SC1K213V0006 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 12/04/2021 17:22 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (12/04/2021 17:22 (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

12/04/2021 17:22 (SGT)
04/02/2021 01:15 (SGT)

Bef Punggol Road, Singapore
TPE TOWARDS SLE 5.6KM
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

FBL3998P

No

MOHAMMED FARIS BIN ISMAIL
S8203268A
isyas1957@gmail.com

(Phone) +65-91110470
+65-91110470

Yamaha
SNIPER T150

Private use

No - Reporting only
Motorcycle

Manual

150

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

VMZ/P2233372

MUHAMMAD ASYRAF BIN SUHAIMI



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

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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

31/10/1998

Indoor

08/10/2018

2 YEARS AND 4 MONTHS

Male

(Phone) +65-86616849
masyraf1901@gmail.com

BLK 981D BUANGKOK CRESCENT #03-01

537981
No
Friend
No

Collision - Head to Rear
Clear

Dry

Yes

Yes
Yes
Yes

No

JTV1692
Motorcycle

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No

PLEASE REFER TO ATTACHED - JOHNNY YONG FROM AXA HAD GIVEN WAIVER TO PROVIDE AUTHORIZATION LETTER ON
07/04/21 AS THE INSURED SUFFERING FROM STOKE AND UNABLE TO WRITE ANY.

ATTACHMENT(S)

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

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1



Vehicle Registration Number JTV1692
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

NRIC No -1
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 ASYRAF BIN SUHAIMI
Address -

Address Complement -

Post Code -

Approximate Age Years Old 23

Injuries Sustained LACERATION AND FRACTURE
Injured person in which vehicle? FBL3998P

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Please report cortecly the detalls of the decident to 2poed ugp the daims procoss,
Thiis Ferm mast be completed by the Policyholder andfor the futharised Driver.

intarmation provided must be as truthful and accurate as possible, Any willol micrepresentation or withholding of material

facts may allow inturance companies to repudiate policy liability.

The Issue and acceptance of 1his Form by insurance compatiies s not an admission of policy Bability on the part of the insrance
companies,

Any false reperting may be referred to the Pafice for Tnvestipation.

The repert will be (oiwacded by the insurors of the GIA Records Ban agemant Centre established by the General Insurance
Association of Singapore [GIA} for archiving and that copies of this report will for a Tee ke made aeailable upen spplication by
Interested parties,

By the lodpment of this report to the insurers, you hereby consent to the archiving of this repart a1 the centre and 1o coples of
the repart Being made available aloresald.

Conzenl under the Fersonal Data Protection Ack (FOPA)
Tunderstand, acknowledge, agree and consent that:

fal Wiy insurer, my workshop and the Genecal Insurance Association of Singapore ("GIATE may/are permitted to cotlect, use,
disclose andjor prosess my personal datafpersenal Information set out In (his [farm] ane ariy sther persenal infarmation
provided by me or possessed by my insurer (eellectively the “Personal infarmation”} and disclose and transier such
Fersonal Indormation 1o all insureris) who have insured vehicle(s) invohied in this zccident (21l incie orfe) whe have insured
wehiclels) Involved in this accident shali be eollactively referred to g5 the "Ingurers™), the Insurers” lvwyersflaw firms, the
Fonstary Authonity of Singapore and any relevant government agency/autherity [such as the podice), Tar the purposeis]
of:

[} precessing, handling sadfor dealing with my elaims including the settiernent of the claims and A0y AGCREEINY
Investipations relating to the claims:

[if) investipating the sccident andfor my elaims;
{iii carrying out and/or dealing with my instructions e sespaiiding Lo any enauiries by e

{iv] administering my claime (including the mailing of correspondence, statements, involoes, reports or notites Lo me,
which could invalve disclosure of eertain personal data about me to bring shout deliveny of the same s well 25 on the
exiernal cover of envelopes/mall packagest: andfor

(v} camplying with applicable law in administering, processing, handling andfor dealing with oy elaims (calloctively the
“Purpases”}

ih}  altinsureris) who have insured vebicle(s) involved In this aceident and the Insuross’ laveyerslav Tirms, mayane permilied
1o colledt, use, disciose andfor process my Personal information for one or mere of the above Purposes: and

i) my Personal Inlesmation mayican be dischosed by amy of the inaurers andfor Gia to their third ety service provders or
agemafincluding their lawyersTaw firms], which may be sited outside of Singanere, for one or more af the abowe Purposes.

[d)  my Persenal information will also be collected and used 1o compile eltims histary for the prrgose of fraud delection,
Inwestigation and masagemeant in present and all future claims,

(€] the information so cellected undes {d] above may b sharad J disclesed:

{il ozl insurers andfor any other third parties that assetin evaluating, investigating, cantrolling or managing fravd,
regulators, law enforcement and governmen agendes as reasenably required for 1he pUrpoGses stated, o

tit} for camplying with requirements under any repalations, laws ef courl arders,

Palicyholder's Signature Diver's Slznatore Reporting Centre Persannel's Sigrature
hage & Time: (il driver is not tie policgholdnn) Mame!
Crate B Time: NAICEIR Mo,

https ddecisolation pred five. glass! Pouid= belE24 1. 80004 5704 4 3-5 150 75Tdd0ae

12



SKETCH PLAN #2

SHETCH PLAN

R,
B Tvie

B =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tampings. CXfremieey I‘]_FE)

Relow o palice report no’ 120200331 12050

DECLARATION
Ii¥e declare the foregoing particulard sro ruo in every respeet,

A

Folicyheider's Signature Diriver's Sipmaters
Oate & Time: (1 drives is ot the palicybioider)
Erate & Timwe

hilps:itdocisolationprod fire glass Pauid=he 0824 1-8900-4 57 -2 1d3- 6150 P S Tddlan

Reparting Centre Personnel’s Spnature
Mt
BRICFFIN Mo

22



SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh NL.P.C

i

[DWALETIRANRI

2033120

fofd

Report Mo TI20210331/2080

93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 3191
Tel No: 1800-2515899

REPORT DF L TRAFF{C ACCIDENT

31!03!‘2621 1517

| Vide Report No.:

94

Station Dﬁw No.:
i 58

Informant’s Particulars

MName of Informant;

MUHAMMAD ASYRAF BIN SUHAIMI |

ID Type ! 1D No.:

MRIC NO Y 893’3?12’43
‘Nationality:
SINGAPORE CITIZEN

| Address:

APT BLK 981D BUANGKOK CRESCENT #03-01 SINGAPORE
537981

| Contact Mo.:
| Home/Office:

£ mail:

Mobile: 86616649

Sex: |Age: | Date of Bith: | Type of Informant: : -
Male |22 | 31/10/1998 | Rider s T E— —_—
Race: Languags; Institution / School Name:
Lzlif ST = SR
Oceupalion: Driving Licence Information:

Building technician Class: 2B.2A Date of Expiry: -
General Information of the Accident I 55 = A et ]
T Injury Drink Date/Time of | Type of Location:

ype of ; i : [ :
Accident: Aftended by Police Drive: | Accident: | Straight Road
b N P Mo L 040202021 01:15 |
Location:

TAMPINES EXPRESSWAY

Wiather: ] Road Surface: R Road Speed Limit:
Clear | Dry - Jo= -
Traffic Flow: Traffic Control: _ | Traffic Volume:
Two\Way - ‘ | Moderate

Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:

—_ Mo =
| Details of Vehicle Involved e ey S|
{VehicleNo. [Type | Make Model | Color Condition | No of Passenger

FBL3Z9EP | Motorcycle - Slightly ]
== Damaged

JTV1692 | Slighthy
- TSP SR | Damaged

Details of Person Involved

Any Pedestrian Involved; No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SKETCH PLAN #4

BURBE, T
F—"Gli Station Of Origin: Zof3
Toa Payoh N.P.C Repart Mo, T/20210331/2080

83 Toa Payoh Central #01-02 Toa Payoh

Communit}r El]ildiﬂg SINGARPORE 319194 COMTINUATION OF REPORT
Tel Mo: 1800-2519999

| Nama MUHAMMAD ASYRAF BIN SUHAIMI IO Mo, S8BIT127C

Related Vehicle | FBL3998P (Motorcycle) Contact No. 86616848 '-
- : [

I HospitaliClinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2B.24

i LTD. | Driving Date of Expiny: NIL

i | Licenca & |
| | | _ | Expiry Date | )

| Date Treatment | 04/02/2021 | Date Discharge | 130202021 |
| Mo. of Days granted Medical Leave | 45 | Degree of Injury | Slight - i

Brief Details.

On 47022021 at about 0115hrs, | was riding a lot TPE towards SLE. While | was checking my blindspot
on the lefl. | suddenly collided onto the rear of vehicle JTWV1692. After which | fell and was unconscious. |
do not recall what happened after that. | was then brought to Sengkang General Hospital and was
admitted until 13/02/2021. | was given 45 days MC. | am lodging this report for record and insurance
pUrpoSE.



SKETCH PLAN #5

: w\uﬂ*rent

TIIacE T

SINGAPORE
POLICE FORCE

Police Station OF Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Paych

TR

|

AR

TI20210331/2080

[l

3of2

Report Mo: T/20210331/2080

Community Building SINGAPORE 319194 CONTINUATION OF REFORT

Tel No: 1800-2579999

Sketich Plan
Informant is not able to pravide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as raference.

Signature Of Officer Recording The Report!
E¥ {
Sgt 1 AMANULLAH BIN ABDUL RAHIM |

Il

Signature Of Interpreter;
Mot applicable

Officer In Charge Of Case:
TP LGIT {

Staff Sgt SITI NORHAFIDAH BINTE HANAF]
Contact No.: 65476202

= e _'|
ication Stampi S 168
e |

| |

5| i

SIGNATURE [

' Signature Of Informant.

o~

Date/Time:
31/03/2021 15117

| Classification Of Case:




SKETCH PLAN #6

J“i':"il"vt fﬁf\:{b

AXAINEURACE PTELTD

& Shenlon Way, #24-01

AN Tower, Singapore 038814
Custamer Centra #01-21

Tel: 1600 BB04ERE  Faw-
Waebszitetwarny axa com.sg

GST Registration Mumbes: 1005055120
cuslemercargBaxa,com.sg

CERTIFICATE OF INSURANCE

—_—

#Motor Vehicles (Third-Party Risks and Compensationl Act. [Chapter 183) wMotor Vehicles (Third Party
Risks and Compensation) Sules. 1960 sRoad Transport Act. 1937 (Malaysia) ®Mobor Vehicles (Third-

Farty Risks) Rules, 1959 [Malayasia) |
CERTIFICATE NO. . VM P2233372 Account Ne. : 03375 |
Coverage i Third Farxty Fire & Theft only

Sum Insured : Market Value At The Time Of Loss

Hams of Policy Holder : MOHAMMED FARIS BIN ISMAIL

Vehicle Registrabion No. '+ FBLISSEP

Feriod of Insurance ; From 12/10/2020 7Ts 1L/10/2021 (Both Dates Tnelusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVES

{a) The Policvhalder

3] 1. MOHAMMED FARIS BIN ISMATL

| 2. MUHAMMAD ASYRAF BIN SUHAIMI

Provided that the person driving is permitted in accovdance with the licensing or otbher
laws or regulations Lo drive the Motor Vehicle or has been so permitted and is noo
disqualified by order of a Court of Law or by reason of any cnackment or regulation in
that behalf from driving the Motor vehicle,

LIMITATIONS AS TO USE*

Use only for social, demestic and pleasure purposes and in connection

with the Policyholder's business or profession

The Policy does not cover:

a) Use for hire and reward

bl Use for racing, pace-making, reliability trial or speed-teés

¢} Use for the carriage of goods {obher than samples) in connec
with any trade or business

d} ‘Use for any purpose in connection with the Motor Trade

Fire&Theft - Insured&Named ®i. : 5D 300.00
THEFT QUTSIDE SINGAPORE : 8GD 600,00

* Limitaticns vendered dnoperative by Section & of the Motor Vehicles ({Third-Piérty Risks and
| Compenaationt Ack, (Chapter 1a9) ISeceion 95 0f the Road Transport jot, 1987 [Malaysial, ard not
| bolbe ingluded under 1 headings .

I/We hereby certify that the poliey bo which this Cortificace relstes is igsued in accordance with
the provisions of the Moter Vehicles (Third Party Risks and Compensation) ok, [Chapter 189} -and
Part Iv of the Read Transport Act, 1987 (Halaysgial

AXA INSURANCE PTE LID
e

y 4

huthorized Signature

Issued by - SGIGESCE on 2T/10/2020

IMPORTANT |
Poiicyholders are warned that on the gale of a mobor vehiicle they must surfender the Cercificate of
insurance and the Pelicy Lo Ghe ipsucance company, IF che Certificabe of Insurance has been lost or
destroved A Slatobtery Declarvation fe the ‘effect must be made, Failure: to conply  with rchiz
abligation is an offence wnder the Motor Vehicle (Thipvd-Pacly Risks and Compenszation Act (Cap:
18g),

The Premium Warranty Clawge fequires che presfust Se Be paid in fill wichin 4 specific pericd
Failing shich there rould Be nmo liability weder the policy, renéwal certificate, coverncte and
u:r:fur.'sc.'ncnt eCo.
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