MNA420057958 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/07/2020 15:38
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/07/2020 16:01

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/07/2020 15:38
03/07/2020 19:30

OUTSIDE TIONG BAHRU PLAZA PICK UP/DROP OFF POINT

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

FBJ7896J

LEE JUN CHENG RYAN
SXXXX074C
BLUE_CRIMSON11@HOTMAIL.COM
(LOCAL) +65-81265999
OTHERS-81265999

HONDA
CB400SF-399CC REVO

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

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

NO

5117787715

LEE JUN CHENG RYAN
SXXXX074C
27/09/1994

OUTDOOR

27/02/2020

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-81265999

OTHERS-81265999
BLUE_CRIMSON11@HOTMAIL.COM
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BLK 30A HOLLAND CLOSE
#09-209

Postcode 271030
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
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 NO
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 TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2739999 - FAX NO: 62785651

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200707/2071

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 UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
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 LEE JUN CHENG RYAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBJ7896J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Flease repon correctly the details of the accident to speed up the claims process.

2. This Farm must be co

3. Information provided must be as truthful and accurate as possible, Any wilful misreprasantation ar withhalding of materal

facts may allow insurance companies Lo repudiate policy lability,

The issuse and acceptance of this Form by insurance companies is not an adméssion of policy liability on the part of the insurance
companies.

6. The report will be fonwarded by the insurers of the GIA Recards Management Centre established by the General insurance

Association of Singapore {GIA) for archiving and that copies of this repart will for 3 fee be made avajlable upen apglication by
interestod parties.

By the lodgment of this repert to the insurers, you heraby consent 1o the archiving of this repart at the centre and to copies of
the report belng made available aforesaid.

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

{8} My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
distlose and/for process my personal data/personal informatlon set out In this [ferm] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all ingurer(s) whe have insured vehiclels) involved in this accident {all insurer(s) who have Insured
wehicle{s) involved in this accident shall be collectively referred to as the “insurers”™), the insurers’ lawyersflaw firms, the

Monetary Autharity of Singapore and any relevant government agency/autharity (such as the paolice), for the purposeis)
af;

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

{ii} srrvestigating the accident and/or my claims;
ljii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my ciaims (including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could invelve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
extermal cover of envelopes/mail packages); and/or

(¥} complying with applicable law In administering, processing, handling and/or dealing with myy elairmis.[collectively the
“Purposes”)
(b)  all insurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Information for one or more of the above Purposes; and

[e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for ane of mare 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 futere claims.

(2] the mformation so collected under (d) above may be shared | disclosed:

i} to all insurers and/for amy other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

() tor complying with requirements under any regulations, laws of court Grders

b ;éim '

Policyholder's Signature Driver's Sqgnature rling Centie nedl's SW
Diate & Time: [If driver is not the policyholder) Marma: ’m
-ﬁf v7 f 2070 Date & Time MRIC/FIN Ne. [

\Toe
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Kbt 7o ouch Papon 4[9@::-0707194:?! =N

DECLARATION
1/We declare the foregoing particulars are true in every respect. /
@J 7). @ h A’Dﬁ /
Policyhalder's Signature Diriver"s Signature :C!ntfe nll s
Date & Tirme: (o) H{b? .I"jﬂ‘?ﬂ {If driver is not the policyholder)
& Time: HRIEJ'TIH Na
\Loo
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POLICE REPORT

POLICE FORCE

Police Station Of Origin:
Tiong Bahru NPP
128 Kim Tian Road #01-123 SINGAFORE

A 0100 D 0
Tr20200707/2071

1of3
Report No, /202007072071

160128
Tel No: 1B00-2739998

REPORT OF A TRAFFIC ACCIDENT

Daie/Time Report Made: Vide ﬁmﬂ No.: Station Diary No..
Name of Informant- Address:

LEE JUN CHENG, RYAN APT BLK 30A HOLLAND CLOSE #08-209 SINGAPORE

271030

ID Type /1D Mo Contact No.:

NRIC NO / 50435074C Home/Office; Mabile: 81265889
Nationality: Email:

SINGAPORE CITIZEN

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

Male 25 27/08/1904 Rider

Race: Language: Institution / School Name:
Chinese Chinese

Ocecupation: Driving Licence Information:

DELIEVERY RIDER Class: 2B.2A.3 Date of Expiry:

Type of

Accident:

Location;

Along Road 1

TIONG BAHRU ROAD
L TIONG BAHRU PLAZA DROP OFF POINT

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

No

"FBJ7896.

Gmm annnu Co-Operative | 51 17?15
Limited
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POLICE REPORT

w POLICE FORCE IHHIIIIIIEIIHIII;HE!;!IIIIWHII
Palice Station Of Origin: 20f3

Tiong Bahru NPP Report Ne, T/20200707/2071
128 Kim Tian Road #01-123 SINGAPORE

160128 CONTINUATION OF REPORT

Tel No: 1800-2739%89

_ U of Fadan Gnl g NA —
| LEE JUN CHENG, RYAN ~ [IDNe. | 59435074C
Related Vehicle | FBJ7896J (Motorcycie) Contact No.| 81265999 =
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class; 2B.2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 07/07/2020 Date Discharge | 07/07/2020
[No. of Days granted Medical Lsave 08 Degree of Injury | NIL

Brief Details,

| am working as a delivery rider for Food Panda. On the 03/07/20 at about 1930hrs | was on my way to
Tiong bahru Plaza to collect food. While | was tumning left to the carpark at Tiong Bahru Plaza, there was
a Grab car which was seen alighting passenger at the yellow Zig Zag line along the main road. The
passenger then open the left rear door without checking as a result the door hit onto my matorcycle (FBJ
T896J) right side, Causing me and my motorcycle to fall to the ground. The female passenger (Mimna. hip:
9099 7041) claim that she did not see me. When | wanted to get the grab driver details, he had already
left. No Police or ambulance was at gcene,

I lodged a Police report now is because Grab told me that they will not divuige me the details of the driver

and the number plate. | was then advice by my lawyer to lodge the police report due to the amount of
Medical leave given. The Grab case number is (1376425981).
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POLICE REPORT

- 00 0 O OO A
- %P PoLIcE FoRce A

Police Station Of Origin: -
Tiong Bahru NPP Repornt No. T/20200707/2071
128 Kim Tian Road #01-123 SINGAPORE

160128 CONTINUATION OF REPORT

Tel No: 1800-2730899 e

Sketch Plan

Informant is not able to provide sketch plan
IMPORTANT: Please & copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you W, please fax a copy to 65474885 stating the report number as reference.

il |

Signature Of Officer Recording The Report. Signature Of Informant.

Al (. -7

Staff Sgt CHEN ?IUCHH'ENG Ao

A J <_)
Signature Of Interpfeter: Date/Time:
Mot applicable 07/07/2020 16:42
/
Officer In Charge Cﬁ“’ﬂaﬁa: Classification Of Case:
TP/ AEIT / -

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

|| f
Authentication STmlj:

MNF1B&

\
l""\
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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
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Accident Photo
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Accident Photo

i

Page 19 of 19



