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MR 13110024 | National Assassmen Centre Barsces - Bubil Marah
ENTHY DATE & TRIE: 21H&N18 1540
FUSMITTED BY! RCELI BIN ABDUL WAHAS

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, Ploaso repart comocily the detalls of the accidont to spoed up the claims process
4. This Form must be complatad by the Pollcyholder andior the Authorssed Drver
3| Informalion provided must be as truthful ond accurale as passible, Any willui misrepresentation o witholging of matérial facts may allow insurance companies o

repudiate policy labdity,

4, The wsue and acceptance of this Form by nsurance oompanies is not an admission of policy liab@ty on the part of the insurancs companies
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forearded by the insurers of the GlA Raoords Managemant Cantra astablishad by the General Ingurance Association of Singagare (G1A] for
archiving and that copies of this report will, for & fes, be made available upon application by reresied partes

7. By the lodgemant of this report o the Insurers. you hereby consart o tha archiving of this repor al the centre and io copies of the report being mada availabs

aforesaid

ACCIDENT STATEMENT

Date Of Raport

Date Of Acoidant

Exact Location Of Accldent
Country/State of Loss

21/08/2018 15:40
10/08/2019 18:30

JUNCTION OF BEDOK NORTH AVE 3/BEDOK NORTH ST 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Altermative Phone Mo
Vehicle Particulars
Manufacturar

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 vehicla?

If No, Please state aclion {o be laken
Vehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Mota Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Cccupation

Date Of Driving Pass

Drriving Exparience

Gender

Mobile Numbar

Fax Mumbar

Contact Number

EMall Addrass

FBEB158B

INFINITY DRIVE PTE LTD

201707437R
KELVINSEE.INFINITYDRIVE@GMAIL, COM
(LOCAL) +656-96238126

QFFICE-93555292

YAMAHA
YBX125-124CC (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NOD

5110284168

CHONG ZHEN MING
G2525851M

06/09/1996

OUTDOOR

oFfoTrzoNT

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96238128

OTHERS-835552492
KELVINSEE.INFINITYDRIVE@GMAIL COM
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Address

Postcode
Was driver an employee of the Insured's Company
If ko, 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

Wealher Conditions

Road Surface

Other Information

Was any foreign vahicle Involved In this acoident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

| have been approached by unknown parsonis)
soliciting/offering accident claims assislance.

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 Prosacution given?
I Yes,against whom?

Circumstances of Accident

BLK 33 BEDOK S50UTH AVENUE 2
#02.329

460033
YES

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AYENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX ND
NO

PLEASE REFER TQ FOLICE REFORT T/20190815/2038

Attachment(s)

Are acoiden! photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Calaur
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Numbear
Contact Number

Addrass

Postocode

Insurance Company Name

SJIMTE53H

PRIVATE CAR

Page 2-of 21



Mature Of Damage

Mo. Of Passenger (Including Driver)

MNama CHONMNG ZHEN MING
Approximate Age

Injuries Sustain SLIGHT INJURY
Imjured person in which vehicle? FBE81588B

Were seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode

Page 3ol 21



SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the claims process

. This form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepreserntation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
compan|es.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Sinzapare [GIA) for archiving and that coples of this report will for a fee be made available upon application 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 afaresald,

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

la) My insurer. my warkshop and the General Insurance Association of Singapore {“GIA"} may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persenal information
pravided 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
vehicie(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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 af 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 respending to any ennquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to ma,
which could involve disclasure of certain personal data about me to bring about defivery of the same as well 25 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] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, 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 praviders or
agents(including their lnwyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes

(d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in presentand all future claims.

(2] theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling er managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, op’

{i} for complsag with reguirements under any regulations, laws or court arders,

G 2)edag]

Faa |
Palicyhoider's Signature Driver's Eig:nar.ure Fagdrting Centre Per nfp‘l‘s Sighat
Date & Time; :u[l'"/fT .3 (If driver is not the pollcyhalder) me:
! Date & Time: 2| [&/2009 |1 34an NRIC/FIN No.:



SKETCH PLAN

l I
™ |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION SRIVE
I/'We declare tha far are true in every respect.

= : am

T F.
Policyhalder's 5i;1:vn;,|t-|.|r|!‘\""h---n..'.-n-""'r Driver's Sugna!dre

Gate & Time: | 1 P {IF driver |s not the policyholder)
”‘rq i Date&ﬁme"j.lffr'lﬂ[ﬂ M“qh
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Police Station Of Origin: o
Traffic Police Report No, T/20190815/2038

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

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

15/08/2019 11:20 \

“Informant's Particulars = Atk ek
Name of Informant. Address:

CHONG ZHEN MING APT BLK 33 BEDOK SOUTH AVENUE 2 #02-329
) SINGAPORE 460033 S
ID Type / ID No.: Contact No.:
FIN NO / G2525851M Home/Office: Mobile: 93555292
Nationality: | Email:
MALAYSIAN _ |
Sex: | Age: Date of Birth: | Type of Informant:
Male 22 06/09/1996 | Rider
Race: | Language: [ Institution / School Name:
|
Occupation: | Driving Licence Information:
DELIVERY RIDER | Class: 2B,3,3C Date of Expiry:

Gﬂﬂml l“'ﬂmaﬁﬂ“-ﬂfﬂﬂkﬂcidlﬁt e = = T =1 1T = |~ =T . L '|
Type of Injury Drink | Date/Time of | Type of Location: \
Accident: Conveyed By Ambulance Drive: Accident: | T-Junction

| | | No | 10/08/2018 18:30 B
Location: |
Junction of Road 1 and Road 2
BEDOK NORTH AVENUE 3 |
BEDOK NORTH STREET 1
Weather: | Road Surface: 'Road Speed Limit: 4
Clear | Dry |
Traffic Flow: | Traffic Control: | Traffic Volume:

Two Way _ | Traffic Light - Waorking Moderate ‘
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance:

l No |
.Dpntailsnf?ihicla:'.lhynw_adf. il -
VehicleNo. | Type  |Make Model  !Color | Condition | No of Passenger
FBEB158B | Motorcycle | YAMAHA | Blue | Siightly |0

| | | | | Damaged | -
Details of Person Involved

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




Q% pouice rorce A

Tr20180815/2038

Police Station Of Origin: 20f3
Traffic Police Report No. T/20100815/2038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rider : . ie
Name CHONG ZHEN MING ID No. G2525851M
Related Vehicle | FBEB158B (Motorcycle) " | Contact No.| 93555292 .
'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 | Slight
Brief Details.

| WAS RIDING MY MOTORCYCLE, FBEB158B 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.




w POLICE FORCE

Folice Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Sketch Plan
Informant is not able to provide sketch plan

iIINIIHIHIIIIIJIIIIIHHJIIHHIIHIIIIIHITHIIJEHFEEIIIIHJ[IIIIIHII!III'IIH

Tr20190815/2

3of3
Report No, T/20180815/2038

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate 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_-tFepurt:
TR ! =

Sr Staff Sgt SHAHRUL NIZAM BIN &

Signature Of Infarmant:

f

Signature Of Interpreter: “‘\ =
Mot applicable

Officer In Charge Of Case:
TPIGIT/

Staff Sgt SUFIYAN BIN KHAIR|
Contact No.; 65476390

Date/Time:
15/08/2019 11:20

Authentication Stamp
NPiga

Classification Of Case:
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- ACCIDENT STATEMENT:

ACCIDENT DATEY_(8. / - k) Jol9 3(op /My, TME I8 . 38 j(Heam)
LOCATION; __ Codolc  MNorsh 'St | ‘

1. DETAILS OF VEHICLE
QIVEHICLE ‘NUMUER:__ FBER/sx &
LINSURANCE COMPANY: NTve dacomay
CIFOLICY NUMBER: __Storgosase
d)POLICY TYRE: (COMPREHENSIVE / THRD PARTY / THIRD P ARTY FIRE &THEF)
S|MAKE & MODEL; ' Yamehy Y8R Tax |

' [ITYPE:(SALOON / COUPE / MPV /VAN/ LORRY / MOTORCYCLE./ OTHERS)

. S| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORGYELE)

h)PURPOSECE USING AT ACCIDENT TIME:__*
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {Yesxﬁa

IF NO, PLEASE STATE (THIRD Fh@:mh‘d / REFORTING ONLY)
2., INSURED / POLICY HOLDER

AINAME! - Jnfinity e WPpe 414 ___(MALE / FEMALE]
DINRIC/FIN/PASSPORT:_J0IF0H437 1 CONTACT;__ 462 35126
C)ADDRESS:

* CONTINUVE TO 3.d IF DRIVER ALSO POLCY HOLDER
o o prrcangdl  DRIVER -

{mh,.d;.‘.j clvtver) SINAME: ety  2Adn ey (MALE / FEMALE)
: " D)NRIC/FINP ASSEORT: CONTACT: __FiSTraya
(ol C)ADDRESS,_Blk 23 Kedak Jovh Ag = F0i-339 |, /g wboosf

*cl)DATE OF BIRTH; r_&,xm_-‘j!ﬁ_r (CO/MMAYYYY)
©]OCTUPATION: INDOOR / QUIDOOR)
NEE OF DRIVING E it T Jo - .
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