MNA119150265 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/11/2019 15:29
SUBMITTED BY: Jackson Ho Zhao Tian

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

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

13/11/2019 15:29
10/11/2019 21:00

COMMONWEALTH AVE AFTER COMMONWEALTH DR

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

FBG7110J

JAYREN KAM CHOON MENG
S9447397G

NOEMAIL

(LOCAL) +65-83327818
OFFICE-83327818

YAMAHA
FZ 16

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5112487961

JAYREN KAM CHOON MENG
S9447397G

18/12/1994

OUTDOOR

24/03/2015

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83327818

OFFICE-83327818
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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 6
#13-661

654450
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SKV9146H

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JAYREN KAM CHOON MENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBG7110J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report conrectly the detadls of the accdent to speed up the claims process,

2. This Farm must be ¢o

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

& The ssue and acceptance of this Form by Insurance compandes is not an admission of policy lability on the part of the insurance
COMBanWes

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will far a fee be made available upon application by
imterested parties.

7. By the lodgment of this report 1o the Insurers, vou hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallable sforesaid.

B Consent under the Persanal Data Protection Act (PDPA)
i 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 infarmation 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 vehiclels) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred 1o a3 the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authonty of Singapore and any relevant govermment agency/authority (such as the police], for the purpose(s)
of:

{i] processing, handlng and/or dealing with my claims inclueding the settiement of the claims and any necessary
investigations relating to the claims,;

{ii} investigating the accident and,/or my claims;
{iii) earrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involoes, Feports of ROLICES to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

(V) complying with applicable faw in administering, processing, handling and/or dealing with my claims,|collectively the
“Purposes”|

(b  all insurer(sl who have insured vehicle(s) involved in this accident and the Insurers’ liwyers/law firms, may/are permitted
to collect, use, dischose andfor process my Personal information fior one or mere of the above Purposes; and

{c] my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 complle dalms history for the purpese of fraud detection,
imwestigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i) toall 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 purposes stated, or

(M) for comphying with requirements under any regulations, laws or court orders.
e

.-d-"_'fd_—_
/ﬁ%%/

Policyhoster's Signature Driver's Signature Reporting Centre Perstnngl's Signature
Date & Time: [ driver is not the pelicyhalder] Mama-
Date & Time: MNRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

telec 4o pohar crpcy- 1ok 1V oy
__F_'_'_,_,--""'-H-'
- "-H-'-P--
_ /
DECLARATION
I/'We declare the foregoing particulars are tree i every respect.
Palicyholder’s Signature Driver's Signaturs Reparting Centre Persannel’ ﬂilur‘r
Date & Tirme: {If driver s not the policyhalder) Name
Date & Time NRIC/FiIN No
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Police Report

SINGAPORE
POLICE FORCE

LT AR

TRMS 1122103

1o0f3
Report No. T/20181112/2103

Police Station Of Origin:

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

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.;
12/11/2019 15:59
Informant's Particulars
Name of Informant: Address:;
JAYREN KAM CHOON MENG 450D BUKIT BATOK WEST AVENUE 6 #13-6681 WEST
| TERRA @ BUKIT BATOK SINGAPORE 654450
ID Type / ID No.: Contact No.:
NRIC NO J/ 594473976 Home/Office: Mobile: B3327818
Mationality; Email;
SINGAPORE CITIZEN
Sex; Age: Date of Birth. | Type of Informant:
Male 24 18/12/1994 Rider
Race: Language: Institution / School Name:
Qeccupation; Driving Licence Information:
GRABFOOD | Class: 28,3 Date of Expiry:
General Information of the Accident
Type of Injury I'.'In_'nk Datng ime of Type of Location:
Aneldant: 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 Dry
Traflic Flaw: Traffic Controi: Traffic Volume:
| One Way Mot Controlled MNo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: |
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBG7110J | Motorcycle YAMAHA FZ 16 Fed Slighthy v]
Damaged
Details of Vehicle Insurance
| Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBG71104 | NTUC Income Insurance Co-Operative | 51124870861 06/08/2019 | 06/00/2020
Limited
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Police Report

POLICE FORCE LU R

TrRO19111272103

Police Station Of Origin: 2of3
Traffic Police Report No. T/20181112/2103
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved |
| Any Pedesirian Invalved: No =
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
' Rider
Name JAYREN KAM CHOON MENG ID No. | 58447397G
Related Vehicle | NIL Contact No.| 83327818
Hospital/Clinic | NIL o Classof | Class: 2B.3 ,
Driving Date of Expiry: NIL
Licence &
i Expiry Date
 Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Al the above mention dale lime 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.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tal Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A ey

Ti20191112/2103

Jol3
Repor Ma. T/20191 1122103

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificale to this report. If you don't have
the cerlificate with you now, please fax a copy lo 65474885 slaling the report number as reference,

“Signature Of Officer Recording The Report:

Signature Of Informant;

TP/ . -
oM NAYKIB SYAWAL BIN NAZMUL HASSAN e ——
Signature Of Interpreter: Date/Time:

Mot applicable 12/11/2019 15:59

Officer In Charge Of Case: Classification Of Case:

——

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

Authenticalion Stamp U Fy
MNP 1GE
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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
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Accident Photo
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Accident Photo
o
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Accident Photo
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Accident Photo

Page 20 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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