SC1K22100003 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 25/01/2022 17:20 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (25/01/2022 17:20 (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

25/01/2022 17:20 (SGT)

21/01/2022 13:51 (SGT)

AYE, Singapore

AYE TOWARDS MCE(5.6KM) BETWEEN ALEXANDRA AND
DELTA ROAD EXIT

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SC1K22100003

SMW9476B

No

SZE TO DING CHANG(SITU DING CHANG)SCOTT
S8426061D

scottszetodc@gmail.com

(Phone) +65-96477316

+65-96477316

Mazda
6

Private use

No - Claiming third party
Private car

Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

GA600623

SZE TO DING CHANG(SITU DING CHANG)SCOTT
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NRIC No

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?

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
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?

S8426061D

19/08/1984

Indoor

08/12/2004

17 YEARS AND 1 MONTH
Male

(Phone) +65-96477316
+65-96477316
scottszetodc@gmail.com
194B BUKIT BATOK WEST AVE 9 #18-227
652194

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SC1K22100003

FBM1397G
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Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Motorcycle

MOHAMMAD ZUHAILI BIN AMIN
$9940279B

(Phone) +65-93376094

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SC1K22100003

MOHAMMAD ZUHAILI BIN AMIN
Male

2 BROKEN FINGERS(4TH AND 5THFINGERS)ON LEFT HAND.

FBM1397G
No
Yes
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SKETCH PLAN

VALV
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Frofucled 8y Symanton \ LR

SKEYCH PLAN

IMPORTANT NOTICE

1.
2.
EN

=

Plegsa raport corvgctly the datals of the aceldent to speed ug the claims procass.

This Farm must g ompiatuct e e Bolicyfivllar sntfor the Auifierised Drlvar.

Infarmation providad must i o {1} I, Any wilful misrapresentation orwithhaldlag of matarial
facte may 2low tnsurance compinias to rep! ol llabliny,

- The lssue and 2eceptence of this Form by Insuranen companies is not an admizsion of policy lbllity on the part of the Insurance

empanies,

MMMM:MWMM\HM-

- Thereport vdll bo forwarded by the Insurars of the GlA flecords Managoement Cantre establiched by the Gonaral Inswance

Awcaclatlon of Singanore (G} for arehiving and that copfos of this repart will for 2 e be mada wvallshle upon zpplication by
interested partros, '

+ Bytha ladgmant of this repart ta the instirars, you hereby consent to the archiving of this rapost at the centre and to coples of

the repast being made avallatle afaresald.
Consent undar the Persanal Data Protection Act {PORA)
Lunderstand, acknowleda, egraa and consent that:

(3a) sy Insurar, my werk<hop and the Genursl Insurance Aucaation of Singapere ("GIAY} may/ure parmitted 1o coflact, uso,
disclose and/or procase My parsons! data/persenal Information set out i this [form] and any other parsonalinformation
providad by me or possessod by my Insurar {eolinctivaly the "Pamanat [nfarmation®) and disclose snd teanstar such
Persanal Information to allinzurer{s) wha have lnsured velilclels) Invaotvad [ thits accidant {9l insurer(s) who fava [nsurad
vehlclefsHmvofvad in this 2eeldunt shall be colloctivaly raforres o as the “Insurses”), the Insurers’ Inweyarsfiaw Nitms, tha
Monatary Authority of $tnga rare and any ralevant goveramant spancy/authority {sudh as the polica), for the purpose(s)
of:

(1) processing, handilag and/or gealing with miy clalms Including tha sottlamant of e cialms and A0y nncassary
Invastizations reluting to the clolis;

(1 fnvestigating the acddent andfor my clakas;
(1} carrying out and/ar daaling with my Instruetions o¢ responding ta any enguirles by me;

(V) sdmintsteing my elammys (In<luding tha malling of corcaspandence, stalements, involcas, reports or natices to me,
which could invelve dizclosurs of cartain personsl data aliout me to bring shout dolivery of the same as wall a5 on the
#xternal cover ef envelopas/mall prackages; andfor

(v} complying with applicabla faw ia administaring, processing, handling and/for daaling with my clalms. (collestively tha
“Purpeses”)

(b} it nsurwe(s) who hawve Insured vehlcle(s) favelvad In this accident and the lasurers’ laveyurs/luw Girms, may/are permyited
to collece, use, dlszlose andfor procass ty Parsonal Informstion for one of mare of the ahiava Purposes; and

{€)  myPersoml Information may/can be disclosed by any of the Insurers 3ndfoc GIA to thate third fRrty sevice providars o
seents{incduding tivalr laveversflaw firms), which may ke <ited outside of Singapore, for one or more of the abire Putposes.

(d)  my Parsonal Informution will sso fo collacted and used to compile efalms histary for the nutpose of fraud datection,
Investipation snd managenant in present and all futura efalms.

(el theinfermation so collected under (d) above mxy be shaced / distiosed:

()} to all toaucers and/far #ny othor thied partles that assiet In evaluating, vestigating, controlling ar managing fraud,
regulators, law enfarcemant snd governmant agensias 29 raasanably requirad for tha pueposes stated, oc

{tl} for complying with raquiremuents undar any rogutations, laws o court arders,

-

r” " —

\ x
(e

Polleyholdars Slanature Deiver's Stgnature fepeorting Cantre Parsennal’s Sinature
Dale & Time:; (If dstvee Is ol the polfeyholder) Name:

22. I 205y Date & Tima; NRIC/FIN Mo,

23 JInr 2y

sator 0 o

httnsifidozlsolation, pra d.fra glassi?guidsbale2q 10909 45(T-8103.8154757dd0na iz
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SKETCH PLAN #2

3[20i2020 Protyctad By Symsles

R

DESCAIBE CIRCURSTANCES OF THE ACCIDENT

| was -fr;vdl.hs alm§ RYE  Aownrde MCE k(’ﬂen\ﬁq l"\w\'/ Cav~ [e(-l-ﬁl\.\'
botween  puyeld g cam  ahead, SNC AS63P .

Car ahm,,t' sterted 4, broke ad s did 1. ’
| Rs | came closer, car akerd  broked very hand andl o oleel .

Motsecrole  behnd  me F(;;A 13936 was ___fvyj'_'_“;_;_!;_(_g._ o SGp in |

+imeard  collided o the v-v_;k-\‘* nea: of Ho ca—
Rider brola fwo -(’u"\\;;zﬁf-

DECLARATION
1AV dectaro the foreagolng particutars 3re trug In avary respect, '| > \ i
/g\’ //(év ‘ / C- Rowne ) ‘
Pollcyholder's Signatum evar's Signsture Roprting Cantia Pomonnel’s Sigrature ‘
Cuate & Tima: (if drwns 10 net the pollcyhalduc) Nama:
22 Jnan 2050 Oate & Vime: NAIS/FIN No.;
v Che sy 2L Traw
o 8o Tmw 2020

of¢o

Bligs.tdactuolotion.prod. fire.glage i 7guid=baf06241-2300-457-91 d3.518:757ddvao 2w
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SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM
oate:___92/ 01 {?‘0 22 To: Owner of Venicle Number: QMW THTEB

a ,
The foljowing has been advised to you via your workshep, _ Jpaek (ar (dm'. (I?mdge_.through their staff,
KOAn\ & . Please tick the applicable box if you had been 2avised on any of the following:

isa ounee:e@:days clause whereby the claim must be made within the stipulated timeframe from the day

(\/)’ " You had been advised by the workshop that in the case that you wish to claim against your cwn pelicy, there
of ogwm

{1 Youhad been advised by the workshop on the lizbility and merits of the case accordingly.

( }  Youhad been advised by the worksficp on the claims precedure for the type of claim that you will be making

due to this accident.
> if fire damage and you claim under your own insurance, any applicable excess will be waived.

However, there vill be no recovery prospect and NCD will be affected.
» if fire damage and you are claiming against the Third Paity, your NCD will not be affected,

However, the recovery is not quaranteed, and AXA wili not be held respansibie,

{ ) You have agreed to let AXA assign a workshop fer your vehicle repairs. In the pracess, your vehicle might
be towed out to another warkshop assigned by AXA. In return, you will get:
> $200 aff on your Basic Own Damage Excess or
> $200 as a benefitil your policy has $0 excess and na Loss of Use benefit or
#  Additional $200 on top of exisling Loss of Use Benefit if your policy has $0 excess and existing

Loss of Use benefit

{ ) There will be defay to your vehicle repair due to the unavailability of spare paris locally 2nd there is no other
option except to indent it from overseas.

{ ) There will be no cancellation/withdrawal of the Own Damage ciaim once the order of spare parts have been
placed, If you wish to canceliwithdraw the claim, you shall bear all costs, expensas &ar related charges
incurred directly &for indiractiy to the procurement of the spare parts.

()} The estimated waiting time for the spare parts to amive is _. The estimated
arrival time does not include the repair period.

{ ) You will be driving the vehicle cut despite being advised by the workshop mechanic/ personne that the vehicle
may not be road worthy.

( )}  Forvehicles below three (3) years old or under warranty with a local distributor, your insurance cempany will

use anly orlginal parts to repair your vehiclo.

For vehicles above throe (3) yesrs old and no longer under varranty with a local distributer, your insurance
company vall be carrying out repairs where any damaged part that can be repaired will be repaired and any
part that needs lo be replaced vill be replaced using any combination of criginal parts andlor criginal

equipment manufacturer (OEM) pasts and/or second-hand parts,

() Youhad been advised by the workshop of the Twelve {12) months warranty for Own_Darmage repairs cn

viorkmanship related to the accident.
{ ) Forvehicles that are under warranly vith a local distributor, you have been advised by the worishop to check

with your local distrioutor on any effect to your viamanty prior to making this Own Damage claim.

( ) Others___

Signed armgtjowledged by:

Name andSignatute of policyhelder! autharized driver* and company stamp (where applicable)
“authorized driver to either the named drivors as per molor insurance policy or in the case of commercial vehicles, permitied drivers

viho are permitted ¢ drive the insured Vehigle,
;\)M ale. Mame and signature of workshop persennet including company stamp

Page 6 of 18
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SKETCH PLAN #4

AXA Insurance Ple Ltd

TE 1800 850 4888 [Within Singapore)
(65) G380 4888 (International)

.5 redefining /insurance . (65) 68804740

customer.careEara,com,sg
L v axa.com.sg

Certificate of Insurance o

MotorVich
‘Motor Vier

clos (Third-Party Risks and Compensation) Act, (Chapter 189) - Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960 -Road Transport Act. 1987 [(Malaysia)
icles {Tharcd-Party Risks ) Rules. 1959 (Malaysia)

Policy details

Policyholder name SZE-TO BDING CHANG (SITU DING CHANG), SCOTT Certificate number GAS00623 / 1

Cover Comprehensive Chassis number IMBGLA0T3L0404538
Planname Essential PE21344629

KCD applicable S07%

Vehicle registration number SMWe476R

Perlod of Insurance from 16/12/2021 to 15/12/2022 (ot dates inclusive)

Finance loan company DBS BANK LTD

Persons or classes of persons entitied to drive*
{a) The Policyholder
{b) Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been so
pemitted and is not disqualified by order of a Court of Law ¢r by reason of any enactment or regulation in that behalf from driving the Moter Vehicle.

Limitation as to use*

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

The policy do£s not cover - use for hire or reward, racing, pace-making, reliability trial, speed tesling, the carriage of goods other than samples in
connection with any trade or business or use 1or any puMesSe m connection with mator trade; or when the Mator Car, whether stationary, In use or
QUCreISe, IS In or oN, a racing track. circuit, route, course or any other reads by whatever name called that are typically used for racing, pace-making or
such similar purposes.

* Limitatiors rendered inoperative by Section 8 of the Motor Vohicles [Third-Party Risks ang Compensation) Act. (Chopter 189) and Section 95 ¢of the Road Transport Az, 1987
{Malaysin), are not 10 Ue Included under these Beadings

EXCESS Baslc Own Damage Excess SGD 300.00
Windscreen Excess SGD 1C0.00
An Additional Excess is applicable as follows;
1. 5$500 far unnamed Authorised Driver
2. 58500 for declared Young and inexperienced Driver

3, §35,000 for undedlared Young and Inexperienced Drivers, This additional excess is reduced to §52.500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy
Nif

I/We herehy certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Tiird Party Risks and
Compensation) Act, {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Lid

-

V4

Authonsed signature

important note

s are warned that on the s & metor vehicle they must surrende

Beation 1o the cffe

Certiticate of Insurance and the Policy to tihe nsurance company. If the Certificate of
ade, Fanlure to comply with thes oblgation is an of fence uncer the Motor Vebicte (Third

nd Compe - , 188
The Pro arranty Clause requires the premium to Be paid in full within o specific pericd failing which theze would e no liadility undor the policy, renewal cestificate,
endorsement ¢le,

AXA Insurance Ple Ltd (199903512M) Lotz
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, ¥B1-01
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JMéGL1073LO404538

VEHICLE 1D NO= Hﬁ‘ﬁg‘

"?;“J’ﬂ%itéti Mazda Motor Corpdfation Made_ in_Japan
25 % T (838N)

@Accident report SC1K22100003 Page 15 of 18



POLICE REPORT

il AN

Police Station Of Origin: -
Traffic Police Report No. T/20220121/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/01/2022 17:24 D/20220121/0088
_Informant’s Parficulars.
Name of Informant: Address:
SZE-TO DING CHANG (SITU DING | 194B BUKIT BATOK WEST AVENUE 6 #18-227 SINGAPORE
CHANG), SCOTT 652194
ID Type / ID No.: Contact No.:
NRIC NO / $8426061D Home/Office: Mobile: 86477316
Nationality: Email: o
SINGAPORE CITIZEN SCOTTSZETODC@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 37 19/08/1984 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Supply and Class: 3 Date of Expiry:
distribution/Logistics\WVarehousing
manager

General Information of the Accident | 7

Type of Injury Drink Date/Time of Type of Location:
Keddert: Altended by Police Drive: Accident: Straight Road

i - No 21/01/2022 13:50
Location:

AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit;
Sunny Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Details ofVehlcle lnvo!ved A e SO RS WA N N A A
Vehicle No. | Typ j-.x Make ) Model |/} Color U Conditio” |Noof
FBM1397G Motorcyc,le

SMWS476B | Car MAZDA MAZDAB+S | Grey 0
EDAN+2.0+
IAT+STAND
IARD*I4
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POLICE REPORT #2

@’Accident report SC1K22100003

SINGPORs A AR R
POLICE FORCE ' 2022012117028
Police Station Of Origin: a943
Traffic Police Report No. T/20220121/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Compar

SMWI476B | AXA INSURANCE SINGAPORE PTE | GABO0623 | 16/12/2021 | 16/12/2002
LTD

Details of Person Involved.
Any Pedeslrian Involved: No

No. of Pedestnans Injured: NIL | Use of Pedeslnan Crossmg: NA
‘Rider 2 : SRRy 4 S
Name MOHAMMAD ZUHAILI BIN AMIN ID No 899402798
Related Vehicle | FBM1397G (Motorcycle) Contact No.| 93376094
Hospital/Clinic | NIL " |Classof |[Class:NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NiL.
No. of Days granted Medlcal Leave | NIL Degree of Seriocus
SZETO DING CHANG (SITUDING GO $8426061D
CHANG), SCOTT
Related Vehicle | SMWS4768 (Car) Contact No.!| 96477216
“i-'ibsai—téI/CIinic NiL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.
Accident occured on AYE towards MCE (5.6km} between Alexandra and Delfa Rd exit

Car in front of me braked quite hard and so | alsc had to.

Motoreyclist behind hit the rear of my car and was injured, 2 broken fingers (4th and 5th fingers) on left
hand.

Bumper and brake light damaged. Motorcycle did not look like it suffered any damage.

I have front and rear video footage, both ~36MB.
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POLICE REPORT #3

SINBAPORE (TR
POLICE FORCE 202201217028

Police Station Of Origin: 3ofd

Traffic Police Report No. T/20220121/7028

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skefch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Dale/Time:

Not applicable 21/01/2022 17:24

Officer In Charge Of Case: o Classification Of Case:

TP/TPIB/

MARIAH BINTE ZAKARIA

Contact No.: 65476433

NPiG8
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