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(Policy Condition)
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repalr at the time of Inspection.

Bal. or Market Value: 8’ 5

IDAC Accident Rporl:
GIA | PR Seen:
Esl. Repalrs: 4 days Res:

Consistent? | Yes or No
Consisient? ; Yes or No

Yes or No -

Lum Sum; % 3 Val.: Yos or No

CA | REV | REP. | 24HRSWf

Dale; __Person Conlacled:

Vehldle: INJOUT
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Veh Ne: M YrRegn: 24)j)) 2083
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Truck/ Traller or
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oe 142
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SpReadng |93 75
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Gen. Gond: Good | EIPI Poor { Burnt
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Brake: I@rf Jammed | Leaked | Burnt or
Modi: NIl kS | STD ARIm or
Tyre Size: F; 30/90/!}
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. VehicleNo:
_ Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
_ Manufacturing Year:
EngineNo.:
Chassis No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 05 Jan 2022

MV %;d—r' ‘(}"’

Pv 3026 /;
NV 49 4 h

Singapore NRIC
992A

FBQB308Y
p—
05 Jan 2022

HONDA

FS150F

Blue

2019

KC27E2231793
PMKKC2760KB221451
$£2.42500

24 Dec 2019

24 Dec 2019

1

$£364.00

No

$0.00

23 Dec 2029
D- Motorcycle
10

$3.800.00
$3,026.00
$3,026.00
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SC1H21AU0001 / ComfortDelGro Enginesring Ple Ltd [408640) Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 30/10/2021 19:40 (SGT)
SUBMITTED BY: JY Choo

VERSION: 1 (101272021 15:30 (SGT))

@' SINGAPORE ACCIDENT STATEMENT v

IMPORTANT NOTICE
1. Please report comecly the details of the accident to speed up the claims process.
2. This Form must be completes 8 Policyholder and/or the Authodsed Doaves

g&mmmmmmwwmm:smm Any witfsl misrepresentation or witholding of material facts may affow insurance companies ip repudiate
icy Eability
4. ThalssueandamgtnncenfﬂnaFu-mWimmmmammmmdwwwwmmdhmm

6. ThlsrepnﬂmﬂhebmamedhmeSumrsdme G!ARauurds Marlagemem Centre established by the General Insurance Asscciation of Singapore (GIA) for archiving
and that copies of this repont will, for a fee, be made available upon application by interested parties. _
T Elylhelmgemmwfmtsremntomelnmrs,ywwywnsanlmmHmMmdMEmmmmwmmmmmmmmm

ACCIDENT STATEMENT

Date of Submission 30/10/2021 19:40 (SGT)
Date of Accident 06/09/2021 23:25 (SGT)
Exact Location of Accident Near 488 Upper Bukit Timah Rd, Singapore 678091
Additional Location Information Along Upper Bukit Timah Road
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBQ8308Y

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner Zulkamain Bin Zi Zaini
NRIC No S8367992A
Email Address Zulcamine1983@gmail.com
Mobile Phone No (Phone) +65-88173734
Alternative Phone No (Office) +65-88173734
EHICLE PARTICULARS
Manufacturer Honda
Mode! Fs150f
Vanant
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Motorcycle
Transmission Manual
CC 150
Name of Insurance Company MSIG Insurance (Singapore) Pte. Ltd
Type of Coverage ThirdPartyFireTheft
Fleet Policy No
Policy Number MSDIVMS/20-513152-WT

Cover Note Number

Name of Driver Zulkamain Bin Zi Zaini
NRIC No S8367902A

Accident report SC1H21AU0001 Page 10of 14



Date Of Birth
Occupation

Date Of Driving Pass
Drivi

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 1o 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?

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?

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

Was there any audio recorded?

12/06/1983

Outdoor

02/11/2017

3 YEARS AND 10 MONTHS
Male

(Phone) +65-88173734

(Office) +65-88173734
Zulcamine1983@gmail.com

Blk 16 Teck Whye Lane #12-101

680016
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Choa Chu Kang Neighbourhood Police Centre
(Phone) +65-18007659999

(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

MNo

No
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

hicle Registration Number
= Manufacturer
~e Model

Vehicle Category

~Aant rem

ort SC1H21AU0001

FBL7654E
Honda
Cbf190wh
Red
Motorcycle

Page 2 of 14




Name of Driver

Contact Number

Address

Address complement
Posicode

Insurance Company Name
Nature Of Damage

Details of property damaged in acciden! -
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURET

Name of injured person Zulkamain Bin Z) Zaini

Gender Mabe
Phone No Phone) +65-8817174
Address

Bl 16 Teck Whye Lane #12-101
Address Complement

Post Code

E8001E
Approximate Age Years Oid <8
Injuries Sustained ¥

racture oft edhow

6 weeks WMC aftor surpory
Injured person in which vehicla’

Ware senl bells worn?

o
Was this injured conveyed 1o h YSPital by ambulance 7 o

»

Namie L B

Phone - o) +B5. 8 AL
Ema

v
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e

ZULKARNAIN BN 21 ZAINI

"": Viehicl | FROSIOAY (Mot yee)

Class of ;
Driving Datn of Exgiry. NIL

Laanes &

Mospaalioine | NG TENG FONG GENERAL HOSPITAL

T !rr DE/Z0 — I DaleD _;L‘gmw Eﬁmfggaoz\

I_m:‘_‘! UE/DRI0S J 3ig Dyschar

! No of Days grariog Magaal Laave T2 | Degres af inury | Sarous

Briof Datails :

On DBOM2071 aroung 23251 whie | 2z
o Lo D lowarde Rall Wivy Mall *n ook 1y
motoroie red 10 overtge Tie  Howevin

which tesutnc me to fall He thorn flod towards 1 Hibvlaw Foad and did not reoder any sseistance.

1l medee b sghing lealf Prata when cul of 3 sudden, &

A55a not recall tho motorcyce bike numbar a8 | was badly =
weeks of MC staming fom © Sept 2021
1 suffered fracturo of my e eftow and 2 screns was 1son 1o my elbow

Subinecuncdly | recalved a lekor from TROTEIP 252 1,2021 |o Qo 1o pale station lo lodge arepart.
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POLICE REPORT #3

Ll

IMPORTANT: Pigase altsch a copy of your vebalg's nmrance Ganificsts 16 (b

s repord oy denihaa
thw nu—lﬁw VIcHo, ERSES 1N T Sny 10 66474386 slnbing 1ha report number a5 refsfence: -
S o At B Ty I S R | A
§Iu lure of Officer ﬁﬁc&;@}!q Theseoon | Signatuce E“rrl_rnfcrrrfgnl 56
B Lot { )
Sgt2 SHEN CHOW Ko i’ La
T e e |
Signaluro OF |nlarmroler ' i | Dalemime: 00
Mol applicable

11108202 1 1807

Officecin Charge Of ase,. | Clannificslion Gl Case:
CUTBEHRTY T o Voae o
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Type of Accident

Azyone canveyed by
m 4255, ) |
M_'l'm of Accident ml 2325 \

ok { v PPER BUKIT TIMAH ROAD




T200112102041
20f3

Repo Xo T2021121072041
Continuagion n¢ CSF For NP16§

| ZULKARNAIN BIN ZI ZAINI

Related Vehicle | FBQB308Y (Motorcycle) Wﬂuiillﬂm

HospitaliCinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: NiL

ey / ; : :
| No. of Days grarted Medical Leave (42 | Degree of Injury | Serious

On 06th September 2021 around 2325nhrs, while | was travelling along Upper Bukd Timan Road. near
Salvation Army at Lane 2 towards Rail Way Mall 1o pick up a food order at Spring Leaf Prata, when out of
a sudden, a motorbike registration number. FBLTES4E tried (o overtake me. However, it crashed o the
back of my motorcycle box and my front wheel which resulted me to fall. He then rode ahead and stopped
&l the side of the road, did not render any assistanca.

| was badly injured and was conveyed to hospital. Police was scene too. | was given © weeks of MC

starting from & Sept 2021. | suffered fracture of my left elbow and 2 screws were inserted fo my sfoow.
Subsequently, | received a letter from TP: TPAP/42581/2021 1o go to Police station to lodge a repart.

Accident report SCTH21AU0001




POLICE REPORT #6

L LR LA
gl L
3of3

Report No. TR8251200/2041
Contizvastion of CSF For NP6

Sketch Plan
Informant |& not able to provide skeleh plan

IMPORTANT: Please attach a copy of your vehicle's insurance Certificato to ths report If you den’t have
the cenificate with you now, please fax a copy to 85474585 stafng the regort number &s referarce

Case Sensitivity No
Dfficer-In-Charge of Case TP/AEIT!

TAN JEUK LENG
Clessification of Case 1) INJURY ! OTHERS

Accident report SC1H21AU0001




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CINTAE
& Raai (rody B1A Q0 Tingaeare TEYRC
Tl (R 24 0000 hnamm By -

WA WAIERTCOIE e et o e e ey ;

l-hmm
IMPORYANTNOTE  Prease submit the completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM
Original ReportNo hl“tih“"’/ﬂﬂh‘iﬂh" m@}u‘mwm £08 120Y

Namesm nower wicr: U IKaphap B 3 FAN  Nnicrinpassportiio ;S8 76380 A
~ (*Vehicle Driver / Vehicle Owner) (*| Please delete as appropriate

Agdress AN (b ek whee  lant #-Il- (o] singaporefadoath )
Contact (Tel) MR Ho Mobile No. :

EmadAddress  : dw\urwmiae 1183 ®gwal | cw

Date of Accident “0{\"‘\{1"1! Time of Accident : 13l

Paceotacodent < M4 ¥BY Ul Baky Tjmay R (63N
nsurance Company: _ W\ [

(8) ADOITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional Information or
make the following amendments:

L wih % andad ay) 6) . P Ay awd
Thd farly 7 ARNUL b,/ FEL FESYE

A A & W
Policyholder ¥ Driver's Signature Reparting Centre Personnel’s Signature
Date Name
NRIC/FINND..
Date:

Accident report SC1H21AU0001 Page 11 0of 14



iy . [ = . ____| Hendphone :
emat: [Zulcavnine[393@¢mai [-Cone | @

Occupstion : Mansgoment / Sales / Retrme | Housewso [ Tecrnical / Education / Others -
MHM@MHJMM Lo

 Dtvor Status : @:w Yo of g Bpwrncnt
If you are not the owner, the owner's nsme & tef 1
Relationship with Owne: . Owner's NRIC / Company Reg. No : | ,
Vehiole Towed In ? m@ Wy insurance Company: [MS"; ~p a0 ) e ldd-
Potico Roported 7 @m Poiics Report Reterence No. : 2211_0‘1'1[7-\05 el
Compary's Vehidle ? iarance Policy Mo MSD-VMS [ 2-0-SI5152-WT |

v 5
Do you have withess 7 @Nﬂ demﬂl’mm
(1Yo, Winces Namo 8 cormatio: | Mv Brgn  HY © ¥74 5 OIS |
Waather Condition : :upmnmtmmm-
Road Condition b g p \Wos anyone injured in the accident 7 n,
Other vehicle of property damage ?  Yes /{No Was Notice of Intended Prosecution given 7 Yﬂ@

mmmaw:MmW!ummm&mamm

Third Party's Detalls (Use Annex 2 for Chain Coliision as attachment)

vencovare/noas . | JONDA ASISOT (BLUE) weres o - [ ¥6Q 8508Y |

Naveotomer:  (ZUUKARNAIN bIN 1 24I41%C [S¥506 SE%61992A
nsurance Company . |_M81G Tnsyrance | hatones < [ 88113756 |

Idec!aretmimelnforma&ongiwnhﬂhmpoﬂawlrueandwnudand

Driver's Declaration :
afl consequencas should any pari given above be untrue.

| underteke to assume full responsibilitie

Signature GhTT - j = 29 ho I?:’i{‘l

Accident report SC1H21AU0001 Page 12 of



1- hhtuuaumnnmmwwm»mmaumﬂﬁ
e 3 made avallable aforesald. : : o
2 ;.-mmnmmmmm:.
(O] hanr mmmmmmummmwum e
- uﬁfzmwmewhmmmhuwm]wwmwwj_-_-
whmumwmmwumwmmwmuwﬂ
hwm“uﬂmmmmm-mmummmmﬁmmt

wvehicle|s) involved in this accident shall be collectively refered 1o as the “Insurers”), mwmm
mmumwNMMWMMathmw. :

@ sm&wwﬂmmmmmmnmmd:ﬁ.mﬂnm i B
investigations relating to the claims; _

(1) Investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instruetions or respeading to any enguiries by me;

(Hjmmmm\gmmumummwdmmmmm mcaaunsh-:.
which could lnvolve disciosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

{v) complying with applicable Law In administering, processing, handiing and/nrd.nhgﬁm my datms.(coflectively the
“Purposes”)

{b) alinsurerls) whe have insured vehiciejs) involved in this acddent and the insurery’ Iawyers/law fiems, may/face pearstied
o collect, use, disclose and/o process my Personal information far one or more of the above Purpases; and

{t} my Personalinformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinduding their iwyers/law firms), which may be sited outside of Singapore, fof one or more of the dSove Purposes.

(8) ey Personal information will 31sa be coliected and used to compile claims history for the purpase of fraud detection,
Investigation and management In present and all future claims.

(e) the information so collected under (d) above rmay be shared / disclosed:

U} 1o all insurers and/for any other third parties that assist In avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmont agencies as teasonably required for the purpases stated, or

(hl for comglying with requirements under any regulations, laws of court arders.

Pollylilder’ s n}uu- Ditver's Signature -R‘r'l;o;{lnt Centre Pertonners Sgnature
pate& Time: 24 [ (O | 20| (1F drtver Is not the potieyhalder) Name:
N: 20O G Date £ Time NRNIC/FIN Mo

hitplidoasolabion prod fire glass/Tguidsbot0824 1-8000-4517-0142. 61507 57dd0ae
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OTHER DOCUMENTS #3

Hid and Ry _Tﬂu(g

On 06/ 0 [202( avound 2325105 while | waS %ﬁn”mq alove
! Vit Bukid Twwals voad | neav Safvation vy o] Lang 2 Fowmeds
-lhkﬂdll“‘-_ﬂgu Yo flck ul’dlfj"’od Wdt'f a‘l Wﬂm h.atr pm-#ﬁ \Mtu,m .

oud OrF A J‘Add&" a Mo‘[w‘h to ouw--al»:c e _ H‘kuvw
X @valhed Yo dhne [P} Yac k o nuofosCyCle bex and iy Mo~
Whee | which velalted me 4o .?4[{ He wert Lhd bowavds e

H[uV[LW Road ond did_nod viade any assisSAavce .

1 Ad wod veel] the motorrucle b|l‘-¢ numbee otf | wal badl
_lm;iwm{ % [}o:{ ir 4he M’t:w{m?f and Yo call Har b amlnil aue
| Conveyd 4o Wespidal-1 ar gtvea 14 dayl od M(

{ \Havimq dom 0% [0q [2521. %

L S\AHH&A '?fadwt mP mu [QN ¢ lpowr avw( L Crew,s wal
ln!\‘ev»{’ o my t{buw

|
55

 DiverdSigmtere: Repocting Cootre Personnel's Signatuee.
O3t £Time: 7). ’;o[’;@l (1 deves 13 ot tha-policyholder) | Nams:
Ve Cabed Thme: INRICTFTIN Noc: -

psi/idonsotition proddite.glass!? quid>befDS2A1: 63094 51731 53:61 6757 d0ae-
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