SC1H21AU0001 / ComfortDelGro Engineering Pte Ltd [408649]
ENTRY DATE & TIME: 30/10/2021 19:40 (SGT)

SUBMITTED BY: JY Choo

VERSION: 1 (10/12/2021 15:30 (SGT))

Your NCD will be affected due to late reporting

@FSINGAPORE 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.

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

30/10/2021 19:40 (SGT)

06/09/2021 23:25 (SGT)

Near 488 Upper Bukit Timah Rd, Singapore 678091
Along Upper Bukit Timah Road

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 PARTJCULARS

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 SCTH21AUQC001

FBQ8308Y

No

Zulkarnain Bin Zi Zaini
S8367992A
Zulcarnine1983@gmail.com
(Phone) +65-88173734
(Office) +65-88173734

Honda
Fs150f

Employment

No - Claiming third party
Motorcycle

Manual

150

MSIG Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

MSD/VMS/20-513152-WT

Zulkarnain Bin Zi Zaini
S8367992A
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Date Of Birth 12/06/1983

Occupation Outdoor

Date Of Driving Pass 02/11/2017

Driving experience 3 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-88173734

Alt. Phone Number (Office) +65-88173734
Email Address Zulcarnine1983@gmail.com
Address Blk 16 Teck Whye Lane #12-101
Address complement -

Postcode 680016

Is the driver the policyholder? Yes

if No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999

Alt. Police Station Phone No (Fax) +65-67644104

Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to Sketch Plan. Thank You.

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

- DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBL7654E
Vehicle Manufacturer Honda
Vehicle Model Cbf190wh
Vehicle Variant -

Vehicle Colour Red
Vehicle Category Motorcycle




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 PERSQNS DETAILS
INJURED 1
Name of injured person Zulkarnain Bin Zi Zaini
Gender Male
Phone No (Phone) +65-88173734
Address Blk 16 Teck Whye Lane #12-101
Address Complement -
Post Code 680016
Approximate Age Years Old 28
Injuries Sustained Fracture left elbow
6 weeks MC after surgery
Injured person in which vehicle? FBQ8308Y
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes
WITNESS DETAILS
WITMESS 1
Name Mr Ben
Phone (Phone) +65-87950615
Email -
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Manmzl NPLES Porm Serial !

Feport Wumber

WVide Repor Mumber

Type of Informas Rider

Name of informant

KARNAIN BIN Z1 ZAM

1D Type ¢ 112 Ng, WRIC WG/ 583679924

HomaHiice

MAIL.OOM

Anyone conveyed by Yoy
ambulance

Dhate Time of Acciders

Accident Location

FELTEE4E  Matoroycle CBF180WH | Red

FEQB308Y | Motoroycs FE150F | Bue o

Mo, of Pedestrians infured: NIL lusaof Pedestrian Crossing: Na
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POLICE REFPORT #5

C P MPISR

DHo. | 583579024

Related Vehicle | FEQRIOBY (Motoroyole) Contact Mo, 88173734

MG TENG FONG GENERAL HOBFITAL Class of Class: ML
Diriving Diate of Expiry: N
Licence &
e Expiry Date
Date Treatment | 06/089/2021 Crate Discharge | 08/12/202%
#éo. of Days aranted Medical Leave (47 e of injury | Serous

Brief Facts.

September 2027 sround 2328hrs, while | was travelling along Upper Busit Timah Road, nesr
Salvation Ay &l Lane 7 towards Rall Way Mall io pick up 2 food erder al Spring Leal Prata, when out of
& sudden, a mclorbike registration number, FBLTES4E tisd to overtake me. However, i crashed 1o the
back of rmy motoreyele box and my front wheel which resuited me to fall, He then rode ahead and stopped
al the side of the road, did not rendar any assislanca,

# was badly Injured and was conveyed 10 hospilal, Police was scene oo, | was given § weeks of MC
starting from © Sapt 2021. | suffersd frachue of my iad elbow and 2 screws ware neeried to my elbow.
Subsequently, | received a lelftar from TP TPARMZERYZNZT 1o go o Polics statios to ledge a report.

Accident report SCTHZTAULGOT
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ficate (o this mport. If you don't have

IMPORTANT: Plasss sttach a copy of vour vehicle's nsurancs © !
ie ing the report number 55 reference.

{fioate with yeu now, plesss fax 2 COpy to 85474685 siat




SEMERAL INSUBANCE ASSOCIATION OF SIHGAPORE RECORDS MANAGENMENT CEHTRE
& ftfies Guay #15-00 Singugore 48580

Tl {EL) 634 D0 FariEBl 62240080

Liperating Hevry « Mondey to Fridey, 0800 - 1140

UEN: SEE5S0565 [ G5T Rag, M. MADDSITYES

IMPORTANTHOTE: Plesse submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARSOFPERSON MAKINGTHEAMENDMENTS: o (4
Y \ N <) )
S ravane: £ BE 8208Y

5 / e
Original ReportMo Tt pue ol fra wters R 1G0 Vehicle Registration Mo

. : o - T eI
Namefs sewnin wricy s SS9 yRa b Bk i Faky, NRIC/FIN/PassportNo S‘?"é"i{% ﬁ

{(*Wehicle Driver / Wehicle Owner){(*} Please delete as anpropriste

Address : gﬁ:‘% {‘% ?QLE{ ‘;‘5%9% Laid ?%if% gg? Singaporel %?3%% ]
Cortact (Tel) : §13 ‘:Et‘}"?‘*aﬁ Riobile No.:

Ermall Address wnluenine 1963 © égé&";’% o

¢ Laln ,
Date of ccideny @Y% {{{30%}1 Ay Timeof Accident; _ L3 uf

Piaceotaccident  : NEAL B2 upfe, Puly Tk ro (563

insurance Company: _Md 1&

{B] ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the sbove mentioned accident and would ke to include additional Information or
maka the fallowing amendments:

L wih % anbad  auy ad) o Ble Bery ol

e
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1

- £ i

{
Paiéigh@iéé% 1 ¥iver's Signature Reporting Centre Personnel's Signature
Dater 7 i Name:

1 MNRIC/Fin o
Crate:



OTHER DOCUMENTS
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COTHER DOCUMENTS #2

regulators, law enfarcamant and govednment agerh sas6n3hly requlred for the purps

{i} forcomnlving with reguirements under any regulations, lewe or court srders:

g Drbver's Stensture
(M driver 1z not the valiovholiden
Duate & Time:

Bole4 1- 800545

el bre glesToy FBdE81 50757 dd e
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