SMOM219M0007 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 24/09/2021 10:50 (SGT)
SUBMITTED BY: Menglee

VERSION: 1 (24/09/2021 10:50 (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

24/09/2021 10:50 (SGT)
24/07/2021 14:00 (SGT)
Holland Dr, Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SMOM219M0007

FBH7612Y

No

MOHAMAD MAHDZAR BIN SAMSUDIN
SXXXX757J
MAZDA11911@GMAIL.COM

(Phone) +65-90920712

+65-90920712

Yamaha
Fz16st

Private use

No - Claiming third party
Motorcycle

Manual

153

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5118733391

MOHAMAD MAHDZAR BIN SAMSUDIN
SXXXX757J

Page 1 of 15



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 POLICE REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SMOM219M0007

27/06/1968

Outdoor

27/03/2017

4 YEARS AND 4 MONTHS
Male

(Phone) +65-90920712
+65-90920712
MAZDA11911@GMAIL.COM
BLK 86 COMMONWEALTH CLOSE
#01-41

140086

Yes

No

Collided into Motorcyclist
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SLG4107X
Mazda
3

Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

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 SMOM219M0007

MOHAMAD MAHDZA BIN SAMSUDIN
Male

(Phone) +65-90920712

BLK 86 COMMONWEALTH CLOSE
#01-41

140086

FBH7612Y
No
Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companiss to repudiate policy liability,
4, The issue and acceptance of this Formby insurance companies is not an admission of policy Fabiity on the part of the insurance
companies.

Any false reporting may be referred e Police for investi
6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General insurance Association
of Singapore (GIA) for archiving and that copiss of this report w ill for a fee be made available upen application by interested parties,

7. By the lodgement of this report Lo the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknew ledge, agree and consent that :

{a) My insurer , my w crkshop and the General lnsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfer process my personal data/personal infermation set out in this (ferm] and any cther personal infermation provided by me or
possessed by my insurer {collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shalt be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Aulhority of Singapore and any relevant
government agency/authorily (such as the pokice), for the purpose(s) of ;

(i} processing, handling andler dealing w ith my claims including the setliement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident andior my claims;

(71} carrying out andior dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maiing of correspondence, statements, inveices, reports or notices to me, w hich could involve

disclesure of cerlain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages); andlor

{v) complying with appicable law in administering, processing, handling andfor deaing w ith my clains.

(collectively the “Purposes”)

(b) abinsurer{s) w ho have insured vehick(s) involved in this 2ccident and the Insurers' law yersflaw firms, maylare permitted o collect,
use, disclose andior precess my Fersonal information for one or more of the above Purposes; and

(c) my Personal Informalion may/can be disclosed by any of the nsurers andfer GlA to their thid party service providers or agents
(including their law yersfiaw firms), which may be siled outside of Singapere, for ane or more of the above Purposes,

Pelcyholder's Signature / Date & Criver's Signature (If driver is not the polficyholder) / Date Witnessed by R‘eporlhg-c,emre

Time & Time Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
LICENSE PLATE:  FB# 26127

CONTACT NUMBER: 909 0 772
LOCATION:  Holiand Drnyve

ACCIDENT DATE & TIME: X4/ />t 14: 00 pro
E-MAIL ADORESS: 123d/q11911 @ 4may). tsmm

Hese refr to_pole ropod  7/30x107%¢ [30%

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR CWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMAYION.

Please slate:

( ) Claim Own Policy ( ) Claims Third Party /(/,(Claim O%(ff f—)al' other workshop { ) Reperting Qnly

Declaration

"We declare the foregeing particulars are true in every respect.

————e

i —

Pofcyholder's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date Wiinessed by Reporting Centre
Time & Time Personng!
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6
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POLICE REPORT

SINGAPORE
% POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

10of4
Report No. Tj20210726/7026

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/07/2021 14:29 3/20210724/0071

Informant's Particulars _
Name of Informant: Address:

MOHAMAD MAHDZAR BIN

86 COMMONWEALTH CLOSE #01-41 SINGAPORE 140088

SAMSUDIN

ID Type / ID No.: Contact No.:

NRIC NO / S6819757J Home/Office: Mobile: 80820712

Nationality: Email:

SINGAPORE CITIZEN MAZDA11911@GMAIL.COM

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

Male !@‘ 53 27106/1868 Rider

Race: 234 Language: Institution / School Name:
Malay = English

Occupation: Driving Licence Information:

Freelance Foed delivery rider Class: 2B Date of Expiry:
General Information of the Accident .

Type of [njury . Drink Datgﬂ’ ime of Typg of Location:
Acoldant Attended by Police Drive: Accident: .| Straight Read
No 24/07/2021 14:00

Location:

HOLLAND DRIVE

Weather: Road Surface: Road Speed Limit:
Sunny Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;

Yes

Details of Vehicle Involved = .

Vehicle No. | Type =~ {Make Model Color Conditio | No of
FBH7612Y | Motorcycle YAMAHA FZ168T Black 0
Details of Vehicle Insurance P
Vehicle No. /| Insurance Company Insurance No Effective Expify: Date
FBH7612Y | NTUC Income Insurance Co-Operative | 5118733391 23/08/2020 | 22/09/2021

Limited

@Accident report SMOM219M0007
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POLICE REPORT #2

SIEE PcE LR

T/20210726/7026

Police Staticn Of Origin: 204
Traffic Pelice Report No. T/20210728/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 5470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name MOHAMAD MAHDZAR BIN SAMSUDIN ID No. S6819757J
Related Vehicle | FBH7812Y (Motorcycle) Contact No.| 90920712
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 28 ;
Driving Date of Expiry: NIL
Licence &
Expiry
Date 2410712021 Date 24/07/2021
No. of Days granted Medical Leave | 14 Degree of Serious
Brief Details.
Dear Sir/ Mdm

On Saturday 24 July 20271, around 14:00 p.m., i was riding my black Yamaha motorbike FBH 7612Y and
was exiting from Holland Drive Market and Focd Centre&nbsp; carpark. | was turning right into Holland
Drive and while i was riding a short distance at a slow speed along Holland Drive on the right lane, a dark
grey Mazda 3 license plate SLG4107X which was driving on the left lane in front of me made a sudden
manouvre to cut into the right lane to bypass a bus in front of it. As a resull, i was unable to swerve my
bike away from the car and a collision ensued and i was flung off my bike. Afier the collision, i noticed the
driver of the said car did not stop at the point of impact but had driven off on the opposite road against
trafiic flow. | shouted for attention and poeinted towards the said car to a few pedestrians who had came to
my aid and then i noticed the said car turning back to the collision site, Some pedestrians had assisied (o
bring me 1o the pavement and they also shifted my bike cn to the pavement.

Due te the impact and fall, i was unable to stand on my right leg and my right chest suffered abrasion and
swelling. | called for an ambulance and shortly after the arrival of ambulance, Traffic Police also arrived
and retrieved the driver's and my particulars. | was then conveyed to NUH for&nbsp;
medical&nbsp;review and an X-Ray was done on me.

[ am not sure on the extend of the damage to my bike a2s | was unable to move around after the fall.

I was given 14 days of hospitalisation leave and the X-ray indicated a medical diagnosis of a right fibula
head/neck fracture on my right knee. | will have an follow up appointment with NUH orthopaedic at a later
dale.

Appreciate your oifice assistance on the above matter.

Yeurs Sincerely
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POLICE REPORT #3

SINGAPORE AT
Police Station Of Origin: 30f4
Traffic Police Report No. T/20210726/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Mohamad Mahdzar bin Samsudin

90920712
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POLICE REPORT #4

SINGAPORE AR

0 87026

Police Station Of Origin: 4i0i4
Traffic Pclice Report No. T/20210726/7026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able {e provide skelch

Signature Of Ofiicer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 26/07/2021 14:28

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB {

ABDUL MUHAIMIN BIN HUSSAIN

Contact No.: 65476090

Authentication Stamp
NP168
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