390

Classification Of Case:

Authentication Stamp
NP168
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Sketch Plan Pg. 6

MOTORCYCLE AUTOVANTAGE MOTORCYCLE

Name of Policyholder ~ : MOHAMAD ASHNOR BIN HARON Vehicle No. : FBQ6089S
Period of Insurance 1 09 Nov 2019 To 08 Nov 2020 Policy No. ::1900245983
Engine No. : H336E0056081 Endorsement No. - :
Chassis No. : MH3SH0843KK007249 Issued Date 1 09 Nov 2019
ABOUT THE COVER
Make/Model : YAMAHA CZD300A / XMAX300
Engine Capacity/Tonnage : 292.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction : Named Driver Basis Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder
b) Any person who is named as a "named driver" under this Policy.

Age Condition : Not Applicable
Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business.

The Policy does not cover

1) use for hire or reward;

2) use for driving tuition, driving test, racing, pace-making, reliability trial or speed-testing;

3) use for the carriage of goods (other than samples) in connection with any trade or business; and
4) use for any purpose in connection with Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings.

EXCESS

Section 1
Fire - $0 Own Damage - $300 Theft - $0

Section 2
Property Damage - $0

Windscreen : NA

Named Driver and EXcess (where applicable)

MOHAMAD ASHNOR BIN HARON - $300 (Own Damage)

IMS R

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C ED REPAIRS)

Any accident repairs to the Vehicle must be carried out by one of our Authorised Repairers. Within the first 3 years of the first registration of the Vehicle in Singapore, You have the option of having the
accident repairs carried out at the Sole Agent's workshop.

For other Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, You may refer to AlG website www.aig.com.sg
or AlG SG Mobile App. Simply search and download “AlG SG” from iTunes or Google Play.

IMPOR NOTES

Hire Purchase Company/Employer's Loan: BIKE PRODUCTION PTE LTD

{/We hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0500656016

COWELL - BIKE PRODUGTION 3\'\)//

8 BURN ROAD #09-08 TRIVEX

SINGAPORE 369977 ANSP-NONLIFE AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

TaiJooL

-

N

Page 9 of 23



Identification Card ,DRIVING LIC Pg. 1

Date of Issue

5 04-07-2014
Address.

APT BLK 302 JURONG EAST STREET 32
#04-20 : F
SINGAPORE 600302
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Identification Card ,DRIVING LIC Pg. 1

‘ §;
Name

MOHAMAD ASHNOR BIN HARON

0948 v A s
Ragé '
MALAY

Date of birth Sex
16-05-1975 M
Qougl(ry,’l?iacq of birth-
SINGAPORE:
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Accident Phot
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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

Page 18 of 23



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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