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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

L

T/20210506/2076

1of3
Report No. T/20210506/2076

Date/Time Report Made:
06/05/2021 15:56

Vide Report No.:
L/20210506/0066

Station Diary No.:
83

—

Name of Informant: Address:

CHUNG KA WAI APT BLK 978 JURONG WEST STREET 93 #07-301
SINGAPORE 640978

ID Type / ID No.: Contact No.:

FIN NO / G7714273N Home/Office: Mobile: 91685006

Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: Type of Informant:

Male < 25/02/1984 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

COORDINATOR Class: 2B,3 Date of Expiry: 18/11/2023

Injury
Attended by Police

Type of
Accident:

Accident:

Date/Time of

06/05/2021 11:35

Type of Location:
Straight Road

Location:

SUNGEI KADUT STREET 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
 Dual Carriage Way Traffic Light - Working Heavy
T.pe of Collision. Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Motorcycle

JTF2135 Seriously | 0
Damaged
YP9177J Lorry HINO XZU710R | White No 0
14FT WIDE Damage
CABTT

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




INGAPO Il I mn
POLICE FORCE 0

T/20210506/2076

Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. T/20210506/2076
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659999
Name CHUNG KA WAI ID No. G7714273N
Related Vehicle | JTF2135 (Motorcycle) Contact No.| 91685006
Hospital/Clinic | TEMASEK MEDICAL CENTRE Class of Class: 2B,3

Driving Date of Expiry:

Licence & | 18/11/2023

Expiry Date
Date Treatment | 06/05/2021 Date Discharge | NIL =
No. of Days granted Medical Leave 03 Degree of Inju Slight
Name RAVI NEHRUJI ID No. G8733547Q
Related Vehicle | YP9177J (Lorry) Contact No.| 86562386
Hospita“lfCiinic NIL Class of Class: NIL

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.

On 06/05/2021 at about 1130hrs, | was riding my motorcycle bearing plate number JTF2135 along Sungei
Kadut St 1 towards SUngei Kadut Drive. The road traffic was heavy. At that point of time, one big lorry
was in front of me and blocking my view. | couldn't see what was ahead of me. Following, The big lorry
made a left turn to Sungei Kadut St2 and | continued moving straight. YP9177J. | wish to state that | could
not see if there was any vehicle in front as the lorry was blocking my view. Thus, | collided into YP9177J
which parked in the middle of the road while he was making a right turn.



LT

T/20210506/2076
Police Station Of Origin: 3of3
Choa Chu Kang N.P.C Report No. T/20210506/2076
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

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. Signature Of Informant:
Jf
Sgt 2 LIM CEHANG, HERMAN
;
Signature Of Interpreter: Date/Time:
Not applicable 06/05/2021 15:56

Offi harge Of Case: Classification Of Case:
TP/ SINGAPORE 1
Staff &mgg\ BINTE MOHAMMAD |
FUAT Fa———
Contact No.: 65476066 i i |
Authg tication Stamp Lk !
NP168 -4
SIGNATURE







Zurich General |
nsurance Mal Berhad
Rogaretor g 201701008340 | Jept 4 aysia
L i 213 - X
ICH ':-r‘.. .I: Mercu 3 No ? Jalan Banguar KL Bco Gty £5200 Kuala Lumpr Malaysis
2108 6000 Fax 032109 6888 Call Center. 130X pas 620
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Certificate No. (No. Siil) : 501900017631-01 =
——————
1. Index Mark and Registration Number of Vetucie . JIFIS gy S
(Tanda indess san Nombor Pendeltersn Kenderaes . YAMAHA NMAX
2 Name of PolcyHolder Nems Semegan Fest : CHUMG KA WAI
3 Emmunwdmuwwmduﬂw Ordinance of el
Fnactmant
4. Date of Expiry of the INSurance Tadh e Temeg . 78 JAN 2022
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the Certiicate is issued in accordance For and on behalf of / Untuk dan bag) pihak
ZURICH GENERAL INSURANCE MALAYSIA BERHAD
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ZURICH

Zurich General Insurance Malaysia Berhad

Regsraton No 201701035345 (1249%18-V)

Level 23A_ Mercu 3. No. 3, Jalan Bangsar, KL Eco City, 59200 Kuala Lumpur, Malaysia
Tel 03-2108 6000 Fax 03-2109 6388 Call Center 1-300-888-622

E-C/Note No D14585-21000015
Issue Date & Time 04 JAN 2021 12:41:15pm
Period of Cover From 29 JAN 2021 To 28 JAN 2022
Vehicle Registration No. JTF2135
Make of Vehicle YAMAHA NMAX
Engine No. G3E4E-1180889 Chassis No. . PMYSG3510K0013681
Capactty . 155CC Year of Make . 2019
Insured Name - CHUNG KAWAI
Address . 06 JUN NUSARIA 93 TMN M}SANTARA.M.':SO.GEUNG PATAH. JOHOR DARUL TAKZIM
NRIC/Business Reg No. . 840225-02-5033
Type of Cover V-CO MOTOR COMPREHENSIVE
Product MOTORCYCLE - Z-RIDER
HP Owner N/A
Sum Insured (RM) 7,000
Transaction Type Renewal
All Claims Excess - RM 150.00
Voluntary Excess . 0.00
Sum Insured (RM) 7,000 Premium (RM) 21836
All Rider (Y/N) Y Al Rider Amt (RM) 103.18
NCD % 20005, NCD Amt (RM) 64.91
Basic Net (RM) 259.63
Extra Coverage (RM) 1::
6.00 % SSsT (RM)
SST . Duty (RM) _ 10.00
Cycle PAC (RM) e
: (RM) 168.76 Payable Premium (RM) 29899
Act Premium
Extra Sum Ins (RM) Extra Premium (RM)
Extra Benefits 0 0.00
ALL RIDERS G 5,500.00 1378
w m Mﬂﬂl‘lll for extre B
duty)
ALL RIDERS





