MCD520095032-01 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 30/10/2020 16:54 (SGT)

SUBMITTED BY: Brenda Ng Lay Hong

VERSION: 2 (03/04/2021 09:21 (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 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.
. 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

Date of Accident

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

30/10/2020 16:54 (SGT)

26/10/2020 05:45 (SGT)

Near 300 Tampines Ave 5, Singapore 529653

TAMPINES AVE 4 (SLIP ROAD) TOWARDS TAMPINES AVE 5
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report MCD520095032

FBN8844G

No

MUHAMMAD ZAHID BIN AB WAHID
SXXXX812H
muhdzahid.zw@gmail.com

(Phone) +65-81981841

Honda
ADV750

Private use

No - Claiming third party
Motorcycle

Manual

745

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800155743-01

MUHAMMAD ZAHID BIN AB WAHID
SXXXX812H
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Date Of Birth

Occupation

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED

ATTACHMENT(S)

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

19/10/1992

Indoor

13/07/2015

5 YEARS AND 3 MONTHS

Male

(Phone) +65-81981841
muhdzahid.zw@gmail.com

BLK 4444 TAMPINES ST 42 #03-118

520444
Yes

No

Chain Collision
HEAVY RAIN
Wet

No

Yes
Yes
Yes

No

Yes
Tampines N.p.c
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report MCD520095032
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLM9170Y
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD ZAHID BIN AB WAHID
Address

Address Complement -

Post Code -

Approximate Age Years Old 28

Injuries Sustained LOWER BACK PAIN

Injured person in which vehicle? -

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

113072020 Prolected By Symantec

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 and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

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 Palice for investigation.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report te the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Censent under the Persenzl Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA™) may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and teansfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shali be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autherity of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of:

{i} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
Investizations relating to the claims;

(i) 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 mailing of correspondence, statements, invelces, reports or notices to me,
which could involve disclosure of cortaln personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/or

{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’ lawyersflaw firms, may/are permilied
to cellect, use, disclose andfor precess my Personal Information for one or mere of the above Purposes; and

(¢} my Personal Information may/fcan be disclosed by any of the Insurers and/for GIA to their third parly service providers or
agentsfincluding 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 cellected 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) toallinsurers andfor 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

(it} for complying with requirements under any regulations, laws or court arders.

o{ywl i

Po!lcyhok!e"s signature D:i\gﬂljs Signature ﬁepomng Centre Personnel’s Signature
Date & Time: 3,-,\l ml 30 (If driver is not the policyholde) Name:
Date & Time: NRIC/FIN No.:
V22DV

htips:lidecisolation.prod fire.glass/?quid =bef06241-8909-4517-91d3-615c757dd0ae
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SKETCH PLAN #2

WSWZOZU Protected By Symantee

TAMPINES AVES
A: PR BB4Y ¢

B SHCBE3I3L
¢ sLmartoy

TAMPINES AVE 4

S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleage vefer 4o police report : 'T‘]m)o\onlaoeo

DECLARATION
IfWe declare the foregeing particulars are true In every respect. %p
i

;'olicyho@er's Signature E\m-s Signature ﬁe—pur;xi;xgiomrc Personnel’s Signature
Date & Time: ’ {If driver is not the policyholder) Name:
"?q '0)3\) Dite & Time; NRIC/FIN No.:
123005
hitps:iidocisolation.prod.fire.glass/?guid=bef06241.8909-45(7-81d3-615c757dd0ae 22
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SKETCH PLAN #3

SOt Ponce R
Police Statien Of Origin: 10f3
Tampines N.P.C Report No. T/20201027/2060

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
27110/2020 13:19 31

Informant's Particulars :

Name of Informant: Address:

MUHAMMAD ZAHID BIN AB WAHID | APT BLK 444 TAMPINES STREET 42 #03-118 SINGAPORE
W 52044

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

NRIC NO / S8237812H Home/Office: Mobile: 81981841

Nationality: Email:

SINGAPORE CITIZEN

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

Male 28 19/10/1992 Rider

Race: Language: Institution / School Name:
Malay -
Occupation: Driving Licence Information:

PROCCSS TECHNICIAN Class: 2,3 Date of Expiry: —

General Information of the Accident

—" Injury Drink | Date/Time of - Type of Location:
Accidenit: Cenveyed By Ambulance | Drive: lAccident: Bend

: . No__ _1 26/10/2020 05:45
Location:

TAMPINES AVENUE 4

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

' Details of Vehicle Involved

Vehicle No. | Type ‘Make ~ |Model Calor Condition | No of Passenger
FBN8844G | Motorcycle HONDA ADV750 White Slightly |0
Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company insurance No Effective Expiry Date
FBN8844G | AIG ASIA PACIFIC INSURANCE PTE. | 1800155743-01 27/12/201¢ | 26/12/2020
LTD. —
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SKETCH PLAN #4

i ! TRk
SINGATORE TR A
POLICE FORCE ' T/20201027/2060
Police Station OF Origin: 2913
Tampines N.P.C Report No, T/20201027/2060
6 Tampines Avenue 4 SINGAPORE 528682
Tel No: 1800-5871999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No o
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Rider £ : R Y
Name MUHAMMAD ZAHID BIN AB WAHID 1D No. $9237812H
'Related Vehicle | FBN8844G (Motorcycle) Contact No.| 81981841 o
"Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 2,3 BE
Driving Date of Expiry: NIL
Licence &
e ———— ) Expiry Date
Date Treatment | 26/10/2020 Date Discharge | 26/10/2020
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the 26/10/2020 at about 0545hrs | was riding my motorbike towards Tampines Ave 4 to Tampines Ave
5 at the bend of the filter line | saw the vehicle number SLM8170Y stopped and | was behind the vehicle i
stopped my motorbike as well. Suddenly from behind vehicle plate number SHC5593L hit the rear of my
motorbike which the impact pushed me towards the front vehicle and | was been stacked with my
motorbike in between both the vehicle.

The driver of the SLM9170Y called for the ambulance and | was conveyed to Changi general hospital.
During that incident was unable to take down the particulars of both the drivers. | was then admitted on
the 26/10/2020 and discharged on the same day | was given 3 days of medical leave.

I am lodging this report for insurance claim and own record purposes.
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SKETCH PLAN #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C
8 Tampines Avenue 4 SINGAPORE 529682

I R

3of3

Report Ne. T/20201027/2060

Tel No: 1800-587189% CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/ v
Sgt 1 HARIDAS S/O MANOGERAN !/

fi

Signature Of Informant: |
‘.s.-‘ \;C
R

.

Signature Of Interpreter:
Not applicable

—

TP/ GIT/
SI MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Authentication Stéﬁp
NP168 74
A

@Accident report MCD520095032

' Datef/Time:
27110/2020 13:19

Classification Of Case:
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SKETCH PLAN #6

1-10-20;11:25 BIKE Productions #

MOTORCYCLE AUTOVANTAGE MOTORCYCLE

Nume of Policyheldar @ MUHAMNMAD ZAHID BIN AB WARID Vohiele No. + FBNGB4AAG
Parled of Insuranca : 27 Dec 2019 To 26 Dec 2020 Pellcy No. 1 1800155743-04
Engina No. : RCB8ES302872 Endorsesmont No.
Chassls No, ¢ JH2ZRCESATKK201106 Issued Dato 3 08 Dec 2019
Make/NMadel : HONDA ADV 750
Enpine Capacity/Tonnage : 745,00 CC Sum Insured : Market Value First Year of Registation : 2018
Oriver Restriction : Named Drivar Bagls Off Peax Car : No lnsuring with COE/PARF  : Yes )
Person or Classos of Pemsons Entitied to Drive® ©
&} Tha oy

4] Aty perain whes 's cemod as & "aamed driver® undar s Paicy,

Age Condition : Not Applicablo
Limitaticn ps to use”
Ve Chy 10 B00A, SIMELIT ANE Sasblte Surtana and for e Politytnlsess busevs,
Paley doms net covar
o hre o feantd]
o Citing BUrien, SO 1R FRLAG. DAL ITALTG, 1e Iy L 20 MDD Waleg)
3‘ ubs [or I cariage of goads (clhat then samales) i comnaction with eny Snde or baalaar; and
Ll use 'Jon/wu INCOMARTCn W NG Trade,

T Umtatona ranZered nopemive by Sectian 0 of e Metar VeNcles (TNAPany Riska pad Compenualon) At (Cep. 1E3) Seton 04 cf the Moad Yrarspart Act, 1007 {Mealeynls) asg Hoad Yrsrapont
[Arrantmaen) A3 2010, w0110 Lo uced (0o Cake Boatng)

Soctign
Fire« 32 Own Damage « 3740 Theli-$0

Section2
Progerty Oamsge - $9

Wingacraen i NA

| Namod Drivor and Excoss m-- esizatie) i
KMAIRUL NA2RIN BIN ROSLY - §75 '.v (O Dasaage), MURAMMAD ZANID BIN AT WD « 5700 (Oan Damagn)

PROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Ary BT e ain 10 U VNICE 0] L S d 0T by 00 OF Gyt AVINIASEZ RAZEC0NE, WERin (ha fAl D yeaer &8 UM IRl Ceglhliasan ef (e Veticle 14 Hintatece, You Nava e e20hn of having e
acczanirenaly anied o4 o M0 St Ay woraho s,

Vo oihae AZormd 14 p0nling CavaR NG AUSOANNT BADTEE, B ORI COMME ¢ 2EMagr a0cisent amarganty holing a1 «435 G330 0200, AXarnatvaly, You may fe/ar 1o ALG web s "8 www iy 8 o7
AT S0 Motde A2p. Sleply sescch and dowsload "ANS 66" fum (Tusas o Goog e Py,

Hire Purchase Company/Emplayer's Loan: BIKE PRODUCTION PTELTD ' |

LA e S ey caciTy Dual The 50 oy 10 WhiCH th1s Cartlcats o InAurance relales i laaned 5 6coond 1504 wih N proviaiont of oo Madee Vet e a{Tricd Pary Riia and Corrpenastion) At (Cap. 189, Paet V' of
Urm Moot Tranapart Azt, 1T (Malapnla), Roed Tramaport (Amand Tenl) A 2018 o Motor Verizes (Mg Party Rini) Kukes, 1555 [(Veayvle),

Con Py Y0 210004040 | Sy g €@ 2000 WG s Pactc roswonMe 12

050056010 AIG Asla Paclfic Insurance Pte. Ltd,

COWELL - BIKE FRODUCTION . This computer genernled document does not requize a signatuce.

B BVEN ROAD #0059 TRIVEX

SINGAPCRE MO0T7 ANSH-NONUIFE

Underaritten by AIG Anls Pacific Insurance Pie, Lid, Yol dm Um

A Bullding B970120 ] Tivas 64193000 | wwwaag
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

 INSURANCE  1¢/(65) 62240010 Fax[65) 6224 0030
SET ASSOCIATRON Operating Hours : Monday to Friday, 09:00 - 17:00
RECCADS MANAGEMENT CENTRE UEN: SH6550020G / GST Reg. No.: MA00017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS: .
Original Report No - ASSie ONARI2Y. Vehicle Registration No: ) Rocha 4
Name(asshownin NRIC) § (‘(\“\'\'\\\‘\"IW\QS.\ 1 Q\\‘;\{:\ {}j\\ G\\\9\:\\r\"}t\lj\lk;(lzt\l/ FIN/PassportNo : (%50( 'XX"C))\D “
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address : Singapore( )
Contact (Tel) g ________Mobile No.:
Email Address :
Date of Accident  : SE\® \")Q’ Time of Accident : 0\—3;{‘3

Place of Accident YQ\\\\D\\'\GB P‘VQ h‘
QG 830 TodQa yauang, Y B

Insurance Company:

(8) ADDITIONALINFORMATION /AMENDMENTS:

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

W vanlde W Tpe AF d\dw Yo VG Davky.

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: @) \/55 B
NRIC/FINNo.: 10 \;\,\ i
Date:
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