MCD520070032 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 17/08/2020 17:30
SUBMITTED BY: Rohaini Binte Mustafa

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.

5. Any false reporting may be referred to the 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 Report 17/08/2020 17:30

Date Of Accident 16/08/2020 21:50

Exact Location Of Accident BEDOK RESERVOIR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBP1493X
Insured/Policyholder

Name Of Registered Owner HSU WEN XIONG

NRIC No SXXXX263D

Email Address THISIS2212005@GMAIL.COM
Mobile Phone No (LOCAL) +65-81183353
Alternative Phone No OFFICE-81183353

Vehicle Particulars

Manufacturer HONDA

Model CB150R-149CC
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE CAR

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number VMX/P2384750

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

HSU WEN XIONG
SXXXX263D

17/05/1993

INDOOR

21/09/2017

2 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-81183353

OFFICE-81183353

THISIS2212005@GMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT AND POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

BLK 623 BEDOK RESERVOIR ROAD #07-1526
470623

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLOUDLY
DRY

NO
2
YES
NO
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHA7659D

TAXI

MOHAMAD BIN ADHIM
SXXXX659E

97318554
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No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBP1493X
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witfut mxsreprecentatlon or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphcatton by
interested parties. :

7. By the lodgment of this report to the insurers, you heceby consent to the archiving of this report at the centre and to coples of
the report being made avaitable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
funderstand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this {form] and any other 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 vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ Jawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/: authority {such as the police}, for the purpose(s}
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iit} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about 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/or dealing w;th my claims.{collectively the
“Purposes”)

{b} altinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ tawyers/faw firms, may/are permitied
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personat information may/can be disclosed by any of the Insurers and/ot GIA to their third party service providers or
agents{including 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) theinformation so collected under {d) above may be shared / disclosed:

(i) to all insurers 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.

A

Policyholder's Signature Driver's Signature Reporting Centre Perlsonne!’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Tima: NRIC/FIN No.:
hitps://docisolation.prod.fire.glass/?guid=bef0624 1-8909-45(7-91d3-615c757dd0ae 12
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Sketch Plan Pg. 2

SKETCH PLAN e SR S R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in every respect.

%m‘x -

Policyholder's Signature Driver's Sighature Reporting Centré Pe\{sonne('s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

https://docisolation.prod.fire.glass/?guid=bef0624 1-8909-45f7-91d3-615c757dd0ae 2/2
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Police Station Of Origin:
Eunos NPP

Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

629 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

G

10of3
Report No. T/20200817/2082

Date/Time Report Made: Vide Report No. Station Diary No.:

17/08/2020 16:19 41

Name of Informant: Address:

HSU WEN XIONG APT BLK 623 BEDOK RESERVOIR ROAD #07-1526
SINGAPORE 470623

ID Type /ID No.: Contact No.:

NRIC NO /S9318263D Home/Office: Mobile: 81183353

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 27 17/05/1993 Rider

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Chef Class: 2B Date of Expiry:

Type of Injury Date/Time of Type of Location:
Accident: Others Accident; Straight Road
16/08/2020 21:50
Location:
BEDOK RESERVOIR ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry 50 Km/h
Traffic Flow: Traffic Controi: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
No

FBP1493X | Motorcycle HONDA CB150R Black Seriously | 0
MANUAL Damaged

SHA7659D | Car HYUNDAI Blue Slightly |0
Damaged

' FBP1493X

AXA INSURANCE SINGAPORE PTE
LTD

P2384750

13/02/2020 | 12/02/2021
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Any Pedestrian Involved: No

Sketch Plan Pg. 4

[MERERR T

CONTINUATION OF REPORT

T/20200817/2082

20f3

Report No. T/20200817/2082

Name

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

HSU WEN XIONG ID No. $9318263D
Related Vehicle | FBP1493X (Motorcycle) Contact No.| 81183353
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

16/08/2020

Date Discharge

17/08/2020

No. of Days granted Medical Leave

Serious

Name MOHAMAD BIN ADHIM ID No. S1202659E
Related Vehicle | SHA7659D (Car) Contact No.| 97318554
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 16/08/20 at about 2150hrs, | was riding my motorcycle(FBP1493X) along Bedok Reservoir Rd
towards Jalan Tengah on the left lane. As | switched to the right lane and wanted to carry on travelling

forward, suddenly a Comfort Delgro Taxi(SHA7659D) came out from the left side and collided onto the

front of my motorcycle. | was unable to react and | collided onto the front right bumper of the taxi. My
motorbike wheel alignment was shifted to the right side and my motorbike handle was bend due to the
collusion. Both of us came down to exchange particulars and the taxi driver also admitted that he was in
the wrong and | had the right of way.

After the accident, | felt pain on my groin, abdomen and hip area. | decided to consult a doctor at Changi
General Hospital and was given 5 days of MC.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

A

30f3
Report No. T/20200817/2082

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report:
G/

Staff Sgt SOONG PE! XING A

e

Signature Of Informant:

A

Signature Of Interpreter: I
Not applicable

Date/Time:
17/08/2020 16:19

Officer In Charge Of Case:
TP/ AEIT/

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168
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Sketch Plan Pg. 6
8/17/2020 Mail - CDGE Braddell Private Cars Crash Repair Counter - Outlook

https://outlook.office.com/mail/braddell_cr@sparkcarcare.com/inbox/id/AAQKADRKM2FINGYyLWU3NzMINDgxMitiZDQ2L TYyOTEZZDUSMGF|N...  1/2
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Sketch Plan Pg. 7

POLICYHOLDER ACKNOWLEDGEMENT FORM
Date: m/h/l /L/uw .

To: Owner of Vehicle Number: F\SV l \(;O\ }X

The following haf been advised to you via your workshop, CD(L& through their staff,
(YN .

Please tick the applicable box if you had been advised on any of the following:

{ You had been advised by the worksho

\ ad deen ad d by the workshop that in the case thaty you wish o claim ogalnst your own p‘GhCy, there
7 is a Fourteen {14) days clause whereby the claim must be made within the stipulated timeframe from the day
of occurrence.

() Youhad been advised by the workshop on the liability and merits of the case accordingly.

{ )} Youhad been advised by the workshop on the claims procedure for the type of claim that you will be making
due to this accident.

{ ) There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no other
option except to indent it from overseas.

() There will be no cancellation/withdrawal of the Own Damage claim once the order of spare parts have been
placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &for related charges
incurred directly &/or indirectly to the procurement of the spare parts.

{( )  The estimated waiting time for the spare parts to arrive is . The estimated
arrival time does not include the repair period.

() Youwill be driving the vehicle out despite being advised by the workshop mechanic/ personnef that the vehicle
may not be road worthy.

) For vehicles below three (3) years old or under warranty with a local distributor, your insurance company will
use only original parts to repair your vehicle.

For vehicles above three (3) years old and no longer under warranty with a local distributor, your insurance
company will be carrying out repairs where any damaged part that can be repaired will be repaired and any
part that needs to be replaced will be replaced using any combination of original parls and/or original
equipment manufacturer (OEM) parts and/or second-hand parts.

( ) You had been advised by the workshop of the Twelve (12) months warranty for Qwn Damage repairs on
workmanship related to the accident.

()  Forvehicles that are under warranty with a local distributor, you have been advised by the workshop to check
with your local distributor on any effect to your warranty prior to making this Own Damage claim.

( ) Others

Signed and acknowledged by:

/f-v

Name and signature of policyholder/ authorized driver* and company stamp (where applicable)

*authorized driver te, either the named drivers as per motor insurance policy or in the case of commercial vehicles,
permitted drivers whq are permitted to drive the insured Vehicle.

Name and signatbrrﬁ’ of workshop personnel including company stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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