MNA419015639 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 01/02/2019 17:24
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. 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 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

01/02/2019 17:24
31/01/2019 19:00
NEW BRIDGE ROAD
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

FBK427X

KELVIN CHIA WEN JIE (XIE WENJIE)
$8328689Z
KELVINCHIAWJ83@GMAIL.COM
(LOCAL) +65-87420483
OTHERS-87420483

HONDA

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5093816146-01

KELVIN CHIA WEN JIE (XIE WENJIE)
$8328689Z

15/09/1983

OUTDOOR

28/06/2016

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-87420483

OTHERS-87420483
KELVINCHIAWJ83@GMAIL.COM
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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

BLK 780D WOODLANDS CRESCENT
#11-61

734780
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20190131/2172

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

Insurance Company Name

SHD3409U

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KELVIN CHIA WEN JIE (XIE WENJIE )
Approximate Age

Injuries Sustain RIGHT LEG PAIN

Injured person in which vehicle? FBK427X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

SKETCH
IMPORTANT NOTICE

B

Please report correetly the details of the accident to speed up the claims process.

2. This Farm 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 ar withholding of material
facts may alfew insurance companies to repudiate policy Hakbility.

4. Theissue and acceptance of this Farm by inswrance companies is nat an admission of palicy Babifty an the part of the insurasce
CHTipanies,

3. Any false reportin be referre Paolice tion.

B, The repart will be forwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance
Association of Singapore IG1A} for archiving and that copies of this repart will far a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and 1o copies of
the report being made available afaresaid,

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowiedge, agree and consent that:

fal My Insurer, my workshop and the General Insurance Asseclation of Singapare (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persanal infarmation set out In this [ferm] and any other personal infarmation
provided by me of possessed by my insurer {collectively the "Persanal Information®) and disclose and transfer such
Personal Infarmation to &l insurer(s) whe have insurad vehicle(s) invatved in this accident (all insures(s) who have insered
vehicle[s) invalved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers law firms, the
Monetary Autharity of Singapore and any relavant gawernment agencyfauthority [such as the police], for the purpase(s)
of «

lil processing, handling and/ar dealing with my claims including the sattiement of the claims and any necessary
investigations relating to the claims:

[ii} irvestigating the accident andior my claims:
i} carrying out andfer dealing with my instructions or responding to any enguiries by me;

{ivh dministering my claims (including the mailing of correspondence, statements, invoices, reparts ar noticas to fe,
which could invalve disclosure of certain personal data about me o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} eemplying with applicable law in administering, processing, handling and/or dazling with my claims. {eallectively the
“Purposes”)

tB]  allinsureris) who have insured wehicle{s) invatved In this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal informatian far one ar more of the above Purpases; and

e} my Perdanal Information may/tan be disclosed by any of the Insurers andfar GIA to their thied party service providers or
agentslincluding their lawyers/law firms), which may be sited qutside of Singapore, for ane er more of the abeve Purposes.

{d}  my Personal Information will akso be collected and wsed ta complle claims histary far the purpase of fraud detection,
Investigation and management in present and all future elaims,

(e} the information so collected under (d} abowe may be shared / disclosed:

il toall insurers andfer any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agancies as reasonably reguired for the purposes stated, or

(i) far complying with requirements under any regulations, laws af court orders.

A S < ol ?'f(?ﬂﬁ

Poficyholder's Signature Drivar's Slgnn'l'-'.n’n.- Reparting Cantre Pérsonnet's Signature
Date & Time: A driver Is not the palicyhglder) Mame:
DareE & Time: HRAMCFIM M.
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Sketch Plan #2
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DECLARATION
I/'We declare ghe foregning particulars are true in UMy respact.

\ \
\1:1: a N N

. P
Palicyhodder's Signature
Davee & Tirmea:

A .v" '5111";?-0'.

Tnmﬂ's E-i;na.tm

.'\._

5,

Fenorting Cantre P
Mamg:
NRICSFIM Mo,

Driver's Signature
{If driseer is nat the policyhalder}
Date & Tirme:

[
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Sketch Plan #3

E
SINGAPORE _ M

2019013162172

Police Station Of Origin: 2ofd

Waoodlands West N.P.C. Report Mo, T/R201901312172
1 Woodlands Street 12 SINGAPORE T18622

Tel Mo: 1800-353 99499 CONTINUATION OF REPORT

| Details of Vehicle Insurance

| Vehicle No. | Insurance Company | Insurance No | Effective Expiry Date

iEEm:'n{ NTUC Income Insurance Co-Operative | 5003816146-01 | 31/08/2018 | 30/08/2010
L | Limied £l

 Details of Persan Involved [ %
| Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL 3 ; _T_l:l;é_uf Pedestrian Gi‘uf;'s}'n:gTNA
[ Rider

i Wame | KELWIN CHIA WEN JIE 1D Ma. | 883286807 |

"Related Vehicle | FBH427X (Motorcycle) Contacl Mo, | 87420483

| HospilaliChnie | SINGAPORE GENERAL HOSPITAL Class of Class: 28,24,2,34
| | Driving J Date of Expiny: MIL 'I
Licence & f
| Expiry Dala] |
_ Date Treatment | 31/01/2018 Date Discharge | 31/01/2019 |
| Ho. ol Days granied Medical Leave 08 Degree of Injury | NIL _l'
| Driver _ . P e L T T,
II Mame l Yeung Chun fai [ ID No. | 52577613E
| Related Vehicle | SHD3408U (Can Caontact No., 97346998 If
|
, L A e - - =
| Hospital/Clinic. | NIL Class of Class: MIL |
: Driving Dale of Expiry: NIL
Licence &
s i) Expiry Date
Ciate Treatment | M Date Discharge | MIL ]
Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 31/0172019 at aboul 1300hrs at | was riding my molor cycle bearing plate no. FBK427X along new
bridge road. | was haading lo Hong Kong street. A laxi bearing plate no SHD3408Y was travelling along
Eu Tong Seng streel. The vehicle moving along new biidge road was slopping due o the red light. There
was 8 yellow bax along new bridge road. Based on my assessment, ihere was a space in front of the
yellow box for my molor vehicle Lo be there. When my front tlire touched the yellow box. | slowed down,
the Laxi bearing plate no SHO3409U was making righl lurm and slopped right in front of me and when | did
an emergency brake, my front tire hit the lefl front side of the taxi causing i lo be slighity dented and the
left side mirror 10 be tangling. | did not fling off or fell from ihe bike. | noticed that thal there were 2 female
passengers al ihe back of the taxi. My front mad gad alignment was off, my lef side mirmor bacame loose
and the headight profecior came off, i [

wmwmmfn , ﬂ“@nwww& and pushed my molor cycie (o the side. Whike

ain on fnet and right forearm. | called for NTUC income insurance
f "“'-mwﬂ!?ﬂ'lﬁmﬂﬂ““{ The ambltance and the Traffic

L o

Ly
2
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Sketch Plan #4

Police Station Of Origin. Aol
Woodlands West NP.C. ;L, e

1 Woodlands Street 12 SINGAPORE 738622

Tel Mo: 1800-353 9999 | CONTINUATION OF REPORT

police officer amived at scene at around 1330hrs. While waiting for the a_mnrnfu.gﬁ.m-m and
Traffic Police Officer, | managed to exchange particulars with the 1axi driver.

Most of the lime, | was sitting a1 the pavement due the pain on my right leg. | was then conveyedto

apore General Hospital at around 1350hrs. | did an Xray at Singapore General Hospital and was told
Eﬁhﬂm docior namely um Tan Weei Jang(E2467E) informed me thal | suffered a minor fracture an -lw
inner right feet just below the ankle. | also suffered an abrasion on my right feet and my right forearm |
was aiven § days MC. 10 Daniel from Traffic Police calied me at around 1750hrs lo check an me and

advised me to proceed to the nearest police station to lodge a report about the accident. | was dischared

SINGAPORE Sl G
POLICE FORCE LT T

eport Mo, TRO1SON3N217Z
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Accident Photo




Accident Photo




Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Police Report

TRMsMIITE

Told

woodiands West N.P.C. Repart No. TRO1801312172
1 Woodlands Streel 12 SINGAPORE 7185622
Tel Mo: 1800-363 8999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made; | Wide Report No.: Station Diary No.:
3208 2129 T 268

Ar20180131/008

Informant’s Particulars N = Ty s s
Name of Informant: Address:
KELVIN CHIA WEN JIE | APT BLK 780D WOODLANDS CRESCENT #11-61
i SINGAPORE 734780
D Type /1D Mo Coniact Mo
MRIC MO / S8328588Z HomelOffice Mobile; 87420483
Mationality: Email:
SINGAPORE CITIZEN 2
Sex: Age: Date of Bith: | Type of Informant:
Male | 35 15/06/1883 | Rider
Race: Language: Institution { School Name:
Chinese
Decupation: Driving Licence Information:
DESPATCH RIDER Class: 28,24 2,34 Date of Expiry:
s e
Tvoe af ry Drink DateTime of Type of Location;
ﬁm_ Conveyed By Ambulance | Drive: Accident:
! Mo 3012019 1300
Location:
MNEW BRIDGE ROAD
L el A o
I [ L) Volurmne:
e e
PSR L AR aur e convared b
- e ':H&l‘- - L . .‘- J
I:H_'_r' = = "-Jrl - '-." :.": _H;'_ﬂqﬂ‘ L -
: | T T  g- i
:.l_-..L S = ‘f-r "rg-l-:;“ o, I,;. K
" : -
— - ‘|:__
: : o WS
e
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Police Report

SINGAPORE
R e ARV

T0190121/2172

Puolice Station OF Origin: 2o 4

Woodlands West MN.P.C. Report No. T/2019013152172

1 Woodlands Sireet 12 SINGAPORE 738622

Tel Na: 1800-363 9999 CONTINUATION OF REPORT
| Details of Vehicle Insurance ]
| Vehicle No. | Insurance Company | Insurance Mo Effective Expiry Date
| FBK427X | NTUC Income Insurance Co-Operalive | 5093816146-01 { 31/08/2018 | 30/08/2019
| | Limited e o | )
| Details of Person Involved _ =8

| Any Pedestrian Involved: No
Mo, of Pedesirians Injured: NIL

| Use of Pedestrian {f}Esslng: NA v |

[Rider _ =
Name | KELVIN CHIA WEN JIE ID No. | 583286807 |'
Related Vehicle | FEK4Z7X (Molorcycle) Contact No.| 87420483 '||

| HospitalClinic. | SINGAPORE GENERAL HOSPITAL Class of | Class: 2B,2A 2 3A "If

. ! Driving Date of Expiry- NIL

: Licence & ’
. Expiry Date | |
| Date Treatment | 31/01/2015 | Date Discharge | 31/01/2019 ‘

| No.of Days granied Medical Leave | 08 | Degree of Injury | NIL 7!
Driver = I}i-’h'l-";,"‘:.-"\; —

R T
 Name | Yeung Chun fai 10 Mo. 52577613 ﬁ&?
| Related Vehicle | SHD3409U (Can) = | Contact No.| 97348858 |'
|
"HosphaiCinic | NIL Classof | Class NIL
, Driving Date of Expiry: NIL
{ Licence &
[, Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granied Medical Leave | MIL Degree of Injury | NIL T
Brief Details.

On 31/01/2019 at about 1300hrs al | was riding my molor cycle bearing plate no. FBK427X along new
hrdge mad. | was heading lo Hong Kong streel. A laxi bearing plate no SHD3409Y was travelling along
Eu Tong Seng street, The vehicle moving along new bridge road was slopping due 1o the red light. There
was a yellow box along new bridge road, Based on my assessment, there was a space In fronl of the
yellow box for my molor vehicle to be there, When my front tire touched the yellow box, | slowed down,
the laxi bearing plate no SHO3408U was making right tum and stopped right in front of me and when | did
an emergency brake, my front tire hit the lefl front side of the laxi causing il to be slightly dented and the
left side mirror 1o be tangling. | did not fling off or fell from the bike. | noticed that that (here were 2 female
[passengers at the back of the taxi, My front mad gad alignment was off, my lefl side. mimor bacame Ipose
and the headlight protector came off. S| ;

After coliiding with the taxi, T : AL the side. While
shing my | et ey ﬂ!'l'il'!m %Eﬁqﬁnﬁﬁ"ﬂmmﬂnﬁw Income insurance

80d thpy g 10 call the police and the ambutance. The ambulance and the Traflic

| -.._._ -I. '_I-J ._ _.JI- [ "y ) ;
S e R R Y B R
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Police Report

90134/2172
Woodlands Wesi NP.C. Report No. TR0190131/2172
1 Woodlands Street 12 SINGAPORE 738622 -

TelMo: 1800-363 28060 CONTINUATION OF REPORT

police officer arived at scene at around 1330hrs. While waiting for the amival of the ambulance and
Traffic Police Officer, | managed to exchange particulars with the taxi driver. |

Mast of the time, | was sitting at the pavement dus the pain on my fight leg. | was then conveyed o
Singapore General Hospital at around 1350hrs. | did an Xray at Singapore General Hospital and was fold
by the doctor namely Daniel Tan Weei Jang(62467E) informed me that | suffered a minor fracture on my
inner right feet just below the ankle. | also suffered an abrasion on my right feet and my right forearm |
was given § days MC. 1O Daniel from Traffic Police called me at around 1756hrs fo check on me and
advised me 1o proceed to the nearest police station 1o lodge a report aboul the accident. | was dischamed

: i .
ORI
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Police Report

shoeone A0 DAL

Polece Station OF Onigin: data
Wicodlands West NP.C. Repait Mo, TIAM ST
1 Woodlands Street 12 SINGAPORE 738622

Tel Mo: 1600-363 9998 CONTINUATION OF REPORT

Sketch Plan

Informant is not able 12 provide skeich plan

IMPORTANT: Please atlach a copy of your wehicle's Insurance Cedificate fo this repart, If you don't have

the canificate with you now, please fax a copy Io 65474285 slating the report number as reference,
Signature Of Cfficer Recording The Repor:. | | Signature Of informant;
Li
Insp MUHAMMAD TAJUDDIN wlﬂ » Ea
TAMRIN = 5
Swynature Of Interpreter: DiateTime:
Mot epplicable 3170172019 21:29
CHfhcer In Change O Casa: Classification Of Case:
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