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MRAT1 150265 / MNatlonal Assessmant Centre Services - Ubl
ENTRY DATE & TIME: 131172018 15:23
SLBMITTEDR BY: Jackesn Ho Fhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/11/2019 15:43

SINGAPORE ACCIDENT STATEMENT

1. Please repor mrren!II the detalls of the accident o speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorsed Driver,

3. Information provided must be as truthful and accurate as possible, Ary willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liakility

4. The isswe and acceptance of this Form by insurance companies is not an admission of pobcy lability on the par of the ingurance companies

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

6. This report will be forwarded by the insurers of the GlA Records Managemsan! Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made available upon application by interested pares
7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at the centre and o copias of the report being mada available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

131172019 15:29
10/11/2019 21:00

COMMONWEALTH AVE AFTER COMMONWEALTH DR

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
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 Mumber

Cover Note Number

Driver

Name of Driver

MRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBGT110J

JAYREN KAM CHOON MENG
S0447397G

NOEMAIL

(LOCAL) +65-83327818
OFFICE-83327818

YAMAHA
FZ 16

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

2112487961

JAYREN KAM CHOON MENG
594473975

18/12/1994

CUTDOOR

24/03/2015

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83327818

OFFICE-83327818
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured’s Company
If Mo, 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 invelved 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?

| 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 POLICE REPORT - T/20191112/2103,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 450D BUKIT BATOK WEST AVENUE &
#13-861

B54450

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

MO
2
YES
YES
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO
MO

YES

YES

VIDEO FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Numbaear

Address

Posicode

SKWVE146H

PRIVATE CAR

Page 2 of 25



Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme JAYREN KAM CHOON MENG
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? FBGT110.J

Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Fostocode

YES

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

]

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 withholding 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 pelicy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

fa) 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 "Persanal 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) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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;
{iii} carrying out and/or dealing with my instructions of responding to any enquiries by me;

{iv]) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(o)  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

lc)  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 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,

le} the information se collected under (d} above may be shared [ disclosed:

i) toallinsurers 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

lii) for complying with requirements under any regulations, laws or court arders.

e
.--""_'_'___-___ il
==
Policyholder's Signature Driver's Signature Reporting Centre Personngl’s Signature
Date & Time: [IF driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/'\We declare the foregoing particulars are true in every respect,

e

Policyholder's Signature

Driver's Signature

{If driver is not the policyhalder)
Date & Time:

Date & Time:

: — ]
Reporting Centre Personn E|}/ nature
Name:

MRIC/FIN Mo




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

I

Ti20191112/2103

1of3
Report No., T/20191112/2103

Date/Time Report Made:
12/11/2019 15:59

Vide Report No.:

Station Diary No.:

Informant's Particulars

Mame of Informant:
JAYREN KAM CHOON MENG

| Address:

450D BUKIT BATOK WEST AVENUE 6 #13-661 WEST

TERRA @ BUKIT BATOK SINGAPORE 654450
ID Type / ID No.: Contact No.:
NRIC NO / 894473976 Home/Office: Mobile: 83327818
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 24 18/12/1994 ' Rider
Race: | Language: Institution / School Name:
Occupation: Driving Licence Information:

_GRABFOOD Class: 2B,3 Date of Expiry:

General Information of the Accident |
Type of Injury ' Drink Date/Time of Type of Location:
ACEdBRE Conveyed By Ambulance | Drive: Accident: Straight Road

. No 10/11/2019 21:00
Location:
Along Road 1

COMMONWEALTH AVENUE

| COMMONWEALTH AVENUE WEST

| Weather:

Road Surface:

Road Speed Limit:

Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled MNo Traffic

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Colar Condition | Mo of Passenger
FBG7110J | Motorcycle YAMAHA FZ 16 Red Slightly 0
| Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FEG71104 MTUC Income Insurance Co-Operative | 5112487981 068/00/2019 | 05/09/2020
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

LA

Tel No: 65470000 CONTINUATION OF REPORT

AR

T/20191112/2103

20f3
Report MNo. T/20191112/2103

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

' Rider

MName JAYREN KAM CHOON MENG ID No. 594473976

Related Vehicle | NIL Contact No.| 83327818

Hospital/Clinic NIL Class of Class: 2B,3
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.
At the above mention date time and location,

| was travelling along the straight road on my way to collect food for customers. When suddenly | was hit
by a car. | then blackout for a few seconds. After | was conscious the driver told me that he was sorry and
also told me that he saw me but he then accelerated as he thought that he could make the turn in time but
then still collided with me. | also was hospitalize from 10/11/2019 till 12/11/2019 at about 1130hrs. | was

given a total 23 days of me.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R

T/20191112/2103

Jof3
Report Mo, T/20191112/2103

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.

Sig:ﬁ_ature Of Officer Recording The Report:
TP/

SM NAYKIB SYAWAL BIN NAZMUL HASSAN ¢

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
12/11/2019 15:59

Officer In Charge Of Case:

TP/ GIT/ :
S| THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NP168
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Policy Information Page 1 of |

7 Poliey Information

Policy No, 5112487961 E';ﬂhulder JAYREN KAM CHOON MENG :"'R'Ii':c’mmd“ S9447397G
Certificate
Ma.

Address BLE 4500 #13-661 BUKIT BATOK WEST AVENUE 6 WEST TERRA @ BUKIT BATOK SINGAPORE 654450

Product Group
M RCYCLE ANCE Pl
Mams OTORCYCLE INSURANCE an Peticy Flag N
Pobcy AEN Effective . . " i
jssue Date  ©8/09/2019 Date 06/ 09/ 2019 00:00 Expiry Date  05/09/2020 23:59
Excegs All Clams
Per Accident
Type ' Fucoss
Dwn
T P
Excess
Additional oS a
Escess Framium
Dutskde Qutside
5ingapare Singapare Young/Inexperience Driver Excess
00 Excess TP Excass
Ageant COMMERCIAL AGENCY FTE LTD Agent Tel 63373133 GST Flag ¥
Co-
insprance No
Flag
Open
Palicy Info
Cartificate
Infio
v Policyholder Mailing Address
Address 1 BLKE 4500 #13-861 Address 2 BUKIT BATOK WEST AVENUE & Address 3 WEST TERRA & BUKIT BATOK
Address 4 SINGAPORE 654450 Address Type Singapore address Post Code B54450
Related Policy
Linit MNa. 13-661 MNumbar 5112487961
[ Insured Object: FEG71102
7 Endorsements
Sequence Date of Endorsamant Endorsement Type Endarsement Status Endorsement Content

Thank you far giving us the
opportunity to serve you. We
canfirm that from 06 Sep 2019,

i 06,/09/ 2019 00:00 Fadle Infecmation Endarsement Take Effective the follawing amendment(s} (s/are

Endorsemeant

made to this policy: The Policy is
extended (o cover food delivery
Sarvices.

Thank you for giving us tha
oppartunity to serve you, We
canfirm that from 22 Oct 20019, the

Endorserment Take Efactive following amendment{s) isfare
made ko this policy: NAMED
DRIVER 1: MD MUHAIMIN BIM
SASMAN

Basic Information

2 22/10/2019 00:00 ERdasttiont

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registratonImit.do?policyNo=51124879... 13/11/2019
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