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I ACCIDENT STAT 七ME:NT _」
Date of Submission 
Date of Acadent 
Exact Location of Accident 
心d1bonel Location Information 
Country/State of Loss 

11/12/2021 01 :14 (SGT) 
10/12/202116:10 (SGT) 
Singapore 
ALONG NANYANG CRESCENT BESIDE GRADUATE HALL 2 
Singapore 

I DETAILS OF OWN VEHICI E _J 
Vehtde Registration Number 

INSUREOIPOUC丫HOLDER

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
巳act purpose for which vehicle was being used at time of 
accident 
凶e you claiming unde「 your own insurance policy for repair to 
your vehide? 
Vehide Category 
Transm1ss1on 
cc 

INSUR凡lCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cove「 Note Number 

f)PIVEA 

Name of Driver 
Company Reg No 

Accident 1eport SAOA21CA0009 

FBL 1284D 

Yes 
JONATHAN MITCHELL LEE MING JI 
SXXXX458C 
jonathan@jewelific.com 
(Phone) +65-88080158 
(Office) +65-88080158 

Piaggio 
VESPA 
PRIMAVERA 150 

Private use 

No - Cia1m1ng third party 
Motorcycle 
Auto 
。

FWD Singapore Pte Ltd 
Comprehensive 
No 
PNMC202100004697 

JONATHAN MITCHELL LEE MING JI 
SXXXX458C 
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Date Of Birth 
Occupation 
Date 01 Drrv,ng Pa达
Dr rv,ng expenence 
Gender 
Mobile Num如
Alt Phone Number 
Email Addre廷
Addr妇S

Address complement 
Pos忙ode

Is the dnver the pollC)•holder? 
If No, Relationship of the Dnver with the Insured 
Does Dnver 0.-.-n Other Vehicles? 
V的心玉g,sln!沁n Number of Other Vehicle Owned by Dnver 

Insurance Com沁ny of Other Veh1de Owned by Driver 

G0ERAL INFORMATION 0干 lliE ACCIDENT 

T)1沁 of Al. 工力ent
W妇lher Conditions 
Road Surf8Ce 

on廿予 ISFOR也TION

')')'(16 199; 

lnCIOO< 

16110Q017 
4 YE/\RS AND 2 MONTHS 
Mele 
(Phone) ♦ 65邸080158

(Office) ♦ 65-88080158 
户、11th!ln@)Jl!W811'1c com 
Blk 2'J6 
1104-213 
680226 
Yes 

No 

Collision - Major/Minor Rd 
Reining 
Wet 

W氐eny foreign vehide involved in the accident? No 
Number of vehicles involved in the accident 2 
Was anybody 1n1ured in the Accident? No 
Was any m;ured conveyed to hospital by ambulance? 
Wes any other vehtcle or property damaged? Yes 
Ni.mber of P芯扭ngers (lnduding Driver) 
Has 扣 driver been approached by unknown person(s) 
过!Cltlng/offenng acodent claims assistance? No 

印心OF POUCE ACTION 

W环寸心 accident reported to the police? 
Nas nonce of intended Prosecution given? 
If yes, 已gainst whom? 

C只CUMST1,JICES Of J.C.CIOENT 

No 
No 

' '心ig a伽g t~ANY ANG CRESCENT going straight. Upo心pproechmg the GRADUATE HALL 2 drop off. A vehicle Just d心心 Out
m扣叩 a 叩ht皿n Doing so.the vehicle hit directly Into my bike left side portion. I will s的k form的心I attention 

A TT~.CHIAEtlT(6 

幻e acodent photos available fo「也chmenl?
Was there any video ceptured by Car Camera? 
Wes there any audio racorded? 

Yes 
No 
No 

~~ 
Vehrcle Reg1st『atJon Number 
Vehicle Manufacturer 
✓eh1cle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 

'Bl Accident report SAOA21CA0009 

GBG1661 A 
Isuzu 
Nhr85aue4aa 

Blue 

Commerc1el vehicle 
VEERAPPAN SELVARAJ 
SXXXX972E 
(Phone) +65-62874527 
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Add「ess

Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged 1n accident 
No. Of Passenger (Including Driver) 

.. 



■ 

St\l:. 1 l'.H PLAN 

~Kll ( H PLAN 

IMPORTANT N OTlct 

，．．，个~n · corr 令<tl 1 r片，｀＇ ， ．． ' ,. n 俨 ' I• 1'1 C cl'" , I l ~ 

•• I 
、, .. • .ot <0可心l1'C by 1hr Polu 仆<>!Orr•nd/0 1 !hr llulho,.,td D11vt1 

铲，广. , . ~ ~-~ - 心ra .,, ,. b1•• lru lhful and 矗11ur•1• u poulble 1.~, 

•• • , -·' • >I 、" ,., 
" ' u ,, ·••re· 俨,•• 仆,-•',.'.、 .,, ~ · r ,'~.:, r; 

.,, .• . r " 11 ,, 心 '( I个pud心to pol,cy h如II~

.. 
,·"、' ,心 • w :-1,.,.,,. nl :• f wn t, ,. 

"'. \I l C"'~•"' 
- ,, 餐｀` ，．．

'• t I ,,. J"'T'! w, f. r U•I< , ,t ,1 , , •·- .• , U ,·: ~·:",. • 俨｀心n•,

｀ 知罕•~_pa呻户可．吐丑Q吨应立迦心1也立叹啤:!'.·

, ·c·, oN t ," bctc"v.•t如I b , \t l r llC' 、 c l • •., G I, P. ct,,. d • '勺., 打，ro•, n• :, .. II\ \ > I心，\' ••~ ~, ,, r ,,, •c•; 尸 I••• • I 

:.｀、,. ,,, 旷·、t \.,心po•, t(, : , I ,,, , . , .. ,·r , · • , .. ,. • lC l' I< I I• >' •' I、• • • '.', I '• • 0'" 11• "1,101'• J ,J:, ('- ;.· • ' •• ! I 

~h < ,:,•c I、,.,,..

、 o、 , 、 c o:i.-~nt o' 瓜 ，f如1 to · ·r " ·''八八,, nr ,ro, a"H a: ·~t·, , ·c· , ,1· 「 : ' :·'•r: J " . .. ( 

o' t、 ~· 俨cc · : t•in~ ~ 心Ct ; 飞 、 JI 心＼，, 心II"心

. ... 1,; . • . ~' 

~ C.Onw nt undt1 th~Ptr1onal Oa ta Prot令ct,on /1,,(1 (POPA) 

J 俨d令, ,:, •d . ,1,c ,. l•"t• . 吓'•• me :~nien: :ha: 

',', ,r,.•,". ~,、•. t· ' , ,、扣 沁0 '"'(., 心•~ •n>-ra• c, I心中心的 o' 沪；；江ore, ,"GIA 勹，.,,. ~·.,.. 心已 ID CO- tel , • 

?、I U ,I' •• !1 ( l p•p •·••• 1~•. C O ·I 、~• I l' a\,1 户• f 心飞, n';;,·ir, 伈>" >l l ;、, , I n '" •• •on· anc ,.,, olh•" p, .. ,c勹 , ,俨历·m •• ·c·

: ·、、•• C 0 \ • l f'I C. ,. , • t,1·· , , • . U' o" ' "' ,,. , ...... \ :•' . p~ 心nol lnfo1m心on ; ir.~:1 •l:•· 1 1叩 .. .. ,,, .. ; ..• 

,,.. , ,," n'o· ·.'I, : , 、 : ．、 .' ! , .'叮 .... ,., 心 In 、 p'"'"" rt • 凸山1·n:c ,. , 0 ,. :n, .1, : ,e. ,,n, , 1 , , 'J'凸• w• 0 h.1·., 'H.rtC 

． ， 、 ,' ,,. "' 、 ,'、 ,.a ,. ·n • , : , : r e: n1 沁，,•11,c : ,r \·, 身 ，七， ·re :o , . lh~ ln,urer, :. :·e l · • u· ,、, ',a,、、 ••1'• 1 A t fl、 ·r令

·:o·,·· , .' 心："C"I\ c t S 作 (·· P泣，• ri an·, ·• ·•• • •t co:e·n~e": :,;;o· c.. au:no••l\ :,uc• a• 加 辽,.,, lo tn• ;.·:K;r, 

, ,., , , .. ,· r 11.1•~1 n;: ., 心知 心,\Ir. ,. W , •• ..,, . "~ '"''· ,, i llJC 11£ ' " ' 'lo'lt ""'"'" of lh,·c,, .. , ·,· C .,n , 1伈. , .. ·· ' . 

· . , , : r ., !u·11, ·• · 心寸: . ,, th, I J ,,., 、·

, •. , ,、:~.出，•r. t" • J:t ,,. 寸，,nc., :o• IT\ 1i,•u• , 

rt . • 尸 、 nt O-l anc o· cr ,~n, 人 ， ,., .,.,、 nl lluC l en、 c·'CIPO ' d nr. :c 扣 I ,-- : , . , .• L' 尸 r

, , . . •o·•· · ,:,•, ·•1: n 、 <•• ' "" l' n< UCl"f. tn,·rr.,t 11·r' O' : ,;"1•>11,n:,·,; ,·, : , -, .... , .. ,1', . . :, •· ·, ;-:•" .,. • •' 

, •,h t, ., .. to n,, 、， Col( IO•Ull n'l· • ·' 龟' " II•" 、e r .,I (1.11. ,i:,o.: .. ,.. t ,. !,· rr,. 心，叮 ：，.,, .. , 久,,. , ,. , 

~•tc·no c . ,·· <>' l 勹wlOP<'> 'm吐I :.<"f心 rd 10,

, Y <0- 1" ,l" J'._ " a l中 ,c, bl< IJ .', ,r ,ion· , 厂,,.. , 忙 I, 沁『Ol<'»111: 凡nc rr I'nl,<'< o.a ,·r ., , .. "' · ,, .. - , •· • . , " 

Purpo,., 

I ,' 
'·.•,• .'.... , ... .,., . ., ·., ,,,.,., · """''"' '寸 ， I t it \ , .. ,00" I ,,no: ! 如 , , ._, ,., ... • . • ,,, .、. ~. . "、心\ J'C'"', oil 

, .,·:J,,•, ;,·, •. 人 ., ., o, . . . ., .. , 1,11•o, ol • It · i,,• ·,., ., I•I , ., 从\''"" .,. , . • 

J 

, : , • ,. , ' r.·n·c·" , \ , , ,., · -,, ,,H I•·, ; •1 c l ! lo , • · 、 ,, ,.. 、 JM O'I.: • •,: "••, rs 11•• , 史.''t'',. , 、·

,''" • • :•'•I• ••• 、 ,．、 , ., 11·•··、 :. •· • - , , O• 、, ,. .,. u· , c • ,· S•r- • :"·,·.,·, 、, .. ,, ..、俨,., ., I •: ,,,. 

, I ,.. o·. •• 飞..』,c • ,. , I • 少C N l'.!" 心 a· rt ~11 :1. •o-o· c ,,, ,,. ,·,,w, ,,. . ,,.,.,:rs, :•, ., ·o•:' , , • 

• •, \ ' , ,'. ,, , , • • ,, ,1 , "I n: r 1J O 、, t , 1,:" lu'. . 飞 ＇ ｀ ＇、 、

"'•·I - , • I. ',·..... ,,' " ". . - ,, : . ....... . .. 
., .. 
'I 

, , • • .·, • ,.•• , , ·r·r, ,•I , ';• .,,r' 

, ,, ... ., ,.' ., , ..... . ,, 
I • • !•'••" , ,, • ,.'',,' 

,.,, ..'' 

V[ RIH BV J\JAX MAR~ lAR(I 

KlPORllNG Of fltl R 

• , ... ,、. :.• 

• Ar门dent 1enort SAOA21 CA0009 
Page 4 of 31 



4CC1DEXT DIAGRAM 

V啊. , OCMi. 刀 I

f4 

` 

.. 仁
h
.

~ ,,. 

企七
I 

． 一r 、, • 
• ·-·.. . 
巨. 1· . . t· { 』 • T • ,I 

u、了：勹i一j- j~ 甘：11且j-} -!/ :-t : ~: : : 

、：酰乌且且五言归－』I!』i』： I ; ; : : : : -: -: : :. : : : -
迂吓·

舍--· · ..

一 了 . t .J.. - .. .,_. +一 ~-l ! ~ .., 
守~ -+-~+---- -•·-r-恤
• .._ . -;. -1~ ­. 

: .: . 1. • ..; 兰. -

-- ·-----、. 
干于下－ －

~ f-一一
、··- •• 参-~---·,. 
．会

令 wL!

r琵兰荨言寄嘘捏叮罪言控苇彗二
三届式勹三荨厂＿＿

芷言卢ff:f~三［三
启二五三二三产..... +.: 斗-4-+-- :·t寸亡叶叶仁上五·叶·妇t
.I. 鲁...,,... • • \.. : ..... .. -.J._ ••• 今- - -·· 七, • ...i... 心••·•• L•-----• - - . 
俨 . . . 

~. ' 、- .:.' . ~r., . . . 头、 . . , • . .• 
.. 

I 

． 今 .... •. • ~I 、' . .,, .. • ; .- •• • 
. . .、,,. ,• 

.. 

午

'' , 

- - - - ·- -'' 

R必t~f~ .
仄嚼... r-: 

* 
．七

JL 
叩为·
Of~IJ叩心一
。＆巾

- ;'-一 ·

`. 

吓即即BYAJA)(M,心心

RCPOftTI心Offf也
A忆AM 心NA.T从

.,... 
压c...n~i芍
归. . 

沁，瓜：

... 

, .. 

f 

, 

户
，
，
．
，

,T. ., 
. 

,̀ 
．

恤

,J.1 

-kk2 

.. ·

「

t 

．，息. 

, 
, 

-., 
.. 

恤
',, 



-, 

:-h.E1CH PLAN• 飞

SKETCH PlAN 

REFER TO ATTACHED ACCIDENT DIAGRAM 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

I rid ing along NANYANG CRESCENT going straight. Upon approaching the 
I GRADUATE HALL 2 drop off. A vehicle Just dast1 ed out making a right turn 

Do,ng so.the vehicle t1it directly into my bike left side portion . I will seek for 

I medical attention 

一- --- ----- - •· 一-· - • ．
一OECLARA1 IO N 

1 、•. , ,, . '' •• I .. '' ' ' 

I 
, ' 

VERIFY SY AJAX MARS (ARC 1 

REPORTING OFFICER 
, \ : t, r,, b \ ;.、 · .

J .. . •• 

.'• ,. 
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＂霖霖:cE 国1111111111皿111111111
T/20211212/2053 

Police Station Of Origin 
Hong Kah North NPP 
370 Bukit Batok Street 31 #01 -201 
SINGAPORE 650370 
Tel No 1800-5679999 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
12/12/2021 18.20 

In妇叩忒•P•1伽可虹． ．气、 王
Name of lntom,ant 
JONATHAN MITCHELL LEE MING 
延
ID Type / ID No.: 
NRIC NO I S9221458C 
Nationality: 
SINGAPORE CITIZEN 

Sex: J Age: I Date of Birth: 
Male 29 22/06/1992 

I o f4 

Repon No r n02 11211120~3 

Vide Report No \ Station Diary No 
45 

勹__,. 
Address: 
APT BLK 226 CHOA CHU KANG CENTRAL #04-213 
SINGAPORE 680226 
Contact No.: 
Home/Office: Mobile: 88080158 
Email 

Race: 
Chinese 
Occupation 
Pilot 

Type of Informant: 
Rider 
Language: 
English 
Driving Licence Information 
Class: 2B,3 

j Institution / School Name 

Date of Expiry: 

ieMial, 而oi-:ni.沁n,。Uhi,t心血l1t
Injury 
Others 

Type of 
Accident 

Type of Location: 
Straight Road 

Location 

Date/Time of 
Accident: 
j 

NANYANG CRESCENT 

Weather: 
Heavy rain 
Traffic Flow: 

Road Surface 
Dry 

Traffic Control : 

Road Speed Limit 

Type of Collision 
Between Moving Vehicles - Head To Side 

Traffic Volume 
No Traffic 

Anyone conveyed by 
ambulance. 

」 No

Deta庙ofVehJcle Involved 

云？言2二亡GIO
GBG1661A I Lorry ISUZU 

l 

M凶el Color 
VESPA I White 
PRIMAVERA 
芦

1 Blue—— 二一er勹
——」

Details of Vehicle Insurance 

Vehicle No. I lnsura志忑盂产 Insurance No Effective Expiry Date 
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3。hce Station Of Ongm 
--iong Kah North NPP 

匡1111111~1111111111111
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2 of 4 

Rtport No rn.02 1121沁053

370 Buk1t Balok Street 31 #01 -201 
SINGAPORE 650370 CONTINUATION OF REPORT 
Tel No 1800-5679999 

FBL 12840 . FWD Singapore Pte. Ltd 
e佐竺哩
06/12/2021 

l o.ta归d一Pelion芦fity已
Any Pedestrian Involved: No 
No. of Pedestrians Injured: NI_L Use of Pedestrian Crossina: NA 

竺
Name JONATHAN MITCHELL LEE MING JIE 

Related Vehicle I FBL 1284D (Motorcycle) 

Hospital/Clinic THE FLAME TREE MEDICAL CENTRE 

ID No S9221458C 

Contact No. I 88080158 

Class of 
Driving 
Licence & 
Expiry Date 

Class: 2B,3 
Date of E叩iry: NIL 

Date Treatment I 1211212021 
No. of Days ~ranted Medical Leave 
Drive( 

03 
~ate Disc~a~~e \ ~~/12/2021 

,ht 

Name VEERAPPAN SELVARAJ ID No S2729972E 

Related Vehicle I GBG1661A (Lorry) Contact No I 626874527 

Hospital/Clinic I NIL 

Date Treatment I NIL 
No_of年ranted Medical 竺竺色 I NIL 

言三勹」
• I 

Brief Details . 

On 10/12/2021 at about 1610hrs, I was riding my motorcycle of reg V1) FBL 12840 along Nanyang 
Crescent (Main Road) near to NTU graduate hall 2. While approaching the drop off point of the building. 1 
spotted One vehicle of reg , V2) GBG1661A was exiting from the drop off point and making a nght turn 
onto the main road (Nanyang Crescent) V2 was covering half of the road path I was on I tried to slow my 
moto「cycle down however I was not able to stop my motorcycle m time to avoid V2 The front nght side of 
V2 collided into the left side of my motorcycle Due to the impact of the collision 1 . swerve to the right and 
fell off my motorcycle The drive「 of V2 then alighted from his vehicle and assisted me to the side we 
then exchanged particulars 

I did not need medical attention at that time V2 then left the scene, while 1 
carpark and waited for the tow truck 

moved my motorcycle to the 

On 12/12/2021 , I went to seek medical attention at "One Flame Tree Medical 
days of MC dated from 12/12/2021 to 14/12/2021 . MC ref: 42973 

Centre" and was given 3 

气



叨 POLICE FORCE 1 1111 1111 111 1 1~ 11111 11111 1~11』11111111叫1 11111 11111~~I Ill~Ifill 11111~1111 
T/20211212/2053 

Police Station Of Origin 
Hong Kah North NPP 
370 Bukit Batok Street 31 #01 -201 
SINGAPORE 650370 
Tel No: 1800-5679999 

4 of 4 

R叩ort No Tno2112 1212053 

CONTINUATION OF REPORT 

Sketch Plan 

Informant is not able to p「ovide 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 numbe『 as refe「ence

Signature of Office「 Recording The Report 
J / 
Sgt 2 NIMROO GOH TIAN JIN 』

尸皿e Of Informant 

\ 

认/
＼丿

Signature Of Interpreter 
Not applicable 

7 
~ 

\ Date/Time 
12,1212021 1a·20 

Officer In Charge Of Case 
TP / AEIT / 
SI ANG YI TING, STEPHANIE 
Contact No : 65476414 

Authentication Stamp 
NP168 

-4 \ Classification 6 t Case 

仁—一一
八\ 乒

，

＇
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Police Station Of Origin 
Hong Kah North NPP 
370 Bukit Balok St「eet31 #01 -201 
SINGAPORE 650370 
Tel No: 1800-5679999 

3 of 4 

R叩rt /'.o T/202 112 12/2053 

CONTINUATION OF REPORT 
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