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EALATONSTIES | Mobonad Assessument Canéna Sardoes - Bkt Marah
ENTRY DATE & TIME. DOTZ020 1747
SLIBMITTED BY: ROSL] BIN ASDLE W AHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/07/2020 17:41

SINGAPORE ACCIDENT STATEMENT

1. Please mport corrpclly (he details of the negident o apesd up tha chidmn process.
2. This Form must be complated by tha Polisyhaldar and/or the Authorised Driver

3. Information pravided must be as truthful and accurale as possibie, Any wilul misrepreseniation or wilholding of malenal lacts may allew insurance companies o

repudiate policy liatility.

4. The msune and acoeptance af this Farm I.l:f' |RRUrAnGE Companes |5 nat an admission of podicy liability @n the part of e Nsurance compan:es

5. Any false reporting may be referred to the Police for investigation,

fi. This rapon will be forwardad by the insurers of the GIA Records Managemeni Centra eslablishied by 1he General Insurence Association of Singapose |GIA] for
archaying and fhat copies of this report will, tor & Tee, be madn avallable upan appbeation by interested parfies
7. By tha lndgamant of this raport to the insuners, you hereby conssnt to the archiving of this report af the centre and 1o copies of the repart being mede ayvadeble

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

QE/0TIZ02017:17
02/07T/2020 21:00

COMMONWEALTH AVENUE TOWARDS ALEXANDRA ROAD

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternativa Phone Mo
Vehicle Particulars
Manufacturar

Maodel

Exact Purposea for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for rapair to your vehicle?

If No, Please state action to ba takan
Vahicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaal Policy

Policy Number

Cover Note MNumber

Drivar

Mamaea of Driver

MRIC Na

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumbar

Contact Mumber

EMail Address

FBPE160Z

MOHAMAD HELMY BIN SABAR
SXXXXE63|
HELMY.SPARK@GMAIL.COM
(LOCAL) +85-93208369
OTHERS3-893208369

YAMAHA
AEROX GDR155A-165CC CVT ABS

WORKING PURPOSES

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

MO

5117326141

MOHAMAD HELMY BIN SABAR
SKXXXEE3

19/06/1981

OUTDOOR

14/04/2010

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83208369

OTHERS-832083659
HELMY.SPARKEGMAILCOM
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BLK 187 BOOM LAY AVENUE
Address
ress #16-56

FPosicode Ba0187
Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DORY

Other Information
Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accldent? YES
Was any .n_!ured conveyed to hospital by NO
ambulance?

Was any other material or proparty damaged? YES
I hvi:l-\"E! bean a;_:nruat:rjﬁd by unkn{:wn _pﬂisﬂn[s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reportad to the polica? NO
If Yas, Please state which Police Station

Was notice of infended Prosecution given? WO
If Yes, agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidenl photos available for altachment? YES

Was there any video captured by Car Camera? MO

Was therg any audio recorded? ND

Vehicle Registration Number SMPETO1U
Vehicle Make/Model/Colour CITROEN

Detalls OFf Praparties

Vahicle Catagory PRIVATE CAR
Mamea of Drivar LEW TONG SENG
NRIC/Passport Number SHXXXN420G
Contact Number 84912883
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMAD HELMY BIN SABAR
Page 2 of 32



Approximale Age

Injuries Sustain

injured persan in which vahicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postoode

SLIGHT INJURY
FEPG160Z

MO

Pags 3 ol 32




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 g e Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission af policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for investigation.

6. The report will be farwarded by the insurers af the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interected partias.

7. 8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copias of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree-and consent that:

[a) My insurer, my warkshop and the General insurance Association of Singapore {“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal informatlon set out in this [form] and any ather personal information
provided by me or possessed by my Insurer [collectively the “Personal Information”] and disclose and transfer such
personal Information to all insurer(s) who have insured vehicla{s) invalved in this accident (all insurer(s) wha have insured
vehicle{s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/ar dealing with my claims including the sattlement of the claims and any necessary
investigatians relating to the claims,

(il} Investigating the accident andfor my claims;
{iii) 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, Involces, reports or notices to me,
which could [nvolve disclosure of certain personal data about me ta bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/for dealing with my c_lalms.{:ullactively the
“Purpases”)

(b) allinsurer(s) who have insured vehicles) invalved in this accident and the Insurers’ fawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding 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 collected and used to compile claims histary for the purpase of fraud detection,
inyestigation and management In present and all future clalms.

{e} the information so collected under (d] above may be shared [ disclosed:

(i} toallinsurers and/or 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

(i} for complying with requirements under any regulations, laws or court orders.

2V 9@{97&20 .

Policyholder's signatura i Driver's Signature }?’porting Centre Ppraonfel’'s Sighgtu
Date & Time: Oie O )l‘ At BN {If drivar is not the policyholder) “ Name: I’ [ ;;ﬁ /

Date & Time: MNRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 .
Pl b Youch Rupppf  Aronclo [ 2oy ~

DECLARATION
I/We declare the foregoing particulars are true in every respect.

e\

Policyhofder's Sig\‘natl._ure o h ey Drlver's Signature
Date & Time; €1 I 4.l S0 {If drlver ts not the polleyhalder)

| -_ :-nnﬁl'.s ‘_:;;gna ‘ra.-.
i
. |
Dates & Tirme: NRIC/FIN No.: (@DM W ’6 0 }




ACCIDENT STATEMENT:

accioent pare OL 4 & 306 NEDMMATYY TIME L 2 O jibam)
LocATioN: ituuﬂwt‘*nu;h WEHUE ey ALEXANTRA ROATS

1. DETAILS OF VEHICLE

' alVEHICLE NUMeer:_FBP (ILOZ
BUNSURANCE COMPANY;__ M TUlC. (M COML

clPOLICY NUMBES: SUTREIYT — 514
dIFOLICY TYPE: [COMPREHENSIVE / THIRD PARTY MD..EEETI__F!MEETP
8)MAKE & MODEL:_fAMAMR | MEREK GG &bl WWak
ITYPE:(SALOON / COUPE / MPV /v AN / LORRY /S4OTORCYCLE/ OTHERS)
olVEHICLE CATEGORY: rpmvme;ﬁ@ﬁ@ﬂhc@t‘fm -
NIPURPOSE OF USING AT ACCIDENT TIME:__ DRt RS ——— !
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YESAHO]

7 NO, PLEASE STATE (THIRD PARTY CLAIM ABEPORTING ]

2.. INSURED / POLICY HOLDER

AINAME; - MORRRAD HEUMY Bind SRERAR. [FAALE// FEMALE)
b MRIC/FIN/PASSFORT:__ SEVWALLE T CONTACT:__a20ed3(s
C]ADDRESS: _®Lt 18] Roog LAY AVERE AL

SNGNVTRE G )

f * CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER ' i
L2
e T pitienas. DRIVER ! y//’)j :
':.I.Il.'-rh.( 'lu B J —rj CI}N’\ME;- W ToNu - HQALEI FEM
j J S, B} NRIC/FIN/P ASSPORT—S T LWL A U by CONTACT:_ 8

1) C) ADDRESS:

*d|DATE OF BRTH: (2 /056, ad4 JDD/MM/YYYY)
€| OCCUPATION: (INDOCR QUTDOOR) X
IBI{E SFDRIVING PlC _40) Jes3 ,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y na)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ]
. AlWEATHER CONDITION: (CLEAR)/ RAINING / OTHERS
PIRCAD SURFACE: [DRY/ WET / OTHERS I
5. WAS ANYBODY INJURED (YEs
7. 1]REPORTED TO POUGCE (YES / NO)
IF YES, PLEASE STATE WHICH FOUCE STATION:
& THIRD PARTY VEHICLE
Whe ol fsaer ) VEMICLENUMBER:  SWip BAO| WA
Clncluding devery B DRIVER'S NAME_Lbws Woriy SERR
: T el NRIC/FIN/PASsPORT: S R0y
CE 7. THIRD FARTY VEHICLE

MoDEL_S11RoRM

CONTACT: 4<t9 ) IdE 3

oo o d) VEHICLE NUMEER:  SMP MODEL:
Rt e ' F ’-T',""dfﬁt-]#r' f ;
/ s e DRIVER'S MAME: ;
- Ineduing. divae 07 Voic e ASSPORT CONTACT;

f
Chat] = dlsunav SeAEk @G L Cavt

\IDES




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Commonwealth NPP

TR

111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111
Tel No: 1800-4749999

REPORT OF A TRAFFIC ACCIDENT

1of4

Repart Mo, T/20200704/2041

Date/Time Report Made. |
04/07/2020 13:36 |

Vide Report No..

Station Diary No.:
16

Informant's Particulars

LI

Mame of Informant:
MOHAMAD HELMY BIN SABAR

Address:

APT BLK 187 BOON LAY AVENUE #16-56 SINGAPORE

640187
ID Type /1D No.: Contact No..
NRIC NO / 88117663l Home/Office: Mobile: 93208369
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 39 | 19/06/1981 Rider
Race: Language: ‘ Institution / School Name:
Malay
Occupation: Driving Licence Information:

DELIVERY RIDER |

Class:

Date of Expiry:

Commonwealth Ave heading towards Alexandra Road, After the bus stop of 7 Commonwealth Ave,

General Information of the Accident LEdILR |
Type of Injury Drink Date/Time of Type of Location:
Accidant: Others Drive: Accident: | Straight Road
: No 02/07/2020 21:00 |
Location:
Along Road 1
COMMONWEALTH AVENUE

Petrol Kiosk
Weather. Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved il o .
Vehicle No. | Type Make Model | | Color Condition | No of Passenger
FBP6160Z | Motorcycle YAMAHA AEROX Red 0

GDR155A

CVT ABS
SMP8701U | Car CITROEN C4 Blue 1

PICASSO

1.6 ]

BLUEHDI

EATE




SINGAPORE WA AR

T2

Police Station Of Origin: Zot4
Commonwealth NPP Report No. T/20200704/2041
111 Commonwealth Crescent (Annex) #01-
2B8A SINGAPORE 140111

CONTINUATION OF REPORT
Tel No: 1800-4749999

Details of Vehicle Insurance ]
Vehicle No. | Insurance Company i Insurance No Effective Expiry Date
FBP6160Z | NTUC Income Insurance Co-Operative | 5117326141 09/05/2020 | 08/05/2021
L | Limited =
Details of Person Involved i '
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider A !
Name | MOHAMAD HELMY BIN SABAR ID No. S8117663
Related Vehicle | FBPB1680Z (Motorcycle) Contact Nc.a 83208389
= =
Hospital/Clinic PIONEER POLYCLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
_Date Treatment | 03/07/2020 | Date Discharge | NIL
No. of Days granted Medical Leave | 02 | Degree of Injury | NIL
Driver i)
Name LEW TONG SENG ID No. 584144206
Related Vehicle | SMP8701U (Car) Contact No.| 84912883
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On the 02/07/2020 at around 2100hrs, | was delivering food from Foodpanda. | had collected the food
from Star vista and was heading towards Commonwealth Drive. | was riding my metarcycle FBP6160Z
along Commonwealth Ave. | was on the middie lane of the 3 lane road,

After the junction of Holland Ave and Commonwealth Ave, | was still in the middle lane. The traffic light
after the bus stop started to turn amber. The car( SMP8701U) in front of me slowed down and stopped
but | was not able to slow down in time. | wanted to cut into the first lane however there was a taxi which
was too clese to the divider line. Subsequently, | crashed onto the back portion of the car.

The driver of the car then came out and attended to me. Subsequently. the ambulance and police arrived.
The ambulance did a check on me but | declinad to be conveyed fo the hospital. | then exchanged
particulars with the driver and he left the location. My motorcycle was towed to the workshop at Jalan
Bukit Merah.

| wish to state that | seeked treatment at Pioneer polyclinic and | was given 2 days me. | have abrasions
on my right knee and swelling on the fourth toe on my right leg.
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Police Station Of Origin: 3of4
Commonwealth NPP Report No. T/20200704/2041
111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111 CONTINUATION OF REPORT

Tel No: 1800-4748999




POLICE PORCE LT

T/20200704/2041 '

Police Station Of Ongin: 4514
Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-
2BBA SINGAPORE 140111

Tel No: 1800-474999¢

Report No. T/20200704/204 1

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.

W
Signature Of Officer | eport: ' Signature Of Informant. "‘S\
D/ ,
Sgt 1 SURENDD /O PURANA % £
CHANDRAN
Signature Of Interpreter—— Date/Time.
Not applicable 04/07/2020 13:36
Officer In Charge Of Case: | [Classification Of Case.
TP/ AEIT/
Sr Staff Sgt ONG YONGHOCK
Guntaﬂt-_ﬂm;_ 65476486 ///

Authentication Stamp
NP188
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Claim Handling{accident reporting Claim Task )
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