MCD320096866 / ComfortDelGro Engineering Pte Ltd - Ubi
ENTRY DATE & TIME: 03/11/2020 14:13
SUBMITTED BY: Tinie

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/11/2020 14:13
02/11/2020 13:10

ESSO WOODLANDS AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

FBL5529Y

MOHAMAD HELMI BIN MOHAMAD
SXXXX245]
SMITHSTARKHOLDINGS@GMAIL.COM
(LOCAL) +65-91373661
OFFICE-91373661

HONDA
NC750X ABS MANUAL

PRIVATE USAGE

NO

THIRD PARTY
MOTORCYCLE

ALLIED WORLD ASSURANCE COMPANY, LTD
THIRD PARTY FIRE AND/OR THEFT
NO

0007063

MOHAMAD HELMI BIN MOHAMAD
SXXXX245]

15/07/1983

INDOOR

23/10/2007

13 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91373661

OFFICE-91373661
SMITHSTARKHOLDINGS@GMAIL.COM

Page 1 of 16



BLK 185B WOODLANDS ST 13
#14-671

Postcode 732185
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

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

POLICE STATION NAME [OTHER] T20201102/2107
Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SHB6649J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MOHAMAD HELMI BIN MOHAMAD

FBL5529Y
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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 completely by the Policyholder and/ or the Authorised Driver.

3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact may allow insurance companies to repudiate policy liability.

4) Theissue 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 as investigation.

6) The 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 lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies 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 workshop and the General Insurance Association of Singapore (“GIA”) may/ are permitted to collect,
use, disclose and/ or 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) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
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 settlement of the claims and any necessary
investigations relating to the claims;

ii. Investigating the accident and/ or 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 or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring 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 with my claims.
(Collectively the “Purposes”)

b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal 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 agents (including their lawyer/ 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 ail future claims.

e) The information 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 purposed stated,
or;

ii. For complying with the requirements under any regulations, law or court orders.

COMFORTDELGRO ENGINEERING PTE
320 UBI ROAD 3
fo O/ SINGAPORE 408649
, v o TS i ; )
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not policyholder) Name:

Date & Time: NRIC/ FIN No:

LD
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Sketch Plan Pg. 2
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

COMFORTDELGRO ENGINEERING PTE L

320 UBE RCADR 3

Slg QRE audiv
”~ -
=4

Policyholder's Sllgnature Driver’'s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not policyholder) Name:
Date & Time: NRIC/ FIN No:

i
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Sketch Plan Pg. 3

meno A 0007063 s

URIGINAL COPY

MOTOR INSURANCE COVER NOTE

Whereas the applicant named In the Schedule below having propased for insurance in respect of the Motor Vehicle described in the
Schedule below the risk Is hereby HELD COVERED In the terms of the Company’s usual farm of Palicy applicable thereto for the period as
stated below unless the cover be terminated by the Company by notlee In writing in which case the Insurance thereupon will cease and 3
proportionate part of the annual premlum otherwise payable for such Insurance will be charged for the time the Company has heen oa risk

Namoe of Insured: Mokamad Halme Bin Monamemd 282apa4sT

DESCRIPTION OF MOTOR VEHICLE

Type of Vehicle: M oorCycle Closs Descrlption:

Registered Number: T\ 66 5 y Make: Honda

Year of Reglstratlon: ol Model: MNClsox ABL Manw al
Seating Capacity: THE et Chassis Number: @ ¢ 40100 L8 1
Engine Capacity/Max Laden Weight: Engine Number: R CBEE (0o100 2

Estimated Value: Market Value

COVERAGE OF MOTOR POLICY _ _
CQ(Y\.PFG_}’\G_.(’\ LEQVEY Excegs g, 500

PERIOD OF INSURANCE S
©4(ual\seiq - o%\\}\;\ogo

VALIDITY PERIOD OF COVER NOTE

VALID FOR 30 DAYS FROM DATE OF ISSUE

HIRE-PURCHASE OWNER B
‘d; P JLC_DQ A C‘-u\ \"YL\)'\—L)( ’P{' A C{
= -~

1/We hereby certify that this Cover Note Is Issued in accordance with the provisions of Part IV of the Aoad Transport Act 1987 (Malays(a)
and the The Motor Vehicles (Third-Party Risks and Cempensation} Act (Chapter 189) (Republicof Singapare).

L,.;"-\

5 i 2
'\“O\Q;\lyg‘t,k:& Signed For And on Behalf Of

e

T

W&\_’_
Slgnature of the Intermadiary

Date of Issue: 0% \\1\30“"

Authorlsed Person

Blihng A/C: Allied Waild Assurance Company, Ltd
ALLIED WORLD ASSURANCE COMPANY, LTD {SINGAPORE BRANCH) aih Floor T 4656220 1188
incorporaied In Bermud with linvisg mabiiiey 60 Ansan Road 408-01 € sQustomersenvicedawac com
Vansoas see Mapletree Anson SR EGT
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Sketch Plan Pg. 4

e

I REPUBLIC OF SINGAPURE - DRIVING LICENC

%H F\‘EPUBLIC OF SINGAPOHE
‘ IDENTITY CARD NO. S8320245]

g i

MOHAMAD HELMI BIN MOHAMAD

Race
e MALAY »
Dafe af birth Sex <3024
1 =" 15-07-1983 "

Couniry/Place of birth
“ "IMI i SINGAPORE ’
= e o

F.,, e i - ;
d 1 ik 3 5239684 |
i |
Class 28 Motorcycios =< 200 sc =~ | ‘ |
g:::z ::l'::ﬂ!'duhlwnnzowcandmcc ; 1 I
cycles > t ul |
[ 23 Oct 2007 NRICNS. $8320245] }
A
| | 8
i I
| r pr Daté of issue
] [ 30-10-2013 |
ol ’ nce No: $83202451 I : h
. : APTBLK 1858 WOODLANDS STREET 13 #14-671
’ | NPa2sa IHI“.'I"’“ ’m 1; SINGAPORE 732185
{ \ ST il NRIC No: egaonpar)..  Date: nain12018
mcmem et S| Scaiebho — )
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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

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 5

A AU

T/20201102/210

10of3
Report No. T/20201102/2107

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/11/2020 17:02 29

‘Informant's Particulars
Name of Informant: Address:

MOHAMAD HELMI BIN MOHAMAD

APT BLK 185B WOODLANDS STREET 13 #14-671

SINGAPORE 732185

ID Type /1D No.: Contact No.:
NRIC NO / $8320245I| Home/Office: Mobile; 91373661
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of informant:
Male 37 15/07/1983 Rider
Race: Language: Institution / School Name:
Malay English
QOccupation: Driving Licence Information:
FOODPANDA RIDER Class: 2B,2A.2 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Arcideti Attended by Police Drive: Accident: Petrol Kiosk
No 02/11/2020 13:10
Location:
WOODLANDS AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
_Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBL5529Y | Motorcycle HONDA NC750X Red 0
ABS
MANUAL
SHB6649J | Car Blue 0
Details of Vehicle Insurance :
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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Sketch Plan Pg. 6

St TR
POLICE FORCE ’ T/20201102/2107 ;
Police Station Of Origin: 20f3
Eunos NPP Report No. T/20201102/2107
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

FBL5529Y | ALLIED WORLD ASSURANCE AVMCSB00270419| 09/12/2019 | 08/12/2020

COMPANY, LTD (SINGAPORE 03
BRANCH)

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider

Name MOHAMAD HELMI BIN MOHAMAD ID No. $8320245I

Related Vehicle | FBL5529Y (Motorcycle) Contact No.| 91373661

Hospital/Clinic UNIHEALTH CLINIC (BEDOK) Class of Class: 2B,2A,2
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 02/11/2020 Date Discharge | 02/11/2020

No. of Days granted Medical Leave [ 03 Degree of Injury | Slight

Name YAP KENG CHOON ID No. S1658528|

Related Vehicle | NIL Contact No.| 96481590

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 above mentioned date, time and location, | was riding my motorcycle entering Esso when a
parked taxi by my left suddenly opened his driver door. As such, | collided onto the door and flung out
from my motorcycle. My motorcycle suffered damages on both left and right side. Particulars were
exchanged and Police came down to scene.

| also sustained cuts and bruises and sought medical attention at Unihealth Clinic (Bedok) and was given
3 days of medical leave. | wish to mention | have camera footage.
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Sketch Plan Pg. 7

SINGAPORE DT

POLICE FORCE
Police Station Of Origin: Jotd
Eunos NPP Report No. T/20201102/2107
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

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.

Signature Of Officer Rec;o’rding The Report: \‘ Signature Of Informant:

G/ e R

Sgt2 TANLIJIE ¢ v (/A
b -

Signature Of Interpreter: Date/Time:

Not applicable 02/11/2020 17:02

Officer In Charge Of Case: Classification Of Case:

TP/GIT/

S| YEO CHUN JIAN
Contact No.: 65476213

Authentication Stamp
NP168
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Sketch Plan Pg. 8

AUTHORIZATION LETTER

TO:

The Accident Reporting Centre

Dear Sir/madam,

-
I, Mo#fﬁw/]"ﬁ{) Hewn i rnJ mOhé‘MQ(][ , (NRIC gg f:}o)_ M_T_ )
of vehicle _fB A 383 \// (make /model) A lon) o NeX 3oy
am signing this letter to authorize KaphAs  Sfo Thml keppy submit my accident

report statement in my absence.

I appreciate your assistance.Should there be any further clarification, please

contact me on my number provided.

Sincerely,
NAME: m&f[ﬁMW@ P/’ECM /A
wee Y12RSLa/

SIGNATURE: é__f 5

e
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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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