MNA419110024 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/08/2019 15:40
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/08/2019 16:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

21/08/2019 15:40
10/08/2019 18:30

JUNCTION OF BEDOK NORTH AVE 3/BEDOK NORTH ST 1

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBE8158B

INFINITY DRIVE PTE LTD

201707437R
KELVINSEE.INFINITYDRIVE@GMAIL.COM
(LOCAL) +65-96238126

OFFICE-93555292

YAMAHA
YBX125-124CC (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5110284168

CHONG ZHEN MING
G2525851M

06/09/1996

OUTDOOR

07/07/2017

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96238126

OTHERS-93555292
KELVINSEE.INFINITYDRIVE@GMAIL.COM
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BLK 33 BEDOK SOUTH AVENUE 2
#02-329

Postcode 460033

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD ON COLLISION
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 YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

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 TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190815/2038

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 SJM7653H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHONG ZHEN MING
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBE8158B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

ANT NOTI

Please report gorrectly the details of the accident o speed up the claims process.
Tiis Form must be completed by the Policyholder and/or the Authorised Driver,
information provided must be as

. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to

The Bsue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies,

The report will ba forwarded by the insurers of the GIA Records Management Centra astablished by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upan appiication by
interested parties

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the report being made available aforesald.
Coansent 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/ere permitted to collect, use,
ditclose and/or process my persanal data/persanal infarmation set out in this (form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information] and disclose and transfer such
Personal Infarmation to all insurer(s] wha have insured vehicle(s) involved in this accident (all insurer(s] wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authorty of Singapore and any relevant government agency/authority (such as thi police), for the purpose(s)
of :

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

[} investigating the accident and/or my claims;
{iii) carrying out andfor dealing with my instructions or responding to any ehguiries by me;

{iv) administering my clalms (including the maillng of correspondence, statements, invaloes, repoarts or notces Lo 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 with my clsims.(collectively the
“Purposes”)
() all insureris] wha have insured vehiche(s) invelved in this actident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, dischose 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 o
agents{including their lawyers/law firma), which may be sited outside of Singapore, for one or mone of the above Purposes.

{d} my Personal information will also be collected and used to compile daims history for the purpase of frawd detection,
Imeestigation and management in presant and all future claims.

[8) the infermation o collected under {d] above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, op”

(i} for corppleiag with réqusrements under any regulations, laws or court orders,

Policyholder’s Signature Dirrver’s Sigriature ] ing Contre Persgfingl’s Tyt
Date & Time: 2/ gf) N {if drover it not the policyholder] LB
1411 11 %am Date & Time: 1| [&/2009 11 54as NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
If'We declare the for afe true in every respect.
E "
&~ \o &)

Palicyhoider's Signature e Driver's Signature

Date & Teme: ] (I driver ks not the policyholder)
A g Date & Time: A /82011 Y84 A~
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POLICE REPORT
SINMURAFUNRC

POLICE FORCE Iﬂllllllll#zul:gr‘mu“ i

Police Station Of Origin: 103
Traffic Police Report No, T/20160815/2038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT

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

15!08-flﬂ19 11'2ﬂ

A:Idrusa

Harne ul‘ ln!'mmant

CHONG ZHEN MING APT BLK 33 BEDOK SOUTH AVENUE 2 #02-329
L SINCGAPORE 460033

ID Type / ID No.: Contact No..

FIN NO | G2525851M Home/Office: Mobile: 83555282

Mationality: Email:

MALAYSIAN

Sex: \ Age: Date of Birth: | Type of informant:

Male 06/00/1996 Rider

Race: Language: Institution / Schoal Name:

Occupation: Driving Licence Information:

DELIVERY RIDER Class: 2B8,3,3C Date of Expiry:

ﬂl'ql!l"l T

WFI”L.HFFMHI ' . , E
Type of '.njury T',rpa 1:1' La-:utlun
Accident: Conveyed By Ambulance ﬂ;‘l‘ﬂ T-Junction
Location:
Junction of Road 1 and Road 2
BEDOK NORTH AVENUE 3
BEDOK NORTH STREET 1
Weather: Road Surface: [ Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Violume:
Two Way Traffic Light - Waorking Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| No

“Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

L T T
w POLICE FORCE oot
Pelice Station Of Onigin: 20f3
Traffic Police Report No. T/20100815/2038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
1 i ezl e e 113455 ik ot e o il u;':j- Sl et ST I e’ Tine iafoclis 2ol
| Name CHONG ZHEN MING ID No. ' G2525851M
Related Vehicle | FBE8158B (Molorcycie) Contact No.| 93555282
I 1
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3.3C |
| Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | 10/08/2019 | Date Discharge | 13/08/2018
No. of Days granted Medical Leave | NIL | Degree of Injury | Sight
Brief Details,

| WAS RIDING MY MOTORCYCLE, FBE8158B ON THE LEFT OF 2 LANES ALONG BEDOK NORTH
AVENUE 3 TOWARDS BEDOK RESERVOIR APPROACHING THE SIGNALISED T-JUNCTION OF
BEDOK NORTH STREET 1. THE TRAFFIC LIGHT WAS SHOWING GREEN FOR ME AND | ENTERED
STRAIGHT INTO THE JUNCTION WHEN A CAR (SJM7653H) TURNED RIGHT FROM THE OPPOSITE
DIRECTION. | WAS NOT ABLE TO BRAKE OR AVOID THE CAR IN TIME AND MY MOTORCYCLE

COLLIDED INTO THE LEFT SIDE OF THE CAR. | FELT PAIN ON MY GROIN AREA AND WAS
CONVEYED TO THE HOSPITAL.
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POLICE REPORT

wf DY W S

POLICE FORCE

Puolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T 0 I
Tr20190815/2038

aof3
Repori No, T/20190815/2038

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:
TP/ i

Signature Of Infonnant:

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARR| -
Signature Of Interpreter: \ Date/Time:
Mot applicable 15/08/2015 11:20

Officer In Charge Of Case:
TPIGIT/

Staff Sgt SUFIYAN BIN KHAIRI
Contact No.: 65476380

Classification Of Case:

Authentication Stamp
HP1GE
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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

Page 14 of 21



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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